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THE  AMERICAN  THERAPIST. 


Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain :  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
and  the  Pains  of  Influenza,  Etc. 

 *  

The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive,  and 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  results. 

Dr.  Roberts  Bartholow  speaks  of  its  value  as  a  hypnotic  when  given  hypodermatically. 
($th  ed.  Manual  of  Hypodermatic  Medication). 

Drs.  Gorodicze  and  Salamanca  have  seen  exalgine  subdue  the  cephalalgia  of 
influenza  after  morphine  and  other  drugs  had  failed. 

Dr.  Desir£,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  or  due 
to  laryngeal  epithelioma.  His  cases  can  be  numbered  by  hundreds;  he  gives  details 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 

Dr.  Moncorvo,  whose  specialty  is  children's  diseases,  has  used  exalgine  in  all  sorts 
of  cases,  from  an  otitis  to  a  burn,  with  very  favorable  results. 

Dr.  Th.  Fraser  successfully  treated  pain  in  a  series  of  88  cases  67  times.  His  patients, 
however,  were  of  the  most  painful  type,  such  as  are  never  cured,  or  even  ameliorated  by 
drugs.    All  his  cases  of  facial  neuralgia  were  cured  definitely. 

Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  sue* 
cessful  use  of  exalgine  in  chorea ;  Dr.  Moncorvo  has  also  found  the  medicament  of  great 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  act 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  names 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 

— * — 

Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  for 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  tafcte'  and  needs  no  adjuvant.  Eight  grains  of  the 
crystals  dissolve  at  once  in  an  ounce  oi  hot  water  and  remain  in  solution  after  the  water 
is  cold;  of  such  a  solution  one  or  two  teaspoonfula  (representing  one  or  two  grains  of 
exalgine)  is  the  dose.    Such  doses  may  be  repealed  four  or ,  feve  .times  in' the  24  hours. 

  '••/.": 

an  ideal  muKefrc:  : 

Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism, 
and  as  a  general  Diuretic. 

This  valuable  diuretic  has  been  extensively  used  by  a  great  number  of  prominent  prac- 
titioners, among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes, 
Babcock,  Herrick,  Henderson,  and  many  others.    It  has  no  toxic  effects. 

CAN  BE  USED  ALONE  OR  IN  CONJUNCTION  WITH  DIGITALIS, 
STROPHANTHUS,  CALOMEL,  ETC. 

— * — 
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Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain:  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
and  the  Pains  of  Influenza,  Etc. 

— 

The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive,  an< 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  results. 

Dr.  Roberts  Bartholow  speaks  of  its  value  as  a  hypnotic  when  given  hypodermatically 
(5th  ed.  Manual  of  Hypodermatic  Medication). 

Drs.  Gorodicze  and  Salamanca  have  seen  exalgine  subdue  the  cephalalgia  oi 
influenza  after  morphine  and  other  drugs  had  failed. 

Dr.  Desire,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  or  due 
to  laryngeal  epithelioma.  His  cases  can  be  numbered  by  hundreds ;  he  gives  details 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 

Dr.  Moncorvo,  wnose  specialty  is  children's  diseases,  has  used  exalgine  in  all  sorts 
of  cases,  from  an  otitis  to  a  burn,  with  very  favorable  results. 

Dr.  Th.  Fraser  successfully  treated  pain  in  a  series  of  88  cases  67  times.  His  patients, 
however,  were  of  the  most  painful  type,  such  as  are  never  cured,  or  even  ameliorated  by 
drugs.     All  his  cases  of  facial  neuralgia  were  cured  definitely. 

Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  suc- 
cessful use  of  exalgine  in  chorea  ;  Dr.  Moncorvo  has  also  found  the  medicament  of  great 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  act 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  names 
of  Dutardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 



Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  for 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  taste  and  needs  no  adjuvant.  Eight  grains  of  the 
crystals  dissolve  at  once  in  an  ounce  of  hot  water  and  remain  in  solution  after  the  water 
is  cold ;  of  such  a  solution  one  or  two  teaspoonfuls  (representing  one  or  two  grains  of 
exalgine)  is  the  dose.    Such  doses  may  be  repeated  four  or  five  times  in]  the  24  hours. 

— 

DIURETIN  (KNOLL). 

AN  IDEAL  DIURETIC. 

Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism, 
and  as  a  general  Diuretic. 

This  valuable  diuretic  has  been  extensively  used  by  a  great  number  of  prominent  prac- 
titioners, among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes, 
Babcock,  Herrick,  Henderson,  and  many  others.    It  has  no  toxic  effects. 

CAN  BE  USED  ALONE  OR  IN  CONJUNCTION  WITH  DIGITALIS, 
STROPHANTHUS,  CALOMEL.,  ETC. 
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Dr.  Desire,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  >r  due 
to  laryngeal  epithelioma.  His  cases  can  be  numbered  by  hundreds ;  he  gives  letails 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 
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the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  names 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 
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Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  for 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  taste  and  needs  no  adjuvant.  Eight  grains  of  the 
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Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism, 

and  as  a  general  Diuretic. 
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titioners, among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes, 
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THE  AMERICAN  THERAPIST. 


Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain:  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
and  the  Pains  of  Influenza,  Etc. 

 *  


The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive,  and 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  results. 

Dr.  Roberts  Bartholow  speaks  of  its  value  as  a  hypnotic^when  given  hypodermatically. 
(5th  ed.  Manual  of  Hypodermatic  Medication). 

Drs.  Gorodicze  and  Salamanca  have  seen  exalgine  subdue  the  cephalalgia  of 
influenza  after  morphine  and  other  drugs  had  failed. 

Dr.  Desire,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  or  due 
to  laryngeal  epithelioma*  His  cases  can  be  numbered  by  hundreds ;  he  gives  details 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 

Dr.  Moncorvo,  whose  specialty  is  children's  diseases,  has  used  exalgine  in  all  sorts 
of  cases,  from  an  otitis  to  a  burn,  with  very  favorable  results. 

Dr.  Th.  Fraser  successfully  treated  pain  in  a  series  of  88  cases  67  times.  His  patients, 
however,  were  of  the  most  painful  type,  such  as  are  never  cured,  or  even  ameliorated  by 
drugs.     All  his  cases  of  facial  neuralgia  were  cured  definitely. 

Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  suc- 
cessful use  of  exalgine  in  chorea  ;  Dr.  Moncorvo  has  also  found  the  medicament  of  greai 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  act 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  names 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 

— * — 

Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  Cures  permanently  diseases  for 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  taste  and  needs  no  adjuvant.  Eight  grains  of  the 
crystals  dissolve  at  once  in  an  ounce  of  hot  water  and  remain  in  solution  after  the  water 
is  cold ;  of  such  a  solution  one  or  two  teaspoonfuls  (representing  one  or  two  grains  of 
exalgine)  is  the  dose.    Such  doses  may  be  repeated  four  or  five  times  in*  the  24  hours. 

 *  

DIUEETIN  (KNOLL). 

AN  IDEAL  DIURETIC. 

Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism, 

and  as  a  general  Diuretic. 

This  valuable  diuretic  has  been  extensively  used  by  a  great  number  of  prominent  prac- 
titioners, among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes, 
Babcock,  Herrick,  Henderson,  and  many  others.    It  has  no  toxic  effects. 

CAN  BE  USED  ALONE  OR  IN  CONJUNCTION  WITH  DIGITALIS, 
8TROPHANTHUS,  CALOMEL,  ETC. 


— * — 
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THE  AMERICAN  THERAPIST. 


Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain:  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
and  the  Pains  of  Influenza,  Etc. 

— * — 

The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive,  an 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  results. 

Dr.  Roberts  Bartholow  speaks  of  its  value  as  a  hypnotic  when  given  hypodermaticallj 
(5th  ed.  Manual  of  Hypodermatic  Medication). 

Drs.  Gorodicze  and  Salamanca  have  seen  exalgine  subdue  the  cephalalgia  c 
influenza  after  morphine  and  other  drugs  had  failed. 

Dr.  Desire,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  or  du 
to  laryngeal  epithelioma.  His  cases  can  be  numbered  by  hundreds ;  he  gives  detail 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 

Dr.  Moncorvo,  wnose  specialty  is  children's  diseases,  has  used  exalgine  in  all  sort 
of  cases,  from  an  otitis  to  a  burn,  with  very  favorable  results. 

Dr.  Th.  Fraser  successfully  treated  pain  in  a  series  of  88  cases  67  times.  His  patients 
however,  were  of  the  most  painful  type,  such  as  are  never  cured,  or  even  ameliorated  b; 
drugs.     All  his  cases  of  facial  neuralgia  were  cured  definitely. 

Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  sue 
cessful  use  of  exalgine  in  chorea  ;  Dr.  Moncorvo  has  also  found  the  medicament  of  grea 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  ac 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  name 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 

— * — 

Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  bu 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  shouL 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  o 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  fo 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  taste  and  needs  no  adjuvant.  Eight  grains  of  th 
crystals  dissolve  at  once  in  an  ounce  of  hot  water  and  remain  in  solution  after  the  wate 
is  cold ;  of  such  a  solution  one  or  two  teaspoonfuls  (representing  one  or  two  grains  c 
exalgine)  is  the  dose.    Such  doses  may  be  repeated  four  or  five  times  in-'  the  24  hours. 

 *  

DIURETIN  (KNOLL). 

AN  IDEAL  DIURETIC. 

Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism 

and  as  a  general  Diuretic. 

This  valuable  diuretic  has  been  extensively  used  by  a  great  number  of  prominent  prac 
titioners,  among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes 
Babcock,  Herrick,  Henderson,  and  many  others.    It  has  no  toxic  effects. 

CAN  BE  USED  ALONE  OK  IN  CONJUNCTION  WITH  DIGITALIS 
STKOPHANTHUS,  CALOMEL,  ETC. 
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Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain:  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
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The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive  and . 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  resul 

Dr.  Roberts  Bartholow  speaks  of  its  value  as  a  hypnoticjvvhen  given  hypodermai. 
(5th  ed.  Manual  of  Hypodermatic  Medication). 

Drs.  Gorodicze  and  Salamanca  have  seen  exalgine  subdue  the  cephalalgia  of 
influenza  after  morphine  and  other  drugs  had  failed. 

Dr.  DisiRE,  of  the  Lariboisiere,  has  used  exalgine  for  pains,  even  syphilitic,  or  due 
to  laryngeal  epithelioma.  His  cases  can  be  numbered  by  hundreds;  he  gives  details 
of  32  miscellaneous  cases  in  which  30  gave  good  results. 

Dr.  Moncorvo,  whose  specialty  is  children's  diseases,  has  used  exalgine  in  all  sorts 
of  cases,  from  an  otitis  to  a  burn,  with  very  favorable  results. 

Dr.  Th.  Fraser  successfully  treated  pain  in  a  series  of  88  cases  67  times.  His  patients, 
however,  were  of  the  most  painful  type,  such  as  are  never  cured,  or  even  ameliorated  by 
drugs.     All  his  cases  of  facial  neuralgia  were  cured  definitely. 

Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  suc- 
cessful use  of  exalgine  in  chorea  ;  Dr.  Moncorvo  has  also  found  the  medicament  of  great 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  act 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  name? 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 


Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  for 
which  it  was  given  for  the  pain  alone. 

Exalgine  is  not  disagreeable  to  the  taste  and  needs  no  adjuvant.  Eight  grains  of  the 
crystals  dissolve  at  once  in  an  ounce  of  hot  water  and  remain  in  solution  after  the  water 
is  cold ;  of  such  a  solution  one  or  two  teaspoonfuls  (representing  one  or  two  grains  of 
exalgine)  is  the  dose.    Such  doses  may  be  repeated  four  or  five  times  in*  the  24  hours. 


 *  

DIUKETIN  (KNOLL). 

AN  IDEAL  DIURETIC. 

Indicated  in  Dropsy,  Heart  Disease,  Scarlatinal  Nephritis,  Rheumatism, 

and  as  a  general  Diuretic. 

This  valuable  diuretic  has  been  extensively  used  by  a  great  number  of  prominent  prac- 
titioners, among  whom  may  be  mentioned  Dujardin-Beaumetz,  Masius,  Demme,  Erb,  Keyes, 
Babcock,  Herrick,  Henderson,  and  many  others.    It  has  no  toxic  effects. 

CAN  BE  USED  ALONE  OR  IN  CONJUNCTION  WITH  DIGITALIS, 
STROPHANTHUS,  CALOMEL,  ETC. 
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Therapeutic  Uses  of  Exalgine  in  all  Kinds  of  Pain:  Including 
Cephalalgia,  Rheumatism,  Neuralgia,  Sciatica,  Otitis, 
and  the  Pains  of  Influenza,  Etc. 
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The  literature  relating  to  the  use  of  this  important  medicament  is  very  extensive,  and 
with  few  exceptions,  the  use  of  the  remedy  has  been  followed  with  satisfactory  results. 
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Dr.  H.  Lcewenthal,  of  Berlin,  and  Dr.  Charles  L.  Dana,  of  New  York,  report  the  suc- 
cessful use  of  exalgine  in  chorea  ;  Dr.  Moncorvo  has  also  found  the  medicament  of  great 
value  in  this  complaint.  He  has  published  a  detailed  case  in  which  exalgine  seemed  to  act 
the  part  of  a  specific  in  this  troublesome  affection. 

Among  those  who  have  recommended  the  use  of  exalgine,  may  be  mentioned  the  names 
of  Dujardin-Beaumetz,  Bardet,  Desnos,  Younger,  Ferreira,  Russo,  Savill,  etc. 

 * — 

Exalgine  should  be  given  in  small  doses  ;  these  may  be  increased  in  frequency,  but 
not  in  size.  After  a  few  doses,  if  the  drug  appears  to  have  no  favorable  effect,  it  should 
be  discontinued. 

A  febrile  condition  is  thought  to  be  a  formal  contraindication,  but  in  the  cephalalgia  of 
influenza  exalgine  has  succeeded  where  all  other  drugs  have  failed. 

A  peculiarity  of  this  remedy  is  that,  it  frequently  cures  permanently  diseases  for 
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A  CASE  OF  MALARIA. 
Simple  Technique  for  Blood  Examination. 

By  Ernest  B.  Sangree,  A.M.,  M.D., 

Assistant  Professor  of  Pathology  in  the  Medico-Chirurgical 
College,  Philadelphia. 

Some  time  since  a  medical  friend,  con- 
sulted me  as  to  the  probable  cause  of  oc- 
casional severe  and  long  continued  head- 
aches which  annoyed  him,  and  which  had 
heretofore  resisted  treatment.  Shortly  be- 
fore this  a  patient  had  visited  me,  suffer- 
ing in  an  almost  similar  manner,  and  as 
an  examination  of  his  blood  with  sub- 
sequent anti-malarial  treatment,  and  com- 
plete recovery,  proved  his  complaint  to 
have  been  of  that  origin,  I  suggested  to 
my  friend  that  perhaps  he  also  had  ma- 
laria. Accordingly  I  put  a  drop  of  his 
blood  under  the  microscope  and  was  not 
surprised  to  find  numbers  of  misshapen 
corpuscles,  crenated,  granular  and  irregular 
in  outline,  most  of  them  containing  the 
Plasmodium  malariae.  In  order  to  dem- 
onstrate to  him  what  normal  corpuscles 
ought  to  look  like  under  that  power,  I  made 
another  slide  of  my  own  blood.  To  my 
astonishment,  the  corpuscles  here  shown 
resembled  his,  except  that  the  proportion 
of  bad  to  good  was  very  much  greater. 

My  first  impression  was  that  possibly 
I  had  been  laying  too  much  stress  on  these 
irregularities  in  the  corpuscles,  and  that 
perhaps  they  did  not  mean  so  much  as  I 
had  supposed.  On  carefully  reviewing 
my  physical  condition,  however,  I  found 
that  it  left  much  to  be  desired.  Though 
having  given  the  matter  no  particular 
thought,  the  fact  recurred  that  for  some 


time  past  I  had  by  no  means  been  enjoy- 
ing my  usual  meed  of  health,  that  I  had 
suffered  from  general  soreness  and  slight 
wandering  pains,  had  felt  strangely  ner- 
vous and  irritable,  and  in  addition  had 
been  tiring  so  easily  that  only  a  very 
moderate  amount  of  exertion  almost  ex- 
hausted me. 

Though  conscious  of  these  facts,  with 
that  usual  carelessness  with  regard  to  our- 
selves, I  made  no  investigation  into  them, 
vaguely  attributing  the  sensations  to  over- 
work, though  where  the  overwork  came 
in  was  a  question. 

Indeed,  I  must  have  looked  below  par, 
for  some  friends  of  mine,  medical  directors 
of  an  insurance  company  who  had  freely 
passed  me  as  first-class  two  years  ago, 
had  recently  refused  me  anything  but  a 
conditional  policy. 

At  once  I  began  taking  from  twelve  to 
eighteen  grains  of  quinine  a  day,  just 
enough  to  keep  my  ears  gently  ringing, 
and  in  a  week's  time  the  change  in  my 
physical  condition  was  most  marked.  The 
corpuscles  had  almost  all  returned  to  nor- 
mal, and  I  felt  my  elasticity  and  sense  of 
well-being  fully  restored. 

From  a  large  number  of  blood  examina- 
tions on  patients  coming  to  me  complain- 
ing of  this  or  that  indefinite  series  of  sen- 
sations, I  have  found  in  so  many  instan- 
ces the  malarial  parasite  in  greater  or  less 
numbers,  and  the  cases  yielding  readily 
to  anti-malarial  medication,  that  I  am  con- 
vinced the  condition  is,  in  this  locality  at 
least,  more  prevalent  than  is  commonly 
supposed. 

We  know  it  has  come  to  be  quite  cus- 
tomary for  the  average  layman  when  in  a 
general  state  of  malaise,  to  stock  himself 
with  quinine  from  the  nearest  drug  store. 
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In  many  instances  much  benefit  is  deriv- 
ed from  this  home  treatment,  and  I  am  of 
the  opinion  that  such  is  the  case  because 
the  condition  is  very  often  due  to  the 
malarial  parasite. 

Examination  of  the  blood  for  this  pur- 
purpose  is  extremely  simple  and  can 
easily  be  followed  by  anyone  who  has  a 
microscope.  My  own  method  is  to  pass 
a  rubber  band  around  the  distal  phalanx 
of  one  of  the  fingers  to  impede  the  return 
flow  of  blood,  and  puncture  the  finger  just 
back  of  the  nail  with  a  sharp  pointed  bis- 
toury. Formerly  I  used  a  needle,  but  the 
bistoury  causes  less  pain,  is  more  certain 
to  bring  blood  with  a  light  touch,  and 
usually  requires  no  pressure  to  force  out 
the  blood. 

The  small  drop  of  blood  that  oozes  out 
is  gently  touched  with  a  carefully  cleaned 
slide,  the  latter  slipped  along  for  from  one 
quarter  to  one-half  an  inch  and  then  lifted 
up.  This  should  be  done  without  touch- 
ing the  finger  so  as  not  to  crush  any  of 
the  corpuscles  by  pressure.  By  this 
means  at  the  point  of  starting  and  stopping 
a  rather  thickish  mass  of  corpuscles  is 
gotten,  and  between,  usually  a  single  layer. 
Over  this  is  now  laid  a  very  thin  and  light 
cover-glass,  generally  with  no  hair  be- 
tween, as  I  do  not  find  it  necessary.  Se- 
parate or  massed  corpuscles  can  now  be 
studied,  and  the  field  gone  over  looking 
for  crenated,  misshapen  or  globular,  gra- 
nular looking  corpuscles.  Such,  as  a  rule, 
contain  the  plasmodium  in  some  one  of 
its  many  morphological  changes. 

Alterations  of  form  can  often  be  observ- 
ed even  on  the  cold  slide,  but  intercellular 
movements  can  easily  be  observed  by 
means  of  the  warm  stage.  One  of  these 
can  be  made  by  passing  around  the  edge 
of  a  slide  a  light  copper  wire,  and  at  one 
end  of  the  slide  twisting  the  two  wires  for 
about  three  inches.  The  slide  can  be  held 
inside  the  wire  loop  by  means  of  thread 
tied  around,  or  very  light  wire,  or  may  be 
simply  pasted  to  the  wire  by  slips  of 
paper.  On  this  slide  the  drop  of  blood 
can  be  put,  and  the  latter  kept  moist  when 


about  to  dry  by  running  under  the  cover- 
glass  a  small  drop  of  a  one-half  per  cent, 
solution  of  common  salt.  The  whole  slide 
can  be  kept  at  about  blood  heat  by  stand- 
ing an  alcohol  lamp  under  the  twisted 
end  of  the  copper  wire,  and  moving  the 
lamp  nearer  to  or  farther  from  the  micros- 
cope stage  according  to  the  amount  of 
warmth  desired  or  obtained. 

An  old  professor  of  mine  was  fond  of 
saying  to  us  in  the  clinic  room,  with  re- 
gard to  certain  conditions:  "What  is  the 
use  of  guessing  when  we  can  know?' 
So  I  say  with  respect  to  this  protean 
trouble,  malaria:  What  is  the  necessity  for 
wondering  whether  or  not  our  patient  has 
it,  when  in  two  minutes  the  question  can 
be  definitely  answered. 

2020  Arch  Street,  Philadelphia. 


COPPER  ARSENITE  FOR  INTES- 
TINAL DISORDERS. 

By  John  Aulde,  M.D. 

Nearly  six  years  have  now  elapsed  since 
I  first  brought  to  the  attention  of  the  pro- 
fession the  clinical  value  of  copper  arsenite 
for  the  relief  of  intestinal  disorders,  and  if 
we  are  to  judge  of  its  merits  by  the  fact 
that  with  comparatively  few  exceptions, 
nearly  every  manufacturing  firm,  large 
and  small,  has  it  "on  the  list,"  we  may 
assume  that  its  use  is  almost  universal. 
Notwithstanding  the  modest  claims  put 
forward  in  its  early  history,  the  remedy 
has  steadily  gained  ground  among  all 
classes  of  practitioners  until  to-day  it 
stands  without  a  rival  in  the  treatment  of 
all  forms  of  disease  which  affect  the  small 
intestine.  This  position  has  been  attained 
through  its  intrinsic  merits,  clinical  evi- 
dence being  the  basis  of  its  popularity 
instead  of  elaborate  puffs  and  extensive 
advertising. 

And  yet  there  are  certain  "classes" 
in  the  profession  who  still  remain 
obdurate  and  unwilling  to  admit  its  value 
or  to  investigate  its  claims  at  the  bed- 


THE  AMERICAN  THERAPIST. 


3 


side,  because,  forsooth,  it  has  not  been 
subjected  to  what  is  termed  ''scientific 
investigation,"  or  in  other  words,  physio- 
logical experimentation.  But  in  view  of 
the  number  of  cases  which  have  been  re- 
ported in  current  literature  covering  the 
pathological  changes  occurring  from  pois- 
oning from  Paris-green,  which  is  merely 
a  modified  form  of  copper  arsenite  (cupric 
aceto-arsenite),  this  flimsy  exception  may 
be  set  aside  with  the  observation  that  in 
all  such  cases  it  has  been  shown  post- 
mortem  that  the  effects  of  the  poison  were 
manifested  principally  upon  the  small  in- 
testine. It  must  be  evident  to  those  who 
have  taken  the  trouble  to  investigate  these 
cases  that  the  brunt  of  the  injury  falls 
upon  the  small  intestine,  and  from  our 
knowledge  of  physiology  it  is  clearly 
shown  that  this  poison  manifests  its  effects 
in  two  distinct  directions,  namely,  through 
its  local  and  through  its  constitutional  in- 
fluence. The  local  action  is  produced  by 
the  poison  which  escapes  from  the  stom-  J 
ach  without  being  dissolved  by  the  acid 
gastric  juice;  the  constitutional  effect  is 
produced,  we  may  suppose,  through  its 
elimination  by  the  intestinal  mucous 
membrane,  and  possibly,  in  part  through 
the  liver  and  other  glandular  structures. 
In  this  respect  it  compares  with  potassium 
chlorate,  which  is  eliminated  by  the  renal 
structures,  and  also  by  the  salivary  glands 
and  buccal  mucous  membrane. 

Having  pointed  out  now,  the  method  of 
absorption  and  elimination,  and  indicated 
the  causes  leading  to  local  irritation,  it 
remains  to  explain,  in  accordance  with  the  i 
demands  of  modern  science,  the  meihodus 
medendi  by  which  therapeutic  effects  are  1 
secured.    And  this  brings  us  face  to  face  j 
with  "  cellular-therapy,"  a  subject  which  I 
have  so  strongly  urged  upon  the  attention 
of  the  profession  for  the  last  seven  years. 
When  arsenite  of  copper  is  introduced  into 
the  system,  no  matter  in  what  form  or  at 
what  point,  it  comes  into  contact  with  the 
cellular-structures  and  enacts  the  role  of 
an  irritant.     Poisoning  is  an  indication 
that  the  functional  activity  of  the  cells  is  ' 


destroyed;  by  lessening  the  amount  of 
the  dose,  structural  changes  may  be  avoid- 
ed and,  instead,  gentle  stimulation  pro- 
duced, just  the  same  as  a  tree  falling  upon 
a  horse  will  kill  him,  while  a  small  wand 
in  the  hands  of  a  driver  will  stimulate  him 
to  greater  activity. 

In  the  treatment  of  diarrhea,  for  example, 
we  have  to  deal  with  poisons  generated 
within  the  intestine  itself.  Whether  the 
micro-organisms  are  taken  up  by  the  cir- 
culation, or  only  their  soluble  products, 
need  not  be  discussed  at  this  time;  it  will 
be  sufficient  to  remark  that  the  functional 
activity  of  the  cells  is  arrested  or  tempo- 
rarily suspended.  Neither  is  it  deemed 
expedient  to  enter  into  the  question  as  to 
the  effect  of  introducing  more  poison  when 
the  sufferer  from  diarrhea  is  already  over- 
loaded with  toxic  products.  The  answer 
to  this  will  come  to  us  without  asking,  if 
we  consider  the  means  adopted  by  Nature 
for  the  relief  of  these  cases.  But  what 
does  Nature  really  do  for  these  cases? 
Some  will  say  that  we  should  imitate 
Nature  by  helping  her,  and  they  will  tell 
us  of  the  great  benefit  to  be  derived  from 
the  free  exhibition  of  salines,  or  possibly 
some  other  purgative — in  ninety  -  nine 
cases  out  of  a  hundred  calomel  will  be 
advocated.  Although  salines  are  success- 
ful in  a  percentage  of  the  cases  of  diarrhea, 
they  imitate  Nature  in  but  one  particular, 
namely,  by  causing  the  increased  intestinal 
secretion.  On  the  other  hand,  some  be- 
lieve that  opium  and  its  preparations  are 
useful,  since  they  arrest  secretion)  and 
while  this  plan  is  also  successful  in  a  limit- 
ed number  of  cases,  it  does  not  accord 
with  our  views  as  to  antisepsis — and  surely 
both  plans,  being  diametrically  opposed 
to  each  other,  cannot  be  right. 

If  we  interpret  Nature  properly,  we  shall 
learn  that  the  increased  secretion  associat- 
ed with  and  characteristic  of  diarrhea  is 
something  more  than  the  mere  pouring 
out  of  the  watery  portion  of  the  blood  to 
carry  off  toxic  products ;  it  is,  indeed,  a 
most  efficient  antiseptic  which  is  so  liber- 
ally discharged  into  the  alimentary  canal, 
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the  antiseptic  properties  being  due  to  the 
presence  in  the  blood-serum  of  nuclein, 
secreted  by  the  polynuclear  white  blood- 
corpuscles.  Salines  are  successful  only 
when  the  vitality  of  the  patient  is  sufficient 
to  maintain  this  natural  antiseptic,  with 
the  increased  secretion  artificially  produced. 
Opium  and  its  preparations  are  effective 
when  this  antiseptic  is  produced  in  suffici- 
ent quantity  to  destroy  the  micro-organisms 
and  their  pr  oducts  in  the  alimentary  ca?ial. 

Now,  as  it  has  been  repeatedly  demon- 
strated that  the  integrity  of  the  human 
organism  is  maintained  by  reason  of  the 
normal  resistance  in  the  cells,  and  further, 
that  the  cells  concerned  in  absorption  in 
the  intestinal  tract  exercise  care,  or  we 
may  say,  show  a  special  affinity,  in  the  se- 
lection of  pabulum,  accepting  some  kinds 
while  rejecting  others,  it  naturally  follows 
that  stimulation  of  these  cells  will  produce 
favorable  therapeutic  effects.  Therefore, 
when  copper  arsenite  is  introduced  into 
the  system,  and  passes  through  the  various 
stages  of  absorption  and  elimination — 
probably  being  absorbed  and  eliminated 
time  and  again  before  its  final  removal 
from  the  organism — this  stimulation  of  the 
cells  of  the  intestinal  tract  becomes  a  pro- 
cess which  is,  for  all  practical  purposes, 
constant  in  its  action.  It  is  this  peculiar 
property,  in  my  opinion,  which  makes 
copper  arsenite  such  a  pre-eminently  effect- 
ive remedy  in  this  particular  affection, 
even  setting  aside  the  question  as  to 
whether  or  not  it  has  any  effect  upon  leu- 
cocytosis.  Undoubtedly,  the  diarrhea  it- 
self has  a  tendency  to  produce  a  leucocy- 
tosis,  and  in  all  probability,  copper  arsenite 
as  an  irritant  would  have  a  further  ten- 
dency in  that  direction.  It  may  to  a  cer- 
tain extent  augment  the  production  of  nuc- 
leins  in  the  body,  acting  as  an  antiseptic 
at  the  same  time,  but  it  could  not  be  ex- 
pected to  supplant  the  nuclein,  which  is 
the  normal  product  of  the  economy;  it 
might,  however,  be  regarded  as  an  ad- 
juvant, through  its  influence  upon  proto- 
plasm, and  indirectly  upon,  the  nervous 
mechanism. 


From  the  preceding  remarks  it  will  be 
apparent  that  to  be  successful  in  the  treat- 
ment of  diarrhea  and  kindred  affections, 
copper  arsenite  must  be  given  in  small 
doses  at  short  intervals,  thus  gradually 
producing  the  desired  amount  of  resist- 
ance in  the  cell-function;  but  the  size  of 
the  dose  and  frequency  of  administration 
may  be  varied  from  time  to  time  to  suit 
the  conditions  present.  For  an  adult,  as 
large  a  dose  as  one  one-hundreth  of  a  grain 
may  be  given  in  a  teacupful  of  hot  water, 
to  be  repeated  within  an  hour  or  two 
should  it  be  required;  in  other  cases,  the 
same  amount  (gr.  7ioo)  can  De  distributed 
over  a  period  of  several  hours.  As  a  rule, 
however,  I  find  that  the  plan  originally 
suggested  is  general  satisfactory.  It  is  as 
follows:  Dissolve  a  tablet  containing  one 
one-hundreth  of  a  grain  in  four  to  six 
ounces  of  hot  water,  giving  one  teaspoon- 
ful  every  ten  minutes  for  the  first  hour, 
then  at  longer  intervals,  say,  half  an  hour 
or  an  hour. 

Of  course,  it  is  not  claimed  that  this 
treatment  will  cure  all  cases  of  intestinal 
disorders;  but  in  the  absence  of  hepatic 
complications,  it  will  cure  a  large  majority 
of  them,  and  that  too,  without  any  of  the 
disagreeable  after-effects  characteristic  of 
opium  and  its  preparations. 

It  will  be  noticed  that  in  this  brief  com- 
munication, I  have  said  nothing  about 
intestinal  antiseptics,  because  experience 
has  taught  me  that  Nature  may  be  depended 
upon  to  produce  the  most  appropriate 
antiseptic  in  the  form  of  nuclein;  and 
when  nature  fails  or  refuses  to  yield  this 
product  it  can  readily  be  artificially 
supplied. 

141 1  Walnut  St.,  Philadelphia. 

The  Red  Parasol. — The  fashionable  "fad"  of 
the  red  parasol  is  now  defended  on  the  ground 
that  it  is  an  efficient  freckle  preventer — the  ac- 
tinic rays  of  the  sun,  which  it  is  claimed  are  the 
cause  of  the  pigmentation,  being  intercepted  in 
passing  through  a  red  medium.  The  swell  prac- 
titioner will  not  neglect  this  obvious  hint;  he  will 
see  to  it  that  the  ephelidal  disfiguration  is  duly- 
prevented— whenever  the  ruddy  hue  suits  the 
complexion. — Journal  Amer.  Medical  Association. 
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NOTES  ON  ORGANIC  EXTRACTS* 
By  J.  Lindsay  Porteous,  M.  D.,  F.  R.  C.  S.  Ed. 

Physician  to  St.  Joseph's  Hospital,  Yonkers,  N.  Y. 

Gentlemen : — At  a  meeting  of  this  society 
a  few  months  ago,  I  had  the  honor  of  read- 
ing a  paper  on  "Myxedema,  its  History, 
Etiology,  Pathology,  and  Treatment,"  and 
the  object  of  the  present  remarks  is  to 
follow  up  as  closely  as  I  can  the  literature 
of  the  thyroid  and  other  animal  extracts, 
with  a  brief  account  of  cases  under  my 
own  observation.  The  case  of  myxe- 
dema alluded  to  in  my  previous  paper, 
still  continues  in  a  satisfactory  condition.  I 
have  seen  two  more  cases,  one  in  my 
own  practice  and  one  in  the  practice  of 
Dr.  Helm,  of  Sing  Sing.  The  case  I  have 
treated  lately  did  not  respond  so  promptly  ; 
to  treatment  as  the  one  I  reported  in  my  ; 
last  paper,  but  has  now  almost  entirely 
recovered  although  the  disease  was  of 
seven  years  duration.  The  case  in  Dr. 
Helm's  practice,  I  believe  has  also  been 
much  benefited  by  the  thyroid  treatment. 

The  most  conservative  must  now  be 
thoroughly  convinced  that  the  cure  of 
myxedema  is  an  accomplished  fact; 
as  far  as  I  can  learn,  there  never  has  been 
a  single  failure  when  the  diagnosis  was 
correct,  nor  has  there  been  one  relapse  ex- 
cepting when  the  treatment  was  too  soon 
abandoned. 

I  now  propose  to  look  back  a  few  years 
and  trace  the  source  of  this  truly  wonder- 
ful line  of  treatment.  In  1869  Dr.  C.  E. 
Brown-Sequard  delivered  several  lectures 
at  the  Paris  School  of  Medicine  endeavor- 
ing to  prove  that  "all  glands  with  or 
without  excretory  ducts,  give  to  tfie  blood, 
by  an  internal  secretion,  principles  which 
are  of  great  importance  if  not  necessary." 
He  showed  this  to  be  the  case  particularly 
for  the  kidneys,  the  supra-renal  capsules 
and  the  sexual  glands.  In  1875  he  made 
experiments  at  Nahant,  near  Boston, 
which  confirmed  the  correctness  of  his 
theory.  He  thought  that  if  human  beings 
suffering  from  want  of  certain  secretions 

♦Read  before  Westchester  Medical  Association,  May  15, '94* 


had  the  principle  of  the  internal  secretion 
of  the  gland  they  lacked,  taken  from  a 
living  animal  and  introduced  into  their 
system,  important  therapeutic  effects 
would  be  obtained. 

In  1889,  in  a  paper  deposited  at  the 
Biological  Society,  he  announced  that  he 
had  found  the  means  to  do  so,  namely  by 
hypodermatic  injections,  obtained  from 
the  gland,  by  pressure,  with  the  addition 
of  water.  In  papers  written  conjointly 
with  his  assistant,  Dr.  d'Arsonval,  during 
the  spring  and  summer  of  1891,  an 
endeavor  was  made  to  prove  that  not 
only  "glands,  but  all  tissues  have  be- 
sides their  influence  on  the  blood,  re- 
sulting from  the  interchange  of  nutrition, 
an  internal  secretio?i."  Within  a  very  short 
period  we  have  had  abundant  proof  of  the 
correctness  of  Brown-Sequard's  theory, 
as  witnessed  in  the  cases  of  myxedema 
recorded  in  medical  papers  all  over  the 
world. 

Myxedema  is  by  no  means  the  only 
disease  which  throws  up  the  sponge  to 
thyroid  extract.  In  the  Edinburgh  Med. 
Journal  for  February,  Dr.  Thompson  con- 
tinues his  remarks  in  a  case  of  sporadic 
cretinism,  the  history  of  which  had  been 
given  in  the  same  journal  for  May,  1893. 
The  patient  at  commencement  of  treat- 
ment was  only  33^  inches  in  height.  He 
had  not  grown  for  fourteen  years;  but 
during  one  year's  treatment  he  grew  4^ 
inches.  Before  treatment  he  had  no  idea 
of  the  time  of  the  occurrence  of  events, 
but  at  the  end  of  four  months  he  could 
distinguish  between  yesterday  and  to- 
morrow. The  permanent  teeth  rapidly 
appeared  during  the  thyroid  treatment, 
which,  although  he  was  18  years  old, 
had  not  been  seen  nor  felt  till  this  time. 

I  may  here  remark,  that  in  the  cases  I 
have  treated,  and  I  find  others  have  noticed 
the  same,  the  muscular  debility,  especially 
1  in  limbs,  lasts  a  long  time  after  using 
thyroid  extract.    Some  authors  note  that 
I  a  patient  can  get  accustomed  to  the  ex- 
;  tract  and  can  take  a  quantity  without  any 
1  bad  effects,  after  a  few  weeks'  treatment, 
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that  would  at  first  cause  discomfort;  my 
experience  is  that  the  dose  should  be  de- 
creased rather  than  increased. 

In  the  British  Med.  Journal,  for  March 
24th,  Dr.  Byron  Bramwell  gives  a  very 
interesting  account  of  a  case  of  psoriasis, 
treated  with  thyroid  extract.  The  patient 
had  suffered  from  the  disease  for  three 
months,  and  no  treatment  seemed  to 
reach  it..  In  order  that  a  correct  opinion 
could  be  formed  of  the  exact  condition  of 
the  patient,  absolute  rest  was  enforced 
and  no  other  treatment  for  one  week.  At 
the  end  of  this  time  5  drop  doses  of 
Brady  and  Martin's  fluid  extract  were  ad- 
ministered per  orem,  once  daily.  At  the 
end  of  seven  days  10  drops  were  given; 
a  week  later  15  drops,  and  at  the  end  of 
another  week  20  drops.  In  two  weeks 
the  dose  was  increased  to  5  drachms,  cor- 
responding to  ^  of  a  sheep's  thyroid 
daily.  This  dose  was  continued  for  two 
weeks,  when  it  was  changed  to  tabloids  to 
the  number  of  5  daily,  equal  to  b/ie  of  a 
gland.  No  change  appeared  till  the  6th  day 
from  the  commencement  of  the  treatment, 
when  scales  dropped  off  the  back  and  ab- 
domen. The  following  day  the  crusts  on 
the  head  were  breaking  and  cracking. 
The  limbs  were  the  last  to  show  improve- 
ment. Four  months'  treatment  was  re- 
quired before  a  cure  was  pronounced. 
Dr.  Bramwell  states  that  four  months  of 
the  treatment  is  the  largest  time  taken  to 
cure  any  of  the  cases  he  had  under  his 
care. 

Thyroid  extract  has  been  used  to  cure 
still  another  disease.  Dr.  Bramwell  in 
the  British  Med.  Journal,  for  April  14th, 
mentions  two  cases  of  lupus  he  had  treat- 
ed by  it.  He  had  noticed  the  improve- 
ment it  made  in  the  nutrition  of  the  skin 
in  myxedema,  and  therefore  argued  that 
some  skin  diseases  might  be  benefited. 

The  rapid  and  marked  improvement 
which  he  noticed  in  the  cases  of  psoriasis, 
strengthened  this  belief.  He  also  argued 
that  as  lupus  is  sometimes  regarded  as 
a  tubercular  disease  of  the  skin,  and 
knowing    that   persons    suffering  from 


myxedema  often  die  from  tubercle,  he 
concluded  that  the  absence  of  the  thyroid 
secretion  from  the  juices  and  tissues  of  the 
body  predisposes  to  tubercle,  and  further, 
that  if  the  absence  of  the  thyroid  secretion 
predisposes  to  the  production  of  tubercle, 
the  converse  proposition  might  prove 
true  :  namely,  that  thyroid  extract  may 
perhaps  prevent  the  development  of 
tubercle  and  have  a  beneficial  influence 
upon  tuberculous  lesions  which  are  al- 
ready present  and  particularly  upon 
tubercular  lesions  of  the  skin.  Having  so 
reasoned,  he  commenced  treatment  by 
giving  a  quarter  of  a  lobe  of  a  sheep's 
thyroid,  raw;  after  second  day  he  gave 
half  of  a  lobe,  which  dose  he  continued 
for  nine  days;  at  the  end  of  this  period  he 
gave  five  minims  of  the  extract  and  half  a 
lobe  for  several  days;  after  this  he  gave 
one  ounce  of  the  extract  and  half  a  lobe 
on  alternate  days.  This  case  was  under 
treatment  for  over  a  year  and  had  much 
improved,  although  at  times,  when  the 
menstrual  period  was  due  or  when  the 
treatment  was  stopped  for  a  month,  the 
surface  became  red  and  fiery.  Dr.  Bram- 
well quoted  other  cases  treated  by  himself 
and  others,  and  all  were  benefited  by  the 
thyroid  treatment.  He  suggests  the  pos- 
sibility of  the  thyroid  being  beneficial  in 
cases  of  internal  tuberculosis. 

I,  some  months  ago,  when  reading  up 
some  of  the  reports  of  the  pathology  of 
myxedema,  observed  that  myxedematous 
patients  were  liable  to  tuberculosis,  and 
had  died  of  it  prior  to  the  new  treatment 
of  that  disease,  and  like  Dr.  Bramwell 
I  argued  that  if  thyroid  extract  had  such 
beneficial  effects  upon  the  nutrition  of  the 
skin  and  nervous  tissues,  it  might  also 
prove  useful  in  tubercle  of  the  lungs. 
Soon  I  was  consulted  in  a  case  which 
seemed  to  me  favorable  for  the  experiment. 

M.  S.,  aged  11  years,  pale,  excitable, 
and  thin.  One  parent  had  died  from  con- 
sumption, and  the  other  was  delicate. 
The  teeth  were  serrated;  the  joints 
large;  nails  filbert  shaped.  Temperature 
in  the  morning  below  normal,  rising  in 
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afternoon  to  ioo°F. ;  persistent  cough, 
especially  in  the  morning.  Expectora- 
tion; night-sweats;  rather  nurried  respira- 
tion; crepitation  at  apex  of  right  lung, 
audible  in  both  inspiration  and  expiration; 
increased  vocal  resonance;  prolonged  ex- 
piration, and  other  signs  of  the  com- 
mencement of  tubercle.  I  commenced 
treatment  by  giving  one  grain  of  desiccated 
sheeps'  thyroid  three  times  daily.  There 
seemed  little  effect  produced  during  the 
first  three  days,  but  on  the  fourth  day  the 
temperature  did  not  rise  in  the  afternoon, 
the  cough  was  not  so  persistent,  the  night- 
sweats  not  so  profuse,  and  the  appetite 
improved.  The  child  is  still  under  treat- 
ment, and  is  certainly  improving  in 
general  health.  The  improvement  may 
only  be  temporary,  but  I  will  carefully 
note  the  various  phases  of  this  most  inter- 
esting case  and  may  at  some  future  time 
publish  the  record  in  full. 

Bramwell  suggests  thyroid  treatment  in 
cancer,  and  mentions  one  case  in  which 
the  tumor  diminished  and  the  general 
health  improved.  He  says,  "that  if 
cancer  is  due  to  an  organism  the  thyroid 
extract  may  help  the  tissues  to  resist  or 
even  to  expel  it,  as  I  suppose  it  helps  them 
to  overcome  and  repel  the  lupus  organ- 
ism." The  question  may  be  asked,  How 
does  the  extract  of  thyroid  gland  act  on  the 
various  morbid  conditions  in  which  it  has 
been  found  successful  ?  Does  it  destroy 
or  alter  something  that  is  detrimental  to 
health,  or  does  it  supply  something  that 
is  absolutely  necessary  to  health?  We 
know  from  experiments  of  Kocher  and 
others  that  removal  of  the  gland  is  fol- 
lowed by  myxedema,  and  that  administer- 
ing the  gland  or  its  extract  restores  the 
patient  to  health  again.  These  facts  are 
pretty  conclusive  answers  to  the  above 
questions.  But  is  there  any  evidence  that 
the  thyroid  secretes  a  substance  neces- 
sary to  health,  or  that  it  destroys  some- 
thing which  is  detrimental  to  health?  We 
are  told  that  there  are  two  kinds  of  cells, 
in  the  thyroid,  namely  :  the  colloid  and 
chief  cells,  as  a^o  transitional  forms. 


Hurthle  says,  that  the  production  of 
;  secretion  may  be  observed  along  with  the 
preservation  or  destruction  of  cells.  He 
considers  that  the  destruction  of  the  cells 
peculiar  to  itself  furnishes  a  secretion  dif- 
ferent from  that  of  the  colloid  material. 
He  stimulated  the  nerves  supplying  the 
gland,  but  no  change  was  revealed  in  the 
cells.  He  observed  that  if  a  large  portion 
of  the  gland  was  removed  the  remaining 
portion,  after  ten  days,  showed  increased 
secreting  activity.  He  also  found  drops 
of  colloid  material  in  the  cells  themselves. 
He  observed  that  if  the  common  bile-duct 
of  a  dog  was  ligatured,  and  also  the  thor- 
acic duct,  there  was  a  filling  of  the  lymph 
spaces  as  well  as  of  the  gland  epithelium 
with  colloid  material,  whereas  with  liga- 
ture of  the  thoracic  duct  alone  no  such 
appearance  was  visible.  From  this  he 
argued  that  the  biliary  constituents  may 
stimulate  the  gland.  The  manner  in 
which  the  secretion  is  carried  off  may  be 
by  rupture  of  the  follicle  wall  and  disap- 
pearance of  the  cells,  the  colloid  getting 
into  the  lymph  spaces.  There  must  be 
another  way  by  which  the  secretion  may 
be  carried  off,  because  after  ligature  of  the 
common  bile-duct  no  such  rupture  was 
j  evident,  yet  colloid  was  also  present  in 
|  the  lymph  spaces.  He  found  by  inter- 
mittent injection  of  the  lymph  channels 
the  injected  material  could  be  made  to 
penetrate  into  the  cavity  of  the  follicle. 
Colloid  material  could  also  be  seen 
between  the  cells.  It  is  yet  to  be  decided 
whether  the  colloid  is  taken  up  by  the 
lymph  vessels  or  veins.  Tying  the  thor- 
acic duct,  however,  does  not  lead  to  an 
accumulation  of  colloid  in  the  gland. 

I  will  now  briefly  give  my  own  experi- 
ence and  that  of  others  in  the  uses  of  some 
other  animal  extracts.  No  doubt,  the  action 
of  the  gastric  juice  renders  inert  some  of 
the  extracts.  MacAllister  has  proved  that 
i  thymus  extract  and  the  extract  of  medulla 
of  bone  lose  their  therapeutic  action  after 
having  been  administered  by  the  mouth. 
Felkin  writes  that  he  has  given  brain  ex- 
tract both  in  tabloids  and  fluid  form  by 
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the  mouth  with  excellent  results  in  epi- 
lepsy, and  the  effects  of  heavy  drinking; 
also  in  three  cases  of  insomnia,  two  of 
severe  debility  and  general  want  of  nerve- 
power,  and  in  lour  of  general  neurasthenia. 
This  may  be  so,  but  I  think  that  the  ex- 
perience of  most  experimenters  goes  to 
prove  that  desiccated  powder  and  tabloids 
of  the  majority  of  organic  extracts  are 
inert  when  taken  by  the  mouth ;  because, 
first,  their  efficacy  is  impaired  by  the  action 
of  the  gastric  juice,  and  secondly,  because 
the  glycerin  which  is  used  in  the  fluid 
preparations  extracts  some  of  the  prin- 
ciples of  the  animal  organs  which  cannot 
be  otherwise  obtained,  and  we  know  that 
glycerin  cannot  be  desiccated.  The  ques- 
tion arises,  Is  there  any  danger  in  intro- 
ducing organic  extracts  under  the  skin  or 
into  the  blood  ?  Such  men  as  Wooldredge, 
Langendorff,  Foa,  Ewald,  Bouchard,  H. 
Rogers,  and  others,  have  shown  that  there 
is  danger.  On  the  other  hand,  Brown- 
Sequard,  and  his  asssistant,  d'Arsonval, 
who  invented  sterilizing  and  filtering  ap- 
paratuses, have  proved  the  perfect  innocuity 
of  a  large  proportion  of  liquid  organic  ex- 
tracts when  prepared  by  their  methods. 

From  the  little  experience  I  have  had,  I 
have  seen  no  bad  effects  from  using  hypo- 
dermatically  the  fluid  extracts  as  prepared 
by  Brown-Sequard  and  d'Arsonval,  by  ex- 
tracting the  organic  fluids  without  break- 
ing up  the  albumoses. 

A  case  of  neurasthenic  chlorosis  which 
came  under  my  care  some  time  ago  was 
that  of  a  young  man,  aged  30  years.  He 
had  been  under  treatment  more  or  less  for 
eight  years.  Homeopathic,  eclectic  and 
regulars  had  each  in  turn  been  applied  to, 
but  no  relief  was  given.  His  condition 
when  I  first  examined  him  was  as  follows: 
Skin  had  a  peculiar  bluish  color,  was  cold 
and  clammy;  pulse  very  weak  and  slow; 
stomach  much  enlarged;  appetite  good, 
but  food  caused  much  discomfort;  could 
walk  but  a  short  distance;  could  not  ride 
in  cars  or  carriage,  as  the  shaking  gave 
him  pain  in  stomach  and  head;  when  go- 
ing up  stairs  did  so  on  hands  and  knees, 


always  in  dread  of  falling  backwards. 
Had  done  no  business  for  five  years. 
Could  not  collect  his  thoughts.  Felt  a 
sensation  of  emptiness  in  his  head.  After 
trying  numerous  remedies  without  much 
effect,  I  resolved  to  give  hypodermic  in- 
jections of  gray  matter  of  the  brain  ex- 
tract. I  obtained  from  the  laboratory  of 
Messrs.  Chaix  &  Remy,  Paris,  one  case 
of  twelve  tubes,  prepared  according  to 
Brown-Sequard  and  d'Arsonval's  method, 
and  also  a  DeBove  syringe.  On  the  2 1st  of 
February,  1894,  I  injected  the  contents 
of  one  tube,  which  amounts  to  3  c.  c.  of 
fluid,  of  which  only  1  c.  c.  is  active  sub- 
stance. His  pulse  at  the  time  was  84, 
irregular,  intermittent  and  weak;  tempera- 
ture, normal.  Four  hours  afterward  the 
pulse  was  82,  strong  and  regular;  tem- 
perature, normal.  Says  that  within  one 
hour  after  injection  the  feeling  of  empti- 
ness in  the  head  was  decidedly  better. 

Feb.  24. — Reports  that  he  has  felt  much 
clearer  in  his  head  than  he  has  for  months, 
till  yesterday  when  the  old  sensation  of 
emptiness  in  head  slightly  returned.  In- 
jected 3  c.c. 

Feb.  28. — Says  he  feels  much  better; 
has  slight  color  in  his  cheeks,  and  his  lips, 
which  for  months  were  either  colorless  or 
pale-blue,  are  pink.  No  return  of  head 
symptoms.  Pulse  82  and  strong.  He 
walks  firmer,  seems  more  cheerful  than 
he  has  been  for  years.    Injected  3  c.c. 

From  this  time  he  has  daily  improved 
in  general  health  and  strength,  can  walk 
two  or  three  miles  a  day,  and  hopes  soon 
to  be  at  work.  •  I  have  not  given  him  an 
injection  since  the  7th  of  April,  but  intend 
to  resume  the  treatment  at  an  early  date. 
During  the  interval  from  the  7th  April  to 
the  10th  of  May  he  has  felt  more  com- 
fortable and  stronger  than  he  has  done 
for  seven  or  eight  years.  I  have  no  hesi- 
tation in  saying  that  this  case  has  benefit- 
ed much  from  the  course  of  treatment. 

Dr.  Felkins'  cases  are  extremely  inter- 
esting and  instructive.  I  must  not,  how- 
ever, occupy  your  time  further  than  to 
glance  over  a  few  of  them.    Case  I,  in 
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which  he  gave  cerebral  extract,  was  of  a 
boy,  aged  eight  years,  suffering  from 
pseudo-  hypertrophic  paralysis.  When 
treatment  commenced  in  Feb.  1892,  he 
could  hardly  crawl  upstairs;  he  took  the 
extract  till  July  24th,  when  he  could  walk 
up  and  down  stairs  easily,  and  walk  a  mile 
and  a  half  with  ease.  His  medicine  was 
omitted  from  July  till  October  21st,  and  he 
decidedly  fell  back. 

Case  II.  Woman,  45  years,  married, 
height  5  feet  6  inches,  weight  100  lbs. 
Had  been  suffering  for  the  last  two  or 
three  years  from  loss  of  memory,  pain  in 
legs,  inability  to  walk  far  without  fatigue, 
nervous,  hypersensitive,  pale  and  mar- 
kedly anemic.  Half  a  drachm  of  brain 
extract  was  given  twice  daily,  from  April 
5th  to  July  25th.  At  this  time  she  was 
better  in  every  way.  Her  weight  now 
was  126  lbs.,  an  increase  of  26  lbs.  Could 
walk  5  or  6  miles  with  ease.  Since  this 
date  she  has  taken  only  two  doses  of  brain 
extract  a  week,  and  is  now  almost  well. 

A  case  of  epilepsy,  reported  by  same 
physician  showed  rapid  improvement, 
although  the  man,  aged  34  years,  had 
been  a  victim  of  the  disease  since  he  was 
seventeen.  At  the  end  of  four  months  he 
was  practically  cured. 

When  Brown-Sequard  first  made  public 
his  experience  of  what  was  called  the 
"Elixir  of  Life,"  physicians  and  laymen 
laughed  at  the  Mea,  and  some  even  sug- 
gested that  he  was  in  his  dotage.  Such 
is  often  the  fate  of  the  discoverer  of  any 
new  departure.  But  subsequent  experience 
has  shown  that  his  theory  was  to  a  great 
extent  true.  It  is  well  known  to  travellers 
in  Central  Africa,  that  the  natives  and 
Arabs  during  the  slave  wars  performed 
many  most  disgusting  and  revolting  acts 
of  cannibalism  with  a  view  of  obtaining 
increased  prowess.  Dr.  Felkin  saw  much 
of  it  during  his  travels.  He  believes  that 
the  ovary  elaborates  a  product,  which  is 
necessary  for  the  well-being  of  the  woman; 
and  that  the  orchitic  fluid  is  not  solely  in- 
tended to  fertilize  the  female,  but  "that  it 
also  contains  a  substance  which,  although 


not  necessary,  is  beneficial.  It  may  be 
that  it  allays  the  orgasm  in  the  female, 
amongst  other  uses."  Such  being  the 
case,  it  may  so  happen  that  many  cases 
of  ovariotomy  might  be  avoided,  especial- 
ly those  where  the  ovaries  are  diseased, 
or  where  they  are  the  supposed  cause  of 
hysteria,  or  some  other  nervous  affection. 
In  such  cases,  either  cerebral  or  orchitic 
extract  might  take  the  place  of  this  at  all 
times  hazardous  operation.  Dr.  Felkin 
has  cured  two  such  cases  by  giving  or- 
chitic suppositories.  Even  cases  of  melan- 
cholia following  removal  of  ovaries  might 
be  greatly  relieved  by  giving  organic  ex- 
tracts. Of  course  time  must  elapse,  and 
many  patients  be  treated,  before  we  can 
be  positive  of  permanent  benefit  in  these 
cases. 

I  will  now  conclude,  by  giving  a  sy- 
nopsis of  the  various  methods  of  adminis- 
tering the  organic  extracts. 

1st.  By  the  mouth.  This  was  at  first 
supposed  to  have  been  suitable  only  in 
using  the  extracts  of  the  thymus,  thyroid, 
and  medulla  of  bone;  but  others  probably 
may  be  added,  as  grey  matter  and  orchi- 
tic fluid. 

2nd.  Per  rectum.  This  is  as  atisfactory 
method,  but  requires  large  doses,  and 
sometimes  irritation  and  inflammation 
prevent  its  continuance. 

3rd.  Injection  into  lungs,  through  the 
laryngeal  glottis.  As  is  known,  this  re- 
quires a  very  skillful  hand;  but  when  pro- 
perly performed,  it  is  stated  that  absorp- 
tion is  almost  immediate,  and  that  there 
is  neither  pain,  coughing  nor  trouble  of 
any  kind. 

4th.  Hypodermically.  This  is  the  most 
convenient,  and  I  think  the  most  effective 
way  of  administering  any  of  the  extracts, 
with  perhaps  the  exception  of  the  thyroid, 
and  with  this  extract  we  get  the  maximum 
of  good  when  given  by  the  mouth.  If  the 
liquids  are  absolutely  sterilized  and  a  De- 
Bove  syringe,  carefully  rendered  aseptic, 
used,  we  need  not  apprehend  any  damage 
of  abscesses  or  septicemia  resulting.  The 
places  best  suited  for  the  injections  are 
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the  abdomen,  between  the  shoulders,  or 
on  the  buttocks.  The  last  I  prefer.  The 
whole  length  of  the  needle  should  be  in- 
serted under  the  skin  and  parallel  to  the 
surface,  or  if  it  causes  pain  insert  vertical- 
ly deep  into  the  muscle. 

Besides  those  I  have  mentioned,  the 
following  extracts  have  been  used  more 
or  less  successfully  in  various  diseases: 

Renal  Fluid — The  phenemona  of  ure- 
mia, while  due  partially  to  the  accumula- 
tion of  certain  substances  in  the  blood, 
are  probably  also  caused  by  the  stoppage 
or  diminished  secretion  of  the  internal 
fluid  of  the  kidneys.  Prof.  Brown-Sequard 
believes  that  the  internal  secretion  is  of 
paramount  importance,  and  in  cases  of 
diseases  of  these  organs,  considers  it 
almost  certain  that  good  results  will  follow 
the  injection  of  the  renal  fluid. 

The  Fluid  from  the  Pancreas.  — Diabetes 
will  appear,  as  is  well  known,  in  dogs 
from  whom  the  pancreas  is  removed. 
Besides  the  external  secretion,  the  pan- 
creas has  an  internal  one,  and  it  is  stated 
that  injections  of  the  liquid  from  the  organ 
have  proved  useful  in  several  forms  of 
diabetes,  especially  that  dependent  on  a 
disease  of  the  pancreas.  It  is  asserted  the 
orchitic  fluid  has  more  power  against 
diabetes  than  the  pancreatic  fluid,  and 
Prof.  Brown-Sequard  recommended  the 
simultaneous  use  of  these  two  liquids  in 
all  cases  of  glycosusia. 

Supra-Renal  Fluid. — We  know  that  re- 
moval of  the  supra-renal  capsules  in  ani- 
mals causes  death  rapidly,  and  the  blood 
of  such  animals  acts  as  a  powerful  poison 
to  others.  When  animals  are  dying  from 
the  removal  of  these  glands,  they  are  re- 
vived by  the  injection  of  the  fluid  extract- 
ed from  healthy  supra  -  renal  capsules. 
This  has  suggested  the  use  of  the  liquid 
in  cases  of  Addison's  disease,  though  the 
results  have  hitherto  not  been  very  satis- 
factory. The  orchitic  fluid  has,  however, 
been  given  more  successfully  in  the  treat- 
ment of  this  malady. 

Fluid  from  the  Spleen  and  Medulla  of 
Bone. — This  compound  fluid   has  been 


employed  in  leucocythemia  and  malarial 
fevers,  which  are  due  to  diseases  of  the 
spleen;  and  also  in  anemia,  debility  and 
tuberculosis.  It  will  probably  be  found 
of  service  in  cases  where  some  trouble 
exists  in  the  formation  of  the  blood. 

Muscular  Fluid. — Dr.  d'Arsonval  has 
found  this  liquid  possessed  of  great  power 
to  give  strength  to  weak  muscles,  and  it 
has  been  successfully  employed  in  man 
for  this  purpose. 

I  have  endeavored  to  bring  before  your 
notice  in  as  concise  a  manner  as  possible 
the  success  attending  this  line  of  treatment 
up  to  date.  I  fear  I  have  trespassed  too 
much  on  your  time  and  patience,  but 
the  subject  is  so  vast  and  the  literature 
so  extensive  that  I  could  not  attempt  to 
abridge  more  than  I  have  done.  Of  late 
years  surgery  has  been  ahead  in  dis- 
coveries, but  the  past  two  years  medicine 
certainly  has  taken  the  lead,  and  it  is  to  be 
hoped  will  keep  the  proud  position  which 
belongs  to  her. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 

AN  UNUSUAL  CASE  OF  PHTHISIS. 
By  Thomas  W.  Poole,  M.  D. 

The  presence  of  the  tubercle  bacillus  in 
sputum  has  been  accepted  as  diagnostic 
of  the  presence  of  pulmonary  tuberculosis, 
or  phthisis.  Is  it  necessarily  a  fatal  symp- 
tom? The  chief  interest  of  the  case  I  am 
about  to  summarize,  lies  in  the  presence 
of  the  tubercle  bacilli  in  considerable 
numbers  in  the  sputum,  their  seeming  dis- 
appearance, and  the  apparent  recovery  of 
the  patient,  with  a  subsequent  re-appear- 
ance of  the  germs  after  several  years. 

In  July,  1889,  Mrs.  K.,  aged  38,  mother 
of  a  small  grown-up  family,  and  with  a 
fair  family  history,  was  lound  suffering 
from  cough  and  pulmonary  hemorrhage, 
of  which  she  had  several  previous  attacks 
but  not  of  much  severity.  On  the  cessa- 
tion of  the  hemorrhage  (under  treatment 
by  appropriate  doses  of  aconite,  ergot  and 
aromatic  sulphuric  acid),  I  examined  her 
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sputum  (the  cough  continuing),  with  the 
result  of  finding  in  it  the  tubercle  bacilli 
in  considerable  numbers.  The  physical 
signs,  which  at  no  time  were  well  marked, 
pointed  to  the  right  apex  as  the  focus  of 
disease.  Here  there  was  slight  dulness, 
obscurity  of  the  normal  respiratory  mur- 
mur, too  audible  heart  sounds,  and  ap- 
parently fine  moist  rales  before  and  be- 
hind. There  was  also  some  increase  in 
pulse  and  temperature,  and  though  of  ac- 
tive habits  she  felt  languid  and  easily 
fatigued. 

The  symptoms  referred  to  were  not  of 
themselves  sufficiently  pronounced  to  jus- 
tify the  diagnosis  of  phthisis;  but  on  find- 
ing the  tubercle  bacilli,  I  gave  to  the  hus- 
band an  unfavorable  ultimate  prognosis, 
and  at  my  suggestion  he  took  her  to  Tor- 
onto for  further  advice.  Here  the  diagno- 
sis was  confirmed,  the  tubercle  bacilli 
found  by  an  expert,  and  a  change  of  cli- 
mate suggested;  this,  however,  was  not 
acted  on. 

The  chief  treatment,  for  a  few  weeks, 
at  this  time,  so  far  as  the  lungs  were  con- 
cerned, consisted  in  capsules  of  creosote 
and  iodoform,  one  grain  each,  three  times 
a  day,  together  with  an  inhalant  com- 
posed of  tinct.  benzoin,  comp.  (  3  ii),  creo- 
sot.  ( 3  iv),  and  ol.  pini  (3ii);  of  the 
latter  mixture  a  few  drops  were  added 
to  water  heated  in  a  suitable  enclosed 
vessel  over  a  small  coal-oil  stove,  the 
vapor  being  conveyed  by  a  tube  to  the 
mouth  and  inhaled.  Whether  the  improve- 
ment which  followed  after  a  few  weeks, 
was  due  to  the  treatment,  varied  from  time 
to  time,  or  the  natural  vigor  of  her  con- 
stitution, or  to  other  causes,  I  have  never 
been  quite  sure.  That  she  improved  is 
certain;  and  on  two  occasions,  late  in  the 
autumn  of  1889,  I  sought  for  the  tubercle 
bacilli  in  the  sputum  without  finding  them. 
She  seemed  so  well  that  treatment  and 
further  examination  of  the  sputum  was 
discontinued. 

Last  year  she  was  found  to  have 
a  cardiac  valvular  defect  and  to  be 
suffering   considerably   from  intercostal 


neuralgia,  but  improved  under  treatment 
so  that  these  gave  no  further  trouble. 
Some  cough  and  expectoration  continued, 
persistently,  but  were  attributed  by  the 
family  to  cold  from  imprudences,  and  cer- 
tain unhygienic  conditions,  such  as  ir- 
regular heating  of  the  house  and  some- 
times a  damp  cellar.  She  continued  to  do 
the  chief  part  of  the  household  work,  and 
visibly  improved  in  weight  and  general 
appearance,  having  never  lost  a  fair  pro- 
portion of  flesh  and  embonpoint. 

Quite  recently,  owing  to  some  aggrava- 
tion of  the  cough,  she  sent  me  a  sample 
of  her  sputum,  and  I  was  surprised  to  find 
(on  examination  with  a  Leitz's  one-twelfth- 
inch  immersion  lens)  that  it  showed  an 
abundance  of  tubercle  bacilli.  On  visiting 
her  to-day,  in  the  forenoon,  I  found  her 
at  work  in  the  flower-garden,  apparently 
well  nourished  and  fairly  robust  in  appear- 
ance. An  examination  of  the  chest  showed 
few  well  marked  signs  of  disease.  The 
respiratory  sounds  at  the  apices  were  rather 
highly  pitched,  or  tubular,  but  no  rales 
were  heard.  The  pulse  was  sixty-eight 
(68)  and  the  respirations  twenty-two  per 
minute.  Her  chief  complaint  was  being 
easily  tired,  and  inability  to  go  so  far  from 
home  on  foot  as  formerly.  She  still  does 
a  large  part  of  the  ordinary  work  of  the 
house,  which  is  very  considerable. 

This  seems  a  remarkable  case.  If  I  had 
not  before  me  now,  the  mounted  speci- 
men of  five  years  ago,  showing  the  tubercle 
bacilli  (of  which  I  can  count  a  hundred  or 
more  in  a  single  field  of  the  microscope), 
and  if  their  presence  had  not  been  found 
also  by  another,  I  would  be  half  inclined 
to  suspect  that  I  had  been  mistaken  in  my 
earlier  observation  and  diagnosis.  Are  we 
to  suppose  that  the  bacilli  have  remained 
encapsuled  or  dormant  for  so  long  a  period; 
or,  if  active,  how  is  it  the  disease  has  made 
so  little  progress? 

Lindsay,  Ont.,  Canada. 

The  Telephone  Business,  says  a  Sun  reporter, 
has  developed  an  interesting  fact  that  may  check 
the  growing  popularity  ot  aluminum.  That 
metal  has  recently  been  used  in  telephone  dia- 
phragms, and  there  are  signs  that  it  corrodes 
under  the  action  of  the  human  breath.  It  is 
argued  that  if  such  corrosion  results  from  that 
agency  the  metal  may  be  injuriously  affected  by 
vegetable  acids. 
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A  NEW  METHOD  FOR  REDUCTION 
OF  FRACTURES  OF  THE  LOWER 
END  OF  THE  RADIUS.  * 

By  Thomas  S.  K.  Morton,  M.D. 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic;  Out- 
Patient  Surgeon  to  the  Pennsylvania  Hospital;  Assistant 
Surgeon,  Orthopedic  Hospital. 

The  particular  method  of  reducing  frac- 
tures of  the  lower  end  of  the  radius,  to  be 
described,  has  proved  so  satisfactory 
during  the  past  few  years  in  my  services 
at  the  Pennsylvania  and  the  Polyclinic 
Hospitals  and  elsewhere,  and  in  the  hands 
of  others  to  whom  I  have  from  time  to 
time  demonstrated  it,  that  I  now  feel  justi- 
fied in  giving  to  it  wider  publicity.  The 
method  is  as  follows: 

The  surgeon  stands  in  front  of  the  pa- 
tient and  interlaces  his  fingers  beneath  the 
supinated  wrist  and  palm  of  the  injured 
member,  so  that  his  two  index-fingers  lie 
parallel  crosswise  beneath  the  lower  end 
of  the  upper  fragment  of  the  radius.  The 
palms  of  the  surgeon's  hands  are  then 
closed  in  upon  the  thenar  and  hypothenar 
portions  of  the  patient's  hand  respectively, 
while  the  surgeon's  thumbs  rest  parallel 
lengthwise  upon  the  upwardly  displaced 
lower  fragment  of  the  radius.  The  parts 
are  thus  firmly  grasped  by  the  surgeon 
while  the  following  movements  are  made: 
The  patient's  wrist  is  excessively  extended 
by  carrying  his  hand  upward.  When 
hyper-extension  has  thus  been  secured  the 
surgeon  makes  powerful  traction  upon 
the  wrist  in  the  line  of  hyper-extension. 
While  this  traction  is  maintained  the  hand 
is  suddenly  carried  into  full  flexion,  and 
at  the  same  time  powerful  downward  pres- 
sure upon  the  upwardly  displaced  lower 
fragment  of  the  radius  is  made  by  the 
surgeon's  thumbs  opposed  by  the  inter- 
laced index-fingers  beneath  the  lower  end 
of  the  upper  fragment. 

The  excessive  extension  of  the  first  por- 
tion of  the  movement  has  always,  so  far 
in   my  experience,   loosened   or  disen- 

*  Readbefor  the  Philadelphia  Surgical  Society, 
May  9,  i?94- 


tangled  the  displaced  lower  fragment, 
while  the  subsequent  traction,  flexion,  and 
direct  thumb-pressure  have  not  yet  failed 
to  accurately  force  the  lower  fragment 
into  its  proper  position.  Separated  epi- 
physis of  the  lower  end  of  the  radius  is 
likewise  easily  reducible  by  this  manipu- 
lation. For  comminuted  or  complicated 
or  very  oblique  fractures,  extension  and 
moulding  alone  are  called  for  in  most 
instances. 

Anesthesia  is  unnecessary  for  making 
a  single  effort  at  reduction  by  the  pro- 
posed method.  The  patient  does  not 
anticipate  what  is  coming,  the  two  move- 
ments are  made  with  lightning-like  rapid- 
ity in  a  small  fraction  of  a  second,  and, 
in  nearly  every  case,  perfect  reduction 
has  been  accomplished  before  the  patient 
realizes  that  he  has  been  hurt.  Should 
the  manipulation  fail  to  secure  perfect  re- 
duction at  the  first  attempt,  I  would  not 
repeat  the  maneuvre  until  anesthesia 
had  been  induced,  for  the  pain  of  repeat- 
ing it  would  be  intolerable.  Failing  in  one 
effort,  then,  I  would  etherize  and  try 
again,  first,  this,  and  afterward,  if  neces- 
sary, any  other  method  that  seemed  ad- 
visable to  secure  perfect  reduction.  But 
thus  far  in  cases  that  have  been  seen 
within  a  week  of  the  accident  I  have 
never  had  to  anesthetize  since  evolving 
the  method  mentioned ;  all  have  been  re- 
duced at  the  first  attempt. 

In  cases  older  than  one  week,  with  dis- 
placement persisting,  I  anesthetize  before 
making  any  effort  at  reduction.  The  new 
method  may  then  first  be  resorted  to,  and 
will  often  be  found  the  best  means  of  per- 
forming both  refracture  and  reduction. 

For  making  a  diagnosis  I  have  also 
found  a  modification  of  this  method  most 
useful.  If  the  surgeon  will  take  the  hand 
and  wrist  in  which  fracture  is  suspected 
into  his  hands,  as  above  described,  and, 
while  the  thumbs  press  firmly  upon  the 
lower  end  of  the  radius  or  first  row  of  the 
carpus,  make  a  series  of  gentle,  quick, 
short  flexions  and  extensions  of  the  joint 
— rocking  it  through  an  arc  of  perhaps  25 


THE  AMERICAN  THERAPIST. 


3 


or  30  degrees  above  and  below  the  fore- 
arm as  a  horizontal  plane — he  will  be  as- 
tonished at  the  ease  with  which  crepitus 
of  the  bones  of  the  joint  and  of  any  small 
or  large  bony  or  cartilaginous  fragment 
will  be  elicited.  And,  best  of  all,  the 
diagnosis  of  these  obscure  fractures  about 
the  wrist  can  thus,  after  some  practice,  be 
brought  out  without  giving  unbearable 
pain  to  the  patient.  Indeed,  I  have  often 
in  this  way,  by  the  most  gentle  and  prac- 
tically painless  manipulation,  been  able 
to  clear  up  the  nature  of  intricate  injuries 
about  the  wrist. 

By  practicing  the  method  upon  a  nor- 
mal wrist  a  sufficient  degree  of  expertness 
can  readily  be  acquired;  by  it  joint  crepi- 
tation can  be  brought  out  in  any  wrist.  It 
is  well,  however,  not  to  practice  too  much 
or  too  often  upon  the  same  extremity,  as 
excessive  stirring  up  of  the  joint  contents 
might  originate  a  synovitis. 

In  conclusion,  the  writer  desires  to  say 
that  he  will  be  gratified  to  have  reports  of 
the  experience  of  others  who  may  be 
tempted  to  employ  the  method  here  put 
forth. 

15 10  Locust  St.,  Philadelphia. 


A   CASE  OF  ASCITIC  DISTENTION 
OF  THE  ABDOMEN  MISTAKEN 
FOR  PREGNANCY.  * 

By  T.  Ridgway  Barker,  M.D. 

The  following  case  is  reported  in  order 
to  prove  the  importance,  if  not  absolute 
necessity,  of  making  a  careful  and  thor- 
ough examination  of  all  women  pregnant, 
or  supposed  to  be,  before  committing  our- 
selves to  a  positive  diagnosis. 

In  June,  1891,  I  first  saw  the  patient,  Mrs.  M. 
N.;  she  was  then  eighteen  years  of  age,  white, 
mother  of  two  children.  There  was  no  history 
of  any  miscarriages.  Her  general  health  was 
good  and  condition  favorable  for  the  develop- 
ment of  the  product  of  conception  which  she  be- 
lieved was  present,  menstruation  having  ceased 
in  October  of  the  preceding  year.  Inquiry  elicited 
the  fact  that  her  menstrual  flow  up  to  that  time 

*  Read  before  the  Philadelphia  Surgical  Society, 
May  9,  1894. 


had  been  perfectly  regular  and  unaccompanied 
by  pain.  Morning  sickness  proved  very  annoy- 
ing for  the  first  three  months,  but  later  passed 
away. 

From  inspection,  abdominal  palpation,  and 
digital  vaginal  examination,  the  patient  was 
judged  to  be  some  six  months  pregnant,  and  the 
date  of  confinement  set  for  the  early  part  of 
August.  On  July  27th,  I  confined  Mrs.  N.,  de- 
livering her  of  a  fine  male  infant  which  presented 
by  the  vertex. 

Labor  was  accomplished  without  incident  or 
difficulty,  and  the  lying-in  period  presented  no 
symptoms  suggestive  of  any  organic  lesion  of  the 
kidney.  In  fact,  it  is  fair  to  assume  that  at  that 
time  there  did  not  exist  any  disease  of  that  ex- 
cretory organ. 

The  puerperant's  pulse  was  72  immediately 
after  delivery,  but  the  temperature  was  not  taken. 

I  visited  Mrs.  N.  for  ten  days,  when  attendance 
was  discontinued,  the  patient  being  able  to  be  up 
and  move  about  her  room.  Mrs.  N.  was  not  seen 
again  by  me  for  over  two  years,  when  she  called 
at  the  dispensary  and  stated  that  in  the  first  week 
in  January,  1893,  she  had  suffered  from  a  mis- 
carriage. 

The  product  of  conception  she  passed  she  pre- 
sumed was  of  about  three  months  gestation.  The 
cause  of  its  expulsion  I  was  unable  to  determine, 
but  ascribed  it  to  a  catarrhal  condition  of  the  en- 
dometrium. 

While  carrying  the  embryo  she  had  a  slight 
flow  of  blood  eacn  month  which  she  imagined 
was  her  menstrual  flow,  though  she  remarked  at 
the  time  it  was  of  shorter  duration  and  more 
scanty  than  usual. 

The  patient  failed  to  return  on  the  day  speci- 
fied and  was  not  seen  again  until  March  6th,  of 
this  year.  She  stated  on  presenting  herself  at  the 
clinic  that  some  months  after  her  last  visit  to  the 
institution  she  imagined  herself  to  be  in  the  fa- 
mily way  again  and  called  to  see  a  physician. 
The  doctor,  she  reported,  told  her  that  he  be- 
lieved her  view  to  be  correct  as  to  her  condition, 
and  that  he  considered  her  about  four  months 
pregnant,  and  that  her  confinement  might  be  ex- 
pected in  December.  No  vaginal  examination 
was  made  by  him,  however,  nor  did  he  palpate 
the  abdomen,  but  based  his  diagnosis  simply 
upon  the  results  of  inspection  of  the  uncovered 
ventral  region. 

The  breasts  were  exposed  on  this  occasion  and 
were  found  to  be  large,  full,  and  globular.  The 
veins  were  prominent  and  the  areolae  well  de- 
fined. Milk  on  pressure,  she  stated,  exuded 
from  the  nipples  as  in  former  pregnancies.  At 
this  time  her  feet  were  considerably  swollen  and 
the  edema  tended  to  extend  up  the  limbs. 

Morning  sickness  was  entirely  absent.  Leu- 
corrhea  was  present,  but  no  remedies  were  di- 
rected toward  its  treatment.  At  each  monthly 
period,  the  patient  stated,  she  had  a  scanty  flow 
of  blood,  but  thought  nothing  of  it  as  she  had 
much  the  same  discharge  in  a  former  pregnancy. 
She  did  not  again  call  on  her  physician,  as  she 
felt  no  anxiety,  having  passed  through  three 
confinements  without  difficulty. 

When  I  saw  Mrs.  N.,  it  was  March  6th,  nearly 
three  months,  I  learned,  after  the  date  of  her  ex- 
pected confinement.  She  was  then  suffering 
from  nervous  prostration  incident  in  a  large 
measure  to  the  worry  occasioned  by  her  delayed 
labor,  as  she  was  afraid  something  was  the 
matter. 
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Her  abdomen,  she  stated,  felt  different  from 
what  it  had  ever  done  before.  Inspection  of  the 
breasts  showed  them  to  present  what  one  might  : 
almost  say  was  a  condition  typical  of  pregnancy. 
Even  the  colostrum  exuded  on  pressure  from  the 
orifices  of  the  lactiferous  ducts.  On  inquiry  as  to 
whether  she  felt  fetal  movements,  she  replied  j 
that  she  did  at  times,  but  very  slightly.  No  bear- 
ing-down sensations,  however,  or  pain  had  been 
experienced. 

A  glance  at  her  abdomen  showed  markedly  that 
it  was  not  as  prominent  as  one  would  have  reason 
to  expect  it  would  be  in  a  multipara  at  full  term. 

On  request,  Mrs.  N.  consented  to  lie  down  on  j 
the  sofa  in  the  dorso-recumbent  position  and  as 
she  proceeded  to  do  so  I  was  impressed  with  the 
fact  that  the  abdomen  at  once  became  flattened 
and  broader.  This  made  me  suspicious  as  to  the 
presence  of  a  fetus  and  I  at  once  proceeded  to 
palpate  over  the  region  of  the  supposed  pregnant 
uterus.  The  abdominal  walls  were  flabby  and 
the  intestines  were  in  contact  with  them  in  front 
but  not  on  the  sides.  Carrying  the  examining 
hand  downward  toward  the  pubis  I  found  the 
uterus  wholly  within  the  true  pelvic  cavity.  It  I 
seemed  about  normal  in  size  and  there  was  diet- 
ed no  sense  of  tenderness. 

Evidently  there  was  no  full-term  fetus  in  that 
woman's  abdomen.  Having  secured  the  patient's 
consent  to  a  digital  vaginal  examination,  I  pro- 
ceeded to  make  the  same,  subject  to  the  rules  of 
asepsis.  Inspection  of  the  external  genitalia 
presented  nothing  characteristic.  Passing  my 
index  finger  up  the  vaginal  canal  to  the  cervix,  I 
found  it  to  be  elongated,  hard,  and  fissured.  The 
os  was  small,  and  from  it  could  be  felt  escaping 
a  mucous  discharge.  A  sound  was  passed  into 
the  uterus  and  its  cavity  made  out  to  measure 
some  three  to  three  and  one-half  inches. 

Search  for  shreds  of  membrane  or  other  pro- 
ducts of  a  late  conception  failed  to  be  productive 
of  any  result.  The  distention  of  the  abdomen 
was  undoubtedly  ascitic  and  not  due  to  a  natural 
growth  of  a  pregnant  uterus. 

Further  inquiry  disclosed  the  fact  that  not  only 
had  there  been  for  several  months  edema  of 
the  lower  extremities,  but  also  swelling  of  the 
face  as  well.  This  was  especially  noticeable 
about  the  eyelids. 

The  urine  was  passed  in  large  quantities  and 
very  frequently.  It  was  of  a  pale  yellow  or 
lemon  color;  sp.  gr.  i.oio;  of  acid  reaction.  No 
albumin  present.  Sediment  composed  of  mucus. 
There  had  been  for  many  months  a  gradual  but 
none  the  less  persistent  loss  of  flesh. 

The  eyesight  was  very  poor,  so  much  so  that 
the  woman  could  scarcely  read  the  newspapers. 
A  kind  of  mist,  as  Mrs.  N.  expressed  it,  floated 
before  her  eyes.  Headache  was  not  a  trouble- 
some symptom,  nor  was  any  amount  of  pain  re- 
ferable to  the  loins  made  out.  Sleep  was  troubled 
and  the  patient  not  infrequently  awoke  in  a 
fright. 

Inquiry  as  to  the  health  of  her  parents  brought 
forth  the  statement  that  her  father  died,  under 
forty  years  of  age,  suddenly  in  the  street,  and 
that  he  had  for  some  years  suffered  from  dropsy. 
Her  mother  was  still  living  and  enjoyed  the  best 
of  health.  Mrs.  N.  has  no  brothers  or  sisters.  It 
is  not  my  purpose  in  this  paper  to  enter  into  a 
discussion  as  to  the  nature  of  the  kidney  lesion, 
but  to  lay  special  stress  upon  the  error  in  diag- 
nosis which  resulted  simply  from  a  failure  to 
appreciate  and  apply  the  golden  rules  of  obstet- 


rics governing  the  diagnosis  of  pregnancy.  Had 
the  first  practitioner  who  saw  this  woman  not 
limited  his  examination  to  the  breasts,  but  ex- 
tended  it  to  the  abdomen  and  supplemented  the 
same  by  a  digital  vaginal  one,  he  would  not  have 
fallen  into  the  error  of  diagnosticating  a  case  of 
kidney  disease  with  ascites  for  one  of  pregnancy. 

This  case  is  a  typical  example  of  a 
"snap"  diagnosis  and  only  too  clearly 
proves  that  the  thorough  way,  which  calls 
for  inspection,  palpation,  auscultation, 
and  digital  vaginal  examination,  though 
more  disagreeable,  less  brilliant,  and  tedi- 
ous, is  the  only  safe  and  satisfactory  one 
in  the  long  run. 

Moreover,  we  see  how  little  dependence 
is  to  be  placed  upon  the  patient's  state- 
ments as  to  her  subjective  symptoms. 
Mrs.  N.  unhesitatingly  told  me  that  she 
did  feel  fetal  movements,  though  they 
were  slight,  on  the  occasion  of  my  first 
visit,  three  months  after  the  date  fixed  for 
her  confinement. 

Examination,  however,  proved  her  sen- 
sations to  be  purely  imaginary.  She  be- 
lieved herself  pregnant,  and,  therefore, 
knowing  that  she  should  have  "quicken- 
ed," she  believed  that  she  did  recognize 
fetal  movements. 

While  the  mistake  in  diagnosis  in  this 
case  did  not  result  disastrously,  yet  it 
might  under  some  circumstances  have 
been  made  the  basis  of  a  suit  for  damages. 

One  may  occasionally  make  some  bril- 
liant "snap  diagnoses,"  but  he  may  rest 
assured  disaster  will  surely  follow  if  this 
course  is  pursued  for  any  length  in  time. 
427  So.  16th  St.,  Philadelphia. 

Kaputine  consists  of  acetanilide  (anti- 
febrin)  colored,  says  the  British  Medical 
Journal,  and  continues:  It  is  an  article 
which  ought  not  be  used  by  persons  un- 
acquainted with  its  properties  and  the 
probable  effects  it  may  produce.  Like 
several  other  of  the  new  synthetic  rem- 
edies, it  should  be  added  to  the  poison 
schedule,  and  its  sale  placed  under  proper 
regulation  in  the  hands  of  competent  per- 
sons. It  appears  highly  improper  and 
dangerous  that  such  an  article  should  be 
puffed  and  supplied  as  a  quack  nostrum 
without  any  label  indicative  of  its  nature 
to  warn  persons  who  might  be  injuriously 
affected  by  its  administration. 
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The  Index  to  Volume  Two,  which  is  included 
with  this  issue,  has  been  carefully  and  thoroughly  ; 
compiled,  and  will  help  to  make  the  bound  ! 
volume  more  available  and  valuable. 

It  is  worth  a  close  examination;  and  especially  i 
to  new  readers  and  to  those  who  see  this  journal  j 
for  the  first  time  it  will  reveal  more  eloquently 
than  we  could  depict  in  words  the  substantial 
character  of  this  journal  as  a  repository  of  cur-  j 
rent  American  therapeutics. 

The  list  of  contributors  includes  the  leading 
and  representative  authors  of  the  period;  and  j 
their  contributions  are  original,  practical,  pro- 
gressive, and  comprehensive  of  the  whole  field 
of  therapeutics. 

More  we  need  not  say.  Every  issue  of  this 
journal  is  made  up  with  painstaking  care,  and  it 
is  gratifying  to  announce  that  the  support  of  sub- 
scribers and  contributors  is  being  augmented 
constantly — as  we  hope  The  American  Therapist 
deserves. 


WHAT  SHALL  WE  DO  FOR  THE 
BABIES} 

What  shall  we  do  for  the  babies  ?  is  a 
question  of  absorbing  interest  at  the  pres- 
ent time.    When  it  is  stated  that  in  rfte-  j 
city  of  Philadelphia  alone,  during-  the  week  j 
ending  July  7,  the  mortality    mo ng  chil 
dren  under  five  years  of  age  averaged  fifty 
per  day,  we  can  have  but  a  faint  concep- 
tion of  the  ravages  of  disease  elsewhere, 
all  through  the  heated  term.     In  truth, 
such  enormous  mortuary  returns  must  be 
regarded  as  a  National  calamity,  not  to 


mention  the  serious  manner  in  which  it 
reflects  upon  the  medical  profession.  If 
we  were  so  unfortunate  as  a  nation  to  be 
visited  with  the  cholera  scourge,  even 
with  no  higher  mortality  rates,  the  entire 
civil  fabric  would  shortly  be  disrupted. 
In  the  opinion  of  the  writer  this  appalling 
death-rate  is  maintained,  ^nay,  is  favored, 
by  reason  of  the  ignorance  which  exists 
throughout  the  community  in  regard  to 
appropriate  dietetic  and  hygienic  regula- 
tions, and  the  object  of  the  present  brief 
paper  is  to  direct  special  attention  to  these 
defects.  Everywhere  and  under  all  circum- 
stances, the  excessive  heat  is  assigned  as 
the  cause  for  the  infant  mortality;  but  if 
this  were  actually  the  case,  no  children 
could  live  in  this  climate  beyond  the  age 
of  five  years.  The  truth  is,  although  re- 
luctantly admitted,  that  the  trouble  begins 
with  disorders  of  the  digestive  system. 
The  old  doctors  thought  it  was  the  "ner- 
ves" that  caused  the  difficulty,  while 
modern  scientists  claim  that  sickness  is 
due  to  bacteria.  The  older  physicians 
gave  opium  to  quiet  the  nerves,  and  the 
modern  scientists  now  recommend  the 
products  of  bacteria  to  cure  and  relieve 
the  thousand  and  one  ailments  which  flesh 
is  heir  to. 

The  dangers  incident  to  the  administra- 
tion of  oat-meal  and  barley-water  in  dis- 
orders of  the  stomach  and  intestine  have 
been  so  thoroughly  portrayed  in  these 
columns  that  it  seems  a  work  of  super- 
erogation to  again  refer  to  them.  It  has 
been  said  that  the  best  way  to  secure  ab- 
rogation or  repeal  of  a  bad  law  is  to  enforce 
it.  Now,  on  the  same  basis,  let  those  who 
insist  upon  the  plan  of  giving  foods  which 
readily  ierment  in  the  stomach  and  intes- 
tines give;  instead,-  a  free  and  liberal  sup- 
ply of  the  substa'n'ce  to  which  objection  is 
made.  Let  the  children  be  fed  altogether 
upon  yeast.  That  would' have  some  prac- 
tical "  value,  f because  the1'  yeast-ferment 
would  be  sufficient  to  destroy  the  other 
ferments,  and  having  to  contend  with  but 
one,  disease  would  soon  be  subdued. 
Even  before  we  knew  that  the  yeast-cells  • 
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contained  an  actively  antiseptic  substance, 
nuclein,  we  were  familiar  with  the  value 
of  yeast  in  the  treatment  of  diphtheria, 
leg-ulcers  and  various  forms  of  dyspepsia; 
but  it  is  the  merest  folly  to  suppose  that 
any  permanent  good  can  come  from  the 
use  of  half-ounce  doses  of  barley-water, 
or  teaspoonful  doses  of  oat-meal  porridge. 

Still,  the  substances  might  not  do  so 
much  harm,  provided  proper  care  was 
given  to  their  preparation  and  storage 
after  being  prepared.  These  substances 
readily  undergo  fermentation  unless  kept 
constantly  in  a  cool  place.  Indeed,  the 
physician  ordering  them,  knowing  this 
peculiarity,  not  infrequently  gains  favor 
with  the  mothers  and  nurses  by  explaining 
to  them  the  necessity  for  keeping  these 
foods  (?)  in  a  cool  place — until  such  time 
as  they  are  to  be  introduced  into  the  child's 
stomach.  Shall  we  say  that  this  is  pre- 
meditated on  the  part  of  the  honest,  con- 
scientious and  thoughtful  physician?  In 
truth,  it  looks  very  much  like  it;  but  we 
are  charitable  enough  to  charge  it  to  ignor- 
ance, or  thoughtlessness,  or  even  some- 
thing milder.  Let  those  who  uphold  the 
practice  demonstrate  that  it  is  more 
frequently  observed  in  the  breach  than  in 
its  performance,  namely,  the  protection  of 
the  infant's  food  from  contamination  by 
offensive  vapors,  fumes,  but  more  especi- 
ally from  the  invasion  of  the  myriads  of 
flies  which  are  so  common  during  the 
summer  season.  The  diseases  from  this 
latter  cause  have  never  been  properly 
estimated,  never  can  be  controlled,  and 
must  always  prove  a  source  of  danger. 
The  fact  that  all  infant  foods  contain  sac- 
charine substances  in  some  form,  which 
invariably  attract  flies,  should  'beVrepea^ 
edly  impressed  upon  Jhe  nurse;  and  in 
addition  to  this,  she  must  be  closely 
watched.  I  ,  .  '  ,  *■  / 

Perhaps  the*mrjst  frequent  form  of  in- 
testinal trouble 'is  that  which  affects  the; 
small  intestine.  True/  this  in  mild  form 
may  be  relieved  by  a  little  paregoric;  or 
the  child  will  seem  improved  by  a  small 
dose  of  castor-oil.    It  is  in  such  cases  as 


these  with  the  treatment  outlined  that  we 
have  dysentery  as  a  sequel,  and  then  the 
small  doses  of  paregoric  or  castor-oil  are 
useless.  Because  the  initial  treatment  was 
successful  in  overcoming  a  slight  diarrhea 
is  no  indication  that  the  same  treatment 
will  succeed  in  dysentery.  But  the  fact  is 
that  the  initial  treatment  was  not  success- 
ful; it  merely  postponed  the  evil  day,  and 
as  the  original  treatment  was  faulty,  its 
continuation  becomes  hazardous.  That 
this  is  true  is  well  shown  by  the  enormous 
mortality  rates  already  quoted.  The  facts 
are  cumulative  and  cannot  be  gainsaid; 
the  evidence  of  a  century  is  overwhelm- 
ing, and  it  must  be  confessed,  presents  a 
most  humiliating  spectacle. 

That  the  writer  may  not  be  unjustly  ac- 
cused of  iconoclasm,  let  us  draw  a  more 
attractive  picture.  When  diarrhea  super- 
venes, it  must  be  regarded  as  an  indica- 
tion of  some  poisonous  substance  in  the 
small  intestine  acting  as  an  irritant.  If 
starchy  foods  are  withheld,  Nature  will  do 
much  towards  promoting  a  restoration  of 
the  functions  by  pouring  an  increased 
amount  of  blood-serum  into  the  intestine, 
and  in  the  meantime,  foods  taken  up  by 
the  stomach  will  sustain  the  strength.  In 
this  class  of  cases  the  stools  are  frothy 
and  sour,  showing  conclusively  the  pres- 
ence of  fermentation.  Again,  the  stools 
will  present  a  putrid  odor,  indicating  that 
putrefactive  changes  are  taking  place,  in 
which  case  albuminoids  must  be  restricted, 
the  patient  being  liberally  supplied  with 
mucilaginous  drinks.  It  is  remarkable 
how  efficient  are  these  simple  substances, 
probably  because  they  act  in  the  aliment- 
ary canal  in  the  same  manner  as  outside 
of  '.it. .  clinging  to  all  foreign  substances 
widi-whi'jh  they  come  into  contact.  These 
are  the  cases  in  which  it  is  necessary  to 
withhold  foods'  temporarily;  but  when 
resumed,  they  snouid  be  of  the  farinaceous 
yar.iety.^ 

The  most  difficult  problem  in  the  diete- 
tics of  children  has  been  due  to  our  inab- 
ility to  reach  the  small  intestine  by  suit- 
able medication.    We  may  practice  wash- 
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ing  out  the  stomach ;  irrigation  of  the 
lower  bowel  is  always  useful;  both  are 
efficient  adjuvants.  But  it  seems  that  medi- 
cation often  fails  to  reach  the  seat  of  the 
disease — the  small  intestine.  There  is  a 
probability,  however,  that  all  this  trouble 
is  not  due  to  the  condition  of  the  intestine 
alone,  as  the  indications  point  to  derange- 
ment of  the  stomach,  the  pancreas,  and 
the  liver,  not  to  mention  the  possible 
vicarious  function  which  is  thrown  upon 
it  as  an  eliminant  because  of  constitu- 
tional disturbances. 

It  would  be  profitable  to  speak  of  the 
necessity  for  suitable  bathing,  sleep,  fresh 
air,  exercise,  amusements,  clothing  ad- 
apted to  the  day  as  well  as  to  night, 
frequency  of  feeding,  the  dangers  from 
domestic  medication,  the  use  of  antisep- 
tics, etc.,  etc.,  but  space  forbids. 


ORGANIC  EXTRACTS. 

Nearly  a  year  and  a  half  has  elapsed 
since  the  subjects  directly  relating  to  or- 
ganic extracts  were  considered  editorially 
in  this  journal  (" True  Isopathy," and  "Or- 
ganopathy,"  Feb.,  1893)  and  the  present 
seems  to  be  an  auspicious  moment  for 
taking  up  the  thread  of  our  argument,  by 
making  some  further  comments  upon  this 
important  question.  At  the  time  mentioned, 
it  was  stated  as  follows:  "We  are,  there- 
fore, compelled  to  withhold  a  definite 
opinion  as  to  the  ultimate  results  of  stu- 
dies in  organopathy,  since  its  therapeutic 
basis  must  be  determined  from  purely 
scientific  investigation;  clinical  observa- 
tion should  be  regarded  as  complement- 
ary to  this  work." 

In  the  current  issue,  in  another  depart- 
ment, Dr.  Porteous  presents  some  inter- 
esting data  relative  to  the  therapeutic 
value  of  this  line  of  treatment,  and  it  must 
be  evident  from  his  observations,  together 
with  the  experimental  evidence  furnished 
by  Professor  Vaughan  in  his  investiga- 
tions concerning  the  physiological  proper- 
ties of  nucleins  (Journal  0/  the  American 


Medical  Association,  June  9,  1894),  that 
organic  extracts  offer  an  inviting  field  for 
further  study  and  investigation.  In  this 
connection  the  writer  begs  to  state  that 
these  conclusions  have  not  been  arrived 
at  hastily,  nor  without  counting  the  ulti- 
mate cost  in  the  matter  of  reputation 
which  must  attend  all  advances  in  any 
direction  ;  but  the  evidences,  experimental 
and  clinical,  are  so  overwhelmingly  in 
favor  of  the  intrinsic  value  of  this  method 
of  treatment  that  it  is  utter  folly  for  ra- 
tional physicians  to  attempt  to  set  them 
aside  either  by  argument  or  ridicule.  How 
long  it  will  require  for  this  information  to 
diffuse  itself  throughout  the  entire  medical 
fabric,  time  alone  must  determine,  but 
present  indications  point  to  the  possibility 
of  physicians  being  able  to  cope  with  the 
most  desperate  diseases  without  resort  to 
deadly  poisons  in  the  form  of  drugs. 
Professor  Vaughan  reports  the  case  of  a 
little  girl  with  membranous  tonsillitis, 
with  high  temperature,  in  which  nuclein 
solution  made  from  yeast-cells  constituted 
the  only  treatment,  and  he  had  the  satisfac- 
tion of  seeing  the  child  at  his  office  on  the 
following  day  practically  free  from  disease. 

The  great  value  of  thyroid  treatment  in 
myxedema  has  been  demonstrated  again 
and  again,  not  only  in  this  country,  but 
in  nearly  every  country  in  both  hemis- 
pheres. In  addition  to  this,  however,  we 
must  also  chronicle  the  efficacy  of  thyroid 
medication  in  quite  a  number  of  diseases 
entirely  dissimilar  from  myxedema.  Now, 
is  it  not  possible,  say,  quite  probable,  that 
the  efficiency  of  dessicated  thyroid  or  the 
thyroid  extract  may  be  due  to  the  presence 
of  nuclein  or  nucleinic  acid?  Of  course, 
we  do  not  as  yet  know  absolutely  the 
exact  composition  of  this  substance, 
further  than  that  it  is  a  phosphorized  pro- 
teid,  and  may  be  obtained  from  quite  a 
number  of  different  sources;  but  clinical 
investigation  has  demonstrated  that  it  is 
effective  in  eradicating  disease,  and  more 
especially  comforting,  the  fact  that  it  is 
practically  harmless  and  can  be  used  in- 
ternally or  hypodermatically  without  in 
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the  least  endangering  the  life  or  health  of 
the  patient,  statements  which  cannot  truth- 
fully be  made  in  regard  to  any  of  our  most 
approved  antiseptics  and  disinfectants. 

A  report  has  just  reached  these  shores 
which  is  deserving  attention  in  connection 
with  these  remarks,  namely,  the  apparent 
success  which  promises  to  attend  the  use 
of  anti-choleraic  virus  by  vaccination  in 
Calcutta,  and  although  the  evidence  is  still 
incomplete,  there  is  good  reason  to  as- 
sume that  a  revolution  will  be  effected 
shortly  in  the  treatment  of  this  most  fatal 
malady.  It  would  not  be  out  of  place 
here  to  suggest  the  employment  of  the 
nuclein  solutions  hypodermatically  in 
cholera.  In  case  the  proposal  should  be 
regarded  with  suspicion,  it  would  certain- 
ly not  be  out  of  place  to  employ  them 
after  the  patient  had  been  given  up  by  his 
physician.  The  remarkable  effects  pro- 
duced by  these  solutions  in  the  most  seri- 
ous abdominal  disorders,  cholera  infan- 
tum, cholera  morbus,  obstinate  diarrhea 
and  dysentery,  commends  them  to  the 
serious  consideration  of  the  medical  pro- 
fession ;  and  as  nuclein  is  presumably  the 
active  substance  of  the  organic  extracts  it 
is  but  reasonable  to  conclude  that  from  it 
can  be  secured  all  the  benefits  to  be  de- 
rived from  that  complex  product. 


<£orrespon£>ence* 


EXOPHTHALMIC  GOITRE. 

To  the  Editor. — Sir:  My  daughter,  six- 
teen years  of  age,  has  exophthalmic  goitre 
of  three  months  standing.  There  is  no 
constitutional  taint,  and  she  was  strong 
and  healthy  up  to  this  attack. 

I  used  at  first  injections  of  dilute  car- 
bolic acid  into  the  gland,  once  in  four 
days  ;  then  gave  iron  and  digitalis  ;  then 
syrup  of  iodide  of  iron;  then  electricity,  gal- 
vanism daily  to  neck;  but  the  disease  has 
steadily  progressed.  There  has  been  no  eye 
trouble,  until  last  night,  when  pain  set  in. 
Neck  not  very  large;  pulse  120  to  150;  hair 
falling  out ;  spirits  depressed,  occasional 


vomiting  and  some  cough  and  slight 
change  of  voice. 

Will  you  kindly  offer  a  suggestion.  I 
am  using — just  begun — tincture  strophan- 
tus and  shall  increase  dose  unless  I  get 
some  sort  of  effect — good  or  bad.  I  am 
also  just  giving  elix.  calisaya,  iron,  and 
strychnine  (7ioo)>  three  doses  a  day. 

I  thought  perhaps  you  might  be  able  to 
suggest  something,  that  would  prove 
more  efficacious  than  any  thing  I  know 
of,  and  certainly  I  would  appreciate  your 
suggestion. 

Yours  fraternally 

 ,  M.D. 

Reply. 

Exophthalmic  goitre  is  an  exceedingly 
intractable  malady,  depending  for  its 
causation  upon  some  occult  derangement 
of  the  nervous  system,  although  it  often 
appears  rather  suddenly  and  without  ap- 
parent cause.  Doubtless,  in  many  cases  the 
disease  is  ushered  in  by  reason  of  unsus- 
pected defect  in  nutrition;  and  as  a  pre- 
liminary to  treatment  it  would  be  advisable 
to  make  a  thorough  examination  of  the 
blood  with  a  view  to  determine  whether 
or  not  the  malarial  parasite  is  present. 
Next  in  order  I  should  deem  it  necessary 
to  study  the  condition  of  the  digestive  ap- 
paratus, more  especially  the  intestinal 
digestion,  which  would  require  a  know- 
ledge of  the  habits  of  the  patient  in  regard 
to  diet.  There  can  be  no  question  but 
that  habits  of  living  have  much  to  do  with 
the  development  of  these  occult  disorders, 
and  if  it  has  been  the  custom  of  the  suf- 
ferer to  live  principally  on  bread  and  star- 
chy food-stuffs,  to  the  exclusion  of  meats, 
there  always  lingers  a  suspicion  that  a 
reformation  in  this  direction  may  possibly 
solve  the  mystery.  With  a  suitable  diet- 
ary together  with  hepatic  stimulants,  and 
aids  to  intestinal  digestion  much  may  be 
accomplished  in  the  way  of  improving 
the  intestinal  digestion.  For  this  purpose 
we  may  combine  with  small  doses  of  mer- 
cury biniodide  pancreatin  and  ox-gall,  in 
capsule  or  tablet  form,  to  be  taken  with 
meals ;  small  doses  of  ipecac  can  also  be 
added  to  this  combination,  thus  insi.ring 
the  prompt  and  regular  action  of  the 
bowels  and  materially  lessening  the  ten- 
dency to  nausea. 

In  studying  the  condition  of  the  blood 
it  would  also  be  advisable  to  make  a  cal- 
culation as  to  the  presence  of  hemoglobin, 
since  anemia  almost  certainly  follows  de- 
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fective  nutrition.  Nevertheless,  I  do  not 
think  that  iron  in  itself  will  prove  of  much 
benefit,  owing  to  the  fact  that  absorption 
of  the  remedy  is  interfered  with,  and  for 
that  reason  it  seems  better  to  depend  upon 
the  diet  and  the  improvement  which  will 
necessarily  attend  stimulation  of  the  he- 
patic function.  Of  course,  it  is  under- 
stood that  the  patient  must  be  placed 
under  the  most  favorable  hygienic  and 
social  conditions,  and  that  excitement 
from  any  cause  should  be  especially 
avoided,  although  not  to  the  exclusion  of 
moderate  exercise.  Massage,  however, 
will  sometimes  prove  an  efficient  adjuvant 
to  dietetic  and  medicinal  treatment. 

After  attention  to  the  foregoing  prelimi- 
naries, and  being  assured  that  elimination 
is  progressing  favorably,  it  appears  to  me 
that  medicinal  treatment  should  be  con- 
ducted upon  two  distinct  lines,  namely, 
palliative  and  curative.  The  palliative 
treatment  will  consist  in  the  judicious  ex- 
hibition of  the  bromides,  for  the  purpose 
of  obtunding  nervous  irritability,  but  not 
in  sufficient  quantity  to  interfere  with  the 
normal  work  of  the  vegetative  functions. 
Probably  the  sodium  bromide  in  thirty 
grain  doses  three  times  daily  will  answer 
the  purpose,  but  should  it  be  necessary  to 
secure  a  bromide  that  will  enact  the  role 
of  an  eliminant,  potassium  would  be  pre- 
ferable in  somewhat  reduced  dosage.  As 
an  adjuvant  to  this,  I  will  suggest  the  ad- 
dition of  small  doses  of  belladonna,  not 
sufficient  to  produce  any  distinct  physio- 
logical effects.  The  addition  of  bella- 
donna not  only  heightens  the  action  or 
effect  of  the  bromides,  but  it  also  tends  in 
a  most  remarkable  manner  to  allay  the 
throat  manifestations  while  at  the  same 
time  it  acts  as  an  efficient  cardiac  re- 
gulator. 

The  curative  treatment  will  consist  in 
the  administration  of  remedies  calculated 
to  improve  the  condition  of  the  vascular 
system — take  up  the  slack,  as  it  were — 
and  you  will  find  nothing  superior  to  ar- 
senite  of  strychnine  and  ergot,  although 
neither  of  the  remedies  need  be  given  in 
sufficient  quantity  to  produce  any  per- 
ceptible physiological  effects.  While  both 
digitalis  and  strophanthus  are  recognized 
as  valuable  cardiants,  they  do  not  seem 
to  produce  anything  like  the  effect  upon 
the  blood-vessels  that  is  secured  by  either 
strychnine  arsenite,  or  ergot.  The  effect 
of  strychnine  arsenite  upon  the  general 
system  is  something  astonishing,  and  is 
always  indicated  when  the  tissues  are  re- 


laxed or  "flabby."  This  combination, 
moreover,  does  not  produce  the  nervous 
manifestations  characteristic  of  strychnine 
alone,  and  any  symptoms  of  this  charac- 
ter will  be  kept  fully  under  control  by  the 
joint  exhibition  of  the  bromide  mixture 
containing  the  belladonna. 

The  following  formula  is  recommended: 

R    Strychninae  arsenis  gr.  j; 

Ergotini,  (aqueous  ext.).  .gr.  xxxij. 
M.  et  ft.  tab.  trit.  No.  32. 

Sig.:  Take  one  tablet  every  four  hours  (four 
tablets  daily). 

To  give  you  a  jpetter  idea  of  my  idea  of 
the  pancreatin  mixture,  the  following  is 
submitted: 

R    Hydrarg.  iod.  rub  gr.  %  (.25) 

Pancreatini   .gr.xl; 

Fel.  bovis  purificat.  (U. 

S.  P.  1890)  gr.  xl; 

Ipecac  gr.  x. 

M.  et  ft.  tab.  vel  caps.,  No.  25. 

Sig. :  One  capsule  to  be  taken  with  meals  (three 
times  a  day). 

The  addition  of  galvanism  to  the  neck 
would  also  be  serviceable,  providing  it 
does  not  cause  too  much  excitement  or 
irritate  the  patient;  and  after  a  few  weeks 
it  might  be  well  to  discontinue  the  pan- 
creatin mixture  for  some  preparation  of 
iron,  perhaps  the  same  that  you  have 
been  using,  syrup  of  the  iodide. 

There  is  still  one  other  point  to  be  con- 
sidered in  this  connection,  namely,  the 
leucocytosis.  If  you  should  examine  the 
blood  at  a  time  when  digestive  leucocy- 
tosis is  absent,  you  will  probably  find 
that  the  number  of  leucocytes  is  compara- 
tively small,  and  as  a  consequence,  leu- 
cocytosis must  be  defective  and  the  anti- 
septic properties  of  the  blood-serum  are 
not  maintained.  This  is  a  condition 
especially  marked  in  the  case  of  malarial 
toxemia,  or  chronic  malarial  infection, 
and  although  I  have  noticed  most  favor- 
ably results  from  the  use  of  strychnine 
arsenite  in  this  disorder,  we  have  in  nuclein 
a  superior  remedy.  I  take  it  that  as 
strychnine  has  the  effect  of  producing  a 
more  compact  condition  of  the  tissues, 
that  those  bodies  are  sent  out  upon  their 
proper  work,  instead  of  being  allowed  to 
remain  in  the  tissues  and  intercellular 
fluids.  Recent  investigations  in  regard 
to  the  effect  of  massage  upon  the  blood 
seem  to  confirm  this  view,  but  the  exhibi- 
tion of  nuclein  without  either  the  massage 
or  the  strychnine  arsenite  will  promptly 
accomplish  the  same,  or  even  better  re- 
sults. I  would,  therefore,  suggest  the 
employment  of  nuclein,  say  a  tablet  con- 
taining one-third  minim,  every  two  hours, 
for  the  purpose  of  improving  leucocytosis. 
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Current  Citerature. 


THE  LEUC0CYT0SES. 
The  following  clear  and  interesting 
statements  are  contributed  by  William 
Osler,  M.  D.,  to  "An  American  Text- 
book of  the  Theory  and  Practice  of  Medi- 
cine," vol.  II,  p.  211.  (W.  B.  Saunders, 
Philadelphia,   1894.)  :    Besides   the  dif- 

fferent  forms  of  leukemia  

there  are  many  conditions  in  which  the 
number  of  leucocytes  in  the  blood  is 
increased.  These  non-leukemic  processes, 
since  the  time  of  Virchow,  have  been 
spoken  of  as  the  leucocytoses.  In  his 
"Cellular  Pathology"  he  describes  a 
"physiological"  leucocytosis  belonging 
to  acute  inflammations,  such  as  erysipelas 
and  pneumonia.  He  explained  the  phe- 
nomenon by  supposing  that  the  substanc- 
es carried  to  the  lymphatic  glands  stim- 
ulated their  cells  and  caused  them  to 
proliferate,  and  as  the  leucocytes  were 
thought  to  arise  from  a  proliferation  of 
these  cells,  it  was  readily  conceived  that 
they  should  immediately  be  found  in 
greater  numbers  in  the  blood.  Since  then, 
numerous  observers  have  studied  the 
blood  in  the  most  varied  diseases,  and 
found  in  many,  particularly  in  the  acute 
suppurative  diseases,  a  pronounced  leuco- 
cytosis. 

Much  light  has  been  thrown  on  the 
subject  since  the  discovery  of  the  existence 
of  chemotactic  processes.  When  one  con- 
siders the  tremendous  number  of  leuco- 
cytes which  accumulate  in  a  short  time 
in  the  formation  of  a  large  abscess,  he 
cannot  help  wondering  whence  they  have 
all  arisen.  Inasmuch  as  in  all  acute  sup- 
purative processes  there  is  an  extensive 
increase  of  leucocytes  in  the  blood,  besides 
the  aggregation  of  leucocytes  at  the  seat 
of  inflammation,  it  is  obvious  that  the 
leucocyte-building  organs  are  capable  of 
being  suddenly  aroused  into  an  enorm- 
ously increased  activity.  The  study  of 
pus  and  of  the  dried  and  stained  speci- 
mens of  the  blood  from  these  cases  show 


that  the  extra  number  of  leucocytes  is 
made  up  almost  entirely  of  polynuclear 
neutrophiles. 

Speaking  generally,  we  are  able  to 
guess  in  any  acute  disease  whether  or  not 
there  will  be  a  leucocytosis.  If  the  dis- 
ease be  one  in  which  there  is  a  pronounc- 
ed local  reaction — i.  e.,  a  disease  associat- 
ed with  inflammatory  exudation  in  a  cer- 
tain part  of  the  body — then  there  will 
almost  certainly  be  an  increase  in  the 
number  of  polynuclear  neutrophiles  also 
in  the  blood.  On  the  other  hand,  where 
there  is  little  or  no  local  reaction,  no 
matter  how  intense  the  general  process, 
then  we  shall  expect  only  a  slight  leuco- 
cytosis, or  none  at  all. 

The  local  reaction  is  to  be  regarded  as 
the  result  of  a  positive  chemotaxis.  There 
are,  as  we  now  know,  certain  substances 
which  attract,  and  certain  others  which 
repel,  the  white  blood-corpuscles.  Such 
substances  are  spoken  of  respectively  as 
being  positively  and  negatively  chemo- 
tactic. Of  their  nature  we  as  yet  know 
but  little;  it  seems  probable,  however, 
that  they  are  products  closely  allied  to  the 
alkali-albuminates  which  result  from  the 
necrosis  of  certain  tissue-cells.  Buchner 
and  his  pupils  conclude  from  their  investi- 
gations that  the  protein  substances  of  the 
bodies  of  micro-organisms  are  positively 
chemotactic,  and  that  the  presence  of 
dead  bacteria  suffices  to  account  for  the 
attraction  of  the  leucocytes  (Romer). 
This  does  not,  however,  explain  the 
chemotaxis  resulting  from  the  injection  of 
substances  like  turpentine,  nor  that  which 
takes  place  in  certain  necrotic  areas  in 
the  liver  and  lymphatic  glands  which 
have  been  shown  to  bear  no  direct  rela- 
tion to  micro-organisms. 

The  subject,  however,  is  too  wide  to 
admit  a  full  discussion  here.  We  would 
emphasize  the  fact  that  leucocytosis 
occurs,  as  a  rule,  only  in  diseases  which 
have  a  local  reaction,  and  that  its  extent 
is  proportionate  to  the  latter,  so  that  we 
are  able  to  say  a  priori  in  a  given  infec- 
tious disease  whether  or  not  a  leucocytosis 
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will  exist.    Thus,  in  a  croupous  pneu- 
monia or  a  suppurative  pleurisy  there  will 
be  a  leucocytosis   proportionate  to  the  j 
extent  of  the  lung  or  pleura  involved, 
while  in  typhoid  fever  or  malaria,  where 
there  is  no  marked  local  reaction,  there  \ 
will  be  little  or  no  leucocytosis.    Indeed,  ; 
in   typhoid   the   number   of  leucocytes 
would  appear  to  be  diminished.  This 
peculiar  character  of  the  blood  in  typhoid  \ 
fever  furnishes  us  with  a  ready  method  of  1 
discovering  complications  in  that  disease.  | 
I  have  often    ....    seen  a  leuco- 
cytosis appear  precisely  at  the  onset  of  a 
complicating  pleurisy  or  pneumonia  in 
the  course  of  typhoid  fever. 

The  course  of  the  leucocytosis  in  pneu- 
monia is  extremely  interesting.     Increas-  ! 
ing  with  the  lung-consolidation,  it  reaches 
its  maximum  just  before  the  crisis,  and 
then  the  decrease  in  the  number  of  leuco- 
cytes  is  as  marked  as  the  fall  in  tempera- 
ture.   Thus,  a  leucocytosis  of  20,000  to 
30,000  may  drop  within  a  few  hours  to 
6000  or  8000.  There  is  some  reason  for  be- 
lieving that  the  greater  the  degree  of  local 
reaction  (of  which  the  leucocytosis  may 
be  regarded  as  an  index),  in  a  disease  like 
acute  lobar  pneumonia,  the  less  is  the  j 
virulence  of  the  general  blood-poisoning. 
Thus,  Tschistovitch  claims  that  in  a  pneu- 
monia  where  the  leucocytosis  is  slight  or 
absent  the  termination  is  always  fatal.  | 
The  theory  has  received  some  support  1 
from  von  Jaksch;  and  if  these  results  are 
confirmed,    the   blood    examination  in 
pneumonia  will  be  of  great  use  for  the 
prognosis.     In  one  of  my  own  cases,  I 
however,  there  was  a  leucocytosis  of  over 
45,000  to  the  cubic  millimetre  just  before  I 
death,   the  autopsy  showing  a  croupous 
pneumonia  of  the  right  upper  lobe,  to- 
gether with  a  fibrino-purulent  pericarditis, 
with  myriads  of  the  lanceolate  pneumo- 
cocci  in  the  exudate.    In  a  recent  fatal 
case  there  was  a  leucocytosis  of  114,000 
to  the  cubic  millimetre.     The  disappear- 
ance of  the  leucocytosis  in  erysipelas  is,  j 
as  in  pneumonia,  also  by  crisis. 

In  addition  to  these  inflammatory  leu-  ! 


cocytoses,  a  large,  sometimes  enormous, 
increase  of  the  leucocytes  has  been  ob- 
served in  the  cachexias  of  malignant  neo- 
plasms. How  far  this  leucocytosis  is  de- 
pendent on  the  local  reaction  in  the 
neighborhood  of  the  tumor  (necrosis  and 
wandenng-in  of  leucocytes),  is  not  as  yet 
clear. 


THE  NATURE  OF  DIPHTHERITIC 
INFECTION. 

This  subject  was  discussed  at  a  recent 
meeting,  and  the  following  inquiry  was 
Dr.  C.  H.  Stowell's  contribution  to  the 
discussion  {National  Medical  Review):  The 
question  is,  whether  if  you  were  "once 
in  grace,  always  in  grace,"  or,  to  apply 
that  saying  to  the  case  in  hand,  Is 
the  bacillus  which  causes  diphtheria  al- 
ways and  invariably  derived  from  preced- 
ing bacilli  capable  of  producing  that  dis- 
ease? Or,  to  put  it  in  another  way,  Is  it 
possible  for  benign  bacilli  to  become 
malignant?  Not  very  long  ago  this  Society 
had  a  very  interesting  discussion  on  the 
question  "Can  a  benign  tumor  become 
malignant  ? "  and  while  there  was  a  differ- 
ence of  opinion  on  this  subject,  yet  the 
consensus  of  opinion  was  that  such  might 
be  the  case.  In  fact,  before  the  discussion 
was  closed,  Dr.  William  Goodell,  of  Phila- 
delphia, was  being  quoted  in  the  journals 
to  the  effect  that  all  cases  of  lacerated 
cervix  should  be  operated  upon,  because 
of  the  danger  of  this  benign  trouble  be- 
coming the  seat  of  malignancy. 

Some  years  ago  Dr.  Dallinger,  of  London, 
began  a  series  of  experiments  on  micro- 
organisms to  prove  how  they  could  be 
affected  by  a  change  of  their  environment. 
His  observations  extended  over  a  series  of 
some  seven  years,  and  his  conclusions 
were  intensely  interesting.  He  showed 
conclusively  that  by  the  slow,  gradual 
change  of  environment  these  low  forms 
of  life  could  easily  be  brought  to  life  in 
media  which  would  be  sudden  death  to 
them  under  ordinary  circumstances.  Not 
long  ago  Dr.  Theobald  Smith,  of  the  De- 
partment of  Agriculture,  in  reply  to  a 
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paper  read  by  Dr.  Reyburn  before  the 
Biological  Society  of  this  city,  said  that 
bacteria  did  change  their  form  and  struc- 
ture. Observers  had  found  that  certain 
forms  of  bacteria  might  gradually  take  on 
certain  changes  until  finally  a  form  would 
be  produced  which  was  quite  unlike  the 
original.  To  come  back  again  more  close- 
ly to  the  question  before  us,  we  have  to 
remember  that  there  are  constantly  in  the 
mouth  of  each  person  countless  numbers 
of  benign  micro-organisms.  Let  us  sup- 
pose the  person  is  in  good  health,  well 
fed  and  surrounded  by  the  best  sanitary 
conditions,  then  there  is  no  reason  why 
these  micro-organisms,  naturally  existing 
in  the  mouth,  should  change.  But  here 
comes  the  question  which  we  wish  to 
ask  the  author  of  the  paper :  If  benign 
tumors  can  become  malignant,  if  micro- 
organisms can  be  greatly  changed  by 
change  of  their  environment,  if  they 
can  even  became  changed  in  form  and 
structure,  than  we  are  ready  to  ask  why 
is  it  not  possible  for  the  simple  bacilli, 
normally  found  in  the  mouth,  to  become 
so  changed  as  a  result  of  lowered  vitality 
of  the  system,  together  with  a  locally  dis- 
eased condition  of  the  mucous  membrane 
of  the  throat,  and  also  associated  with 
unsanitary  surroundings  of  the  individual, 
to  take  on  malignant  properties  ?  To  be 
brief  and  to  the  point,  then,  we  would  ask, 
is  it  not  possible  for  the  simple  bacilli  of 
the  mouth,  under  certain  abnormal  con- 
ditions, to  become  so  changed  that  they 
will  produce  a  disease  which  it  would  be 
impossible  to  differentiate  from  diphtheria  ? 

SUMMER  DIARRHEA  IN  CHILDREN. 

Dr.  J.  F.  Griffin  contributes  a  general  re- 
view of  treatment  in  summer  diarrhea  to 
the  June  issue  of  the  Medical  Summary, 
from  which  we  quote  the  following — sure 
to  interest  our  readers:  Dr.  John  Aulde, 
some  three  or  four  years  ago,  introduced 
the  plan  of  administering  cupric  arsenite 
which  is  furnished  in  tablets  of  i-iooo  and 
i-ioo  grain.  He  adds  a  tablet  of  i-ioo 
grain  of  cupric  arsenite  to  four  ounces  of 


water,  and  of  this  gives  a  teaspoonful  to 
an  infant  under  two  years,  every  fifteen 
minutes  during  the  attack  of  the  diarrhea 
for  one  or  two  hours,  and  lessening  the 
time  between  doses  to  half  hour,  hour, 
and  two  hours  according  to  the  frequency 
and  continuance  of  the  actions.  But  as 
this  plan  has  been  fully  elaborated  in  the 
Summary  it  is  only  necessary  to  state  that 
a  very  great  many  have  declared  in  favor 
of  it,  while  a  few,  very  few  in  fact,  have 
declared  against  it.  I  have  just  discharged 
a  little  patient  cured  by  this  method.  Crit- 
ics would  say:  "Oh  well,  the  child  would 
have  gotten  well  anyhow,  through  the  vis 
medicatrix  naturoe."  These  critics,  how- 
ever, do  not  trust  to  the  vis  medicatrix,  and 
I  noticed  in  this  case  that  the  mother 
would  give  the  medicine  in  frequent  doses, 
at  once  checking  the  diarrhea,  and  she 
would  then  abstain  from  giving  it,  the 
diarrhea  would  commence  again,  she 
would  renew  the  remedy  in  frequent  doses, 
check  the  diarrhea  again,  then  abstain 
from  giving  again.  This  occurred  several 
times,  but  as  soon  as  she  kept  up  the  medi- 
cine there  was  no  return  of  the  complaint. 
Of  course  it  should  be  well  understood 
that  arsenite  of  copper  is  not  an  infallible 
remedy  for  every  case  of  diarrhea.  You 
do  not  name  the  disease  and  then  give 
the  remedy  for  that  name.  There  are  cer- 
tain pathological  conditions  for  which  the 
cupric  arsenite  is  adapted.  There  is,  as 
Dr.  Aulde  asserts,  a  histological  condition, 
manifested  by  various  symptoms,  a  cellular 
inactivity,  over  which  the  arsenite  exerts 
an  influence  which  elsewhere  I  have  term- 
ed dynamism. 

DRUGS  TO  CURE  NIGHT- SWEATS 
IN  PHTHISIS. 
In  the  July  number  of  the  Brooklyn  Med- 
ical Journal  is  published  a  really  practical 
report  on  the  treatment  of  the  night-sweats 
of  pulmonary  tuberculosis,  by  Dr.  Henry 
Conkling,  Assistant  Visiting  Physician  at 
St.  Peter's  Hospital,  Brooklyn,  the  prin- 
cipal value  of  which  is  a  competent  com- 
parison, based  on  a  series  of  clinical  ex- 
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periments  over  a  period  of  five  years,  of 
various  drugs  lauded  and  employed  as 
remedies.  We  quote  the  facts  and  argu- 
ments presented  by  the  author,  and  offer 
the  suggestion  that  his  conclusions  deserve 
consideration  and  acceptance: 

Of  all  the  multitudinous  symptoms  which 
pulmonary  tuberculosis  presents,  with  all 
the  vagaries  that  these  manifest  in  the 
clinical  histories  of  individual  cases,  there 
has  been  no  condition  which  I  have  found 
easier  to  combat  with  success  than  the 
night-sweats.  I  make  this  statement  with- 
out qualification,  and  without  hesitancy, 
especially  at  this  time,  when  my  cases 
have  grown  to  a  large  number. 

In  the  first  part  of  the  series  the  fact  was 
repeatedly  noted  that  in  severe  cases  with 
marked  sweating  the  symptom,  under 
treatment,  soon  diminished,  and  in  a  com- 
paratively short  time  entirely  disappeared, 
so  that  early  in  the  tests  the  line  of  ob- 
servation became  two-fold.  The  object 
was  not  only  to  use  the  most  successful 
drugs,  but  also  to  ascertain  which  of  these 
produced  the  diminution  and  the  cure  of 
the  sweating  with  the  least  injurious  or  un- 
pleasant after-effects.  *  *  * 

I  have  been  careful,  therefore,  not  to  in- 
clude in  this  report  any  cases  where  gen- 
eral improvement  soon  came,  and  where 
the  sweating  might  have  disappeared  with- 
out special  treatment. 

The  object  has  been  to  test  individual 
drugs.  No  combinations  have  been  used. 
Many  remedies  have  been  employed; 
eight  only  are  reported,  these  having  had 
the  largest  number  of  administrations. 

Aromatic  Sulphuric  Acid. — This  is  at 
times  a  useful  remedy.  It  possesses  some 
marked  disadvantages.  It  could  not  be 
used  for  any  length  of  time;  it  frequently 
produces  constipation.  *  *  * 

Camphoric  Acid. — Camphoric  acid  was 
found  to  be  very  uncertain  in  its  action. 
Its  successes  and  failures  did  not  seem  to 
bear  any  relation  to  particular  cases.  It 
sometimes  would  succeed  where  before  it 
had  failed.  It  had  no  after  effects.  The 
dose  given  was  gr.  xxx  in  water  at  bed- 


time. This  remedy  had  a  large  number  of 
failures.  It  diminished  the  sweating  in  a 
very  few;  and  was  successful  in  a  little 
over  one-third  of  the  administrations.  But, 
even  in  some  of  these  the  perfect  cutane- 
ous dryness  of  some  other  remedies  was 
not  noted. 

Chloralamid. — This  was  found  to  be  a 
very  important  and  valuable  remedy.  Men- 
tion of  its  use  as  an  anhidrotic  has  appeared 
in  print  several  times.  My  own  knowledge 
of  its  power  in  this  direction  was  obtained 
by  accident  soon  after  its  introduction  in- 
to the  American  market.  The  drug  was 
being  used  in  tubercular  patients  as  a  hyp- 
notic. The  patients,  after  giving  their 
answer  as  to  the  effect  of  the  "sleeping 
medicine,"  would  frequently  say  that  the 
sweating  was  less  or  absent.  This  was 
repeated  so  many  times  that  finally  the 
drug  was  tested.  It  was  found  to  produce 
sleep,  stop  cough  and  stop  sweating.  It 
had  no  disadvantages,  either  producing 
the  desired  result  or  being  inert. 

Chloralamid  was  given  in  one  dose  of 
gr.  xxx  or  gr.  xxxv. ,  at  bedtime,  either  in 
powder  or  in  the  form  of  Schering's  elixir. 

The  remedy  diminished  the  sweating  in 
less  than  one-fourth  of  the  administrations, 
failed  in  about  the  same  number,  and  suc- 
ceeded in  over  one-half.  Even  in  severe 
cases  the  first  administration  was  frequent- 
ly successful. 

Muscarine. — This  was  the  least  success- 
ful of  all  the  remedies.  *  *  * 

Oxide  of  Zinc. — The  experience  with  this 
drug  showed  that  there  was  no  particular 
idiosyncracy  required  on  the  patient's  part 
to  produce  the  good  results.  It  was  also 
interesting  to  note  that  the  element  of 
time  was  not  needed.  It  was  not  neces- 
sary to  use  it  in  repeated  doses  to  produce 
the  effect  desired.  In  many  cases  the  first 
administration  would  stop  the  sweating. 
But  if  the  first  few  doses  were  not  success- 
ful, the  latter  ones  seldom  were.  Another 
feature  in  this  drug  was  that,  when  other 
remedies  had  failed,  the  first  dose  of  the 
oxide  of  zinc  would  be  frequently  success- 
ful.   It  had  no  after-effects. 


24 


THE  AMERICAN  THERAPIST. 


It  was  given  in  pill  form  at  bedtime  in 
doses  of  2x/2  grains.  This  remedy  stopped 
the  sweating  in  two-thirds  of  the  admin- 
istrations, the  others  somewhat  reduced 
it,  or  failed  entirely. 

Agaricin. — This  was  the  most  success- 
ful of  all  the  drugs.  It  produced  most  ex- 
cellent results  in  young  subjects.  Under 
its  use  the  skin  remained  in  a  dry  condi- 
tion, without  suspicion  of  any  kind  of  cu- 
taneous activity.  It  was  very  successful 
in  cases  vvhere,  during  its  use,  the  sweat- 
ing had  disappeared,  and  had  returned 
after  the  drug  had  been  discontinued  for 
a  time.  Repetition  did  not  weaken  its 
power.  Of  all  the  remedies  it  acted  best 
in  the  first  few  administrations.  Sub- 
sequent ones  sometimes  failed.  It  can  be 
used  for  any  length  of  time  and  has  no  dis- 
advantages. 

Agaricin  was  given  in  pill  form,  gr. 
one  pill  at  bedtime,  or  a  pill  late  in  the 
afternoon,  and  a  second  in  four  or  five 
hours.  This  remedy  diminished  the  sweat- 
ing in  one-eighth  of  the  administrations, 
stopped  it  in  three  fourths,  and  failed  in 
the  remainder. 

Atropine,  and  Tinct.  Belladonna. — The 
study  of  these  cases  has  shown  that  atro- 
pine and  belladonna  are  not  the  best  anhi- 
drotics.  *  *  *  Even  the  good  effects  of 
checked  perspiration  were  sometimes  coun- 
terbalanced by  disadvantages. 

Atropine  was  given  in  tablet  or  in  solu- 
tion in  doses  of  gr.  yeo,  or  less;  it  dimin- 
ished or  stopped  the  sweating  in  over  two- 
thirds  of  the  administrations. 

The  dose  used  of  tinct.  belladonna  was 
m.  vii  or  m.  x,  commencing  in  the  afternoon 
and  giving  two  or  three  doses;  it  stopped 
the  sweating  in  70%  of  the  administrations, 
diminished  it  in  20%  and  failed  in  10%. 

The  above  brief  report  deals  with  some 
of  the  points  recorded  during  the  treat- 
ment of  the  cases.  The  smallest  possible 
dose  was  always  used.  At  present  with 
other  remedies  the  same  line  of  investiga- 
tion is  adopted.  But  with  the  above,  if 
the  first  few  administrations  do  not  stop 
the  sweating,  another  drug  in  the  list  is  at 
once  tried. 


Carbolic  Acid  Hypodermatically  for 
Erysipelas. — Gaston  (Med.  &  Surgic.  Re- 
porter) has  for  twenty  years  employed 
this  drug  in  the  various  forms  of  erysipelas 
with  invariably  good  effect  in  promptly 
arresting  the  progress  of  the  disease.  He 
employes  the  following  formula: — 

Carbolic  acid  f  5  i 

Glycerin  f  3  iii 

Distilled  water  f  5  iv 

Mix  and  inject  hypodermatically  one 
syringeful  in  each  portion  of  the  size  of  a 
hand,  daily. 

With  this,  local  irritation  has  resulted 
from  the  injections  in  only  a  few  cases. 
Where  the  thickened  and  hardened  condi- 
tion of  the  skin  has  rendered  it  difficult  to 
introduce  the  needle,  he  has  selected 
points  on  the  border  of  the  inflammation 
to  make  the  injection,  so  as  to  reach  the 
areolar  tissue  beneath. 

On  one  occasion  a  toxic  influence  was 
manifested,  but  he  has  repeatedly  used  a 
syringeful  of  the  solution  in  four  different 
places  without  producing  any  untoward 
effect.  It  is  proper  to  repeat  the  injections 
daily  for  three  days,  but  he  has  never  had 
occasion  to  continue  the  treatment  longer. 
In  some  cases  he  had  depended  upon  it 
alone,  but  in  others  has  employed  purga- 
tives and  tincture  of  chloride  of  iron. — 
Phil  a.  Polyclinic. 


Compound  Tincture  of  Coal  Tar. — Duh- 
ring  {Am;  Journ.  of  the  Med.  Sciences) 
from  a  trial  of  many  formulas  concludes 
that  the  best  tincture  of  coal  tar  is  made 
with  the  aid  of  tincture  of  quillaia.  That 
the  strength  of  the  tincture  of  quillaia 
should  be  1  to  4,  with  95  per  cent,  alcohol. 
That  the  coal-tar  (1  part)  should  be  digested 
with  the  tinct.  of  quillaia  (6  parts),  with 
frequent  agitation,  for  not  less  than  eight 
days,  and  preferably  for  a  longer  period, 
and  finally  filtered.  The  resultant  product 
is  a  brown-black  clear  tincture,  which 
upon  the  addition  of  water  forms  a  cleanly 
yellowish  emulsion,  the  color  and  certain 
other  characters  varying  with  the  kind  of 
coal-tar  employed.     The  tincture  is  stim- 
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ulating,  and  is  prescribed  usually  largely 
diluted,  with  from  10  to  60  parts  of  water 
as  a  wash;  and  is  useful  where  tar  is  in- 
dicated, as  in  certain  forms  of  eczema, 
psoriasis,  pruritus,  and  in  other  inflam- 
matory diseases  of  the  skin.  It  is  often 
more  useful  when  employed  weak  than 
strong.  This  preparation,  which  may  be 
designated  as  "  compound  tincture  of 
coal-tar,"  takes  the  place  of  several  simi- 
larly composed  proprietary  preparations 
as  "liquor  carbonis-detergens"  and  "coal 
tar  saponine." — Phila.  Polyclinic. 

Trikresol  for  Inhalation. — Dr.  Robert 
Lee  makes  this  new  and  interesting 
suggestion  in  a  letter  to  the  editors  of 
the  Lancet  (No.  23,  June,  9th,  1894): 
The  interesting  observations  of  Prof. 
Charteris  on  trikresol,  communicated 
through  the  Lancet,  must  have  attracted 
the  attention  of  many  of  its  readers;  and 
the  important  fact  that  trikresol  is  free 
from  the  poisonous  qualities  of  carbolic 
acid  must  have  suggested  its  great  super- 
iority in  medical  and  surgical  practice. 
Through  the  kindness  of  Prof.  Charteris  I 
have  been  favored  with  a  specimen  of 
Schering's  trikresol,  in  order  to  ascertain 
whether  it  could  be  used  for  inhalation,  as 
the  poisonous  properties  of  carbolic  acid 
have  for  that  purpose  made  it  somewhat  ob- 
jectionable.  My  object  was  to  determine 
whether  trikresol,  when  mixed  with  water 
in  definite  proportion  would,  like  carbolic 
acid,  when  treated  similarly,  yield  a 
vapor,  on  boiling,  of  definite  and  constant 
strength,  a  peculiarity  which  attaches,  as 
I  pointed  out  some  years  ago,  to  carbolic 
acid,  and  which  makes  it  superior  to  all 
other  antiseptics  for  inhalation.  I  find 
that  trikresol  follows  the  same  law,  as 
might  have  been  expected,  as  carbolic 
acid,  and  that  a  mixture  of  one  drachm  of 
trikresol  to  one  pint  of  water  gives  off, 
when  boiled  continuously,  a  vapor  of  the 
same  strength  as  the  mixture.  This  is 
rather  strong  for  children,  and  a  weaker 
solution  may  be  used.  To  what  important 
uses  this  property  of  trikresol  can  be 
applied  in  the  treatment  of  many  maladies 
by  inhalation,  I  hardly  need  point  out. 


Book  notices. 

An  American  Text- Book  of  the  Diseases  of 
Children  :   Including  special  chapters 
on  essential  surgical  subjects,  diseases 
of  the  eye,  ear,  nose  and  throat,  diseas- 
es of  the  skin,  and  on  the  diet,  hygiene 
and  general  management  of  children. 
By    American    teachers.      Edited  by 
Louis  Starr,  M.  D. ,  assisted  by  Thomp- 
son S.  Westcott,  M.  D.    Cloth,  8  vo., 
pp.   1 1 90.     Illustrated.  Philadelphia: 
W.   B.  Saunders,  1894.    Sold  by  sub- 
scription only.    (Price,  $7.00). 
In  the  short  space  at  our  command  it 
would  be  impossible  to  do  justice  to  all  of 
the  valuable  contributions  in  this  magni- 
ficent volume,  and  to  publish   a  mere 
catalogue  of  the  chapters  is  not  well  cal- 
culated   to    convey    any  considerable 
amount   of  intelligence   to  the  general 
reader.    It  will  be  advisable,  therefore,  to 
select  certain  portions  that  are  specially 
worthy  of  attention   by  reason   of  the 
recent  views  which  obtain,  or  point  out 
the  particularly  commendable  features  of 
some  of  the  numerous  sections.  The 
number  of  contributors  is  so  great,  the 
subjects  treated  so  numerous  and  varied, 
and  the  general  character  of  the  articles 
are  of  such  uniform  excellence  that  such 
a  course  will  not  in  the  least  tend  to  dis- 
credit or  reflect  unfavorably  upon  those 
not  mentioned. 

In  the  volume  before  us  there  are  three 
separate  contributions  that  seem  to 
demand  special  attention,  because  of  the 
thoroughness  and  completeness  of  the 
discussions  devoted  to  the  subjects,  be- 
cause of  the  fact  that  they  embody  recent 
information  relating  to  the  etiology,  pa- 
thology and  symptoms  characteristic  of 
the  different  diseases,  and,  further, 
because  of  the  belief  that  the  investi- 
gations which  have  been  in  progress  for 
some  time  will  eventually  effect  material 
and  substantial  reforms  in  methods  of 
treatment.  We  have  reference  here  to  the 
article  on  tuberculosis  by  Dr.  Osier,  that 
on  malarial  fever  by  Dr.  Thayer,  and  the 
contribution  of  Dr.  Vaughan  on  diarrheal 
diseases. 
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Never  before  in  the  history  of  medi- 
cine have  we  so  thoroughly  under- 
stood the  life  history  of  tuberculosis, 
if  this  expression  be  permissible, 
than  at  the  present  time,  and  yet, 
notwithstanding  the  multifarious  rem- 
edies that  have  been  advocated,  there  is 
in  fact  no  known  remedy  or  combination 
of  remedies  that  will  positively  arrest  the 
disease.  That  many  cases  of  tuberculosis 
can  be  arrested  and  cured  cannot  be  gain- 
said, but  he  would  be  reckless  indeed 
who  would  agree  to  arrest  or  cure  a  given 
case  of  tubercle.  The  insidiousness  of  its 
invasion,  the  liability  of  its  being  mis- 
taken for  some  other  affection,  owing  to 
the  part  affected,  the  peculiar  manifesta- 
tions of  the  disease  under  varying  condi- 
tions, and  the  extremely  unsatisfactory 
results  attending  the  most  approved  plans 
of  treatment,  all  conspire  to  make  tuber- 
culosis one  of  the  most  exasperating  dis- 
orders coming  under  the  care  of  the  phy- 
sician. But  with  the  light  reflected  by 
the  masterly  presentation  of  the  subject 
by  Dr.  Osier,  it  is  but  reasonable  to  sup- 
pose that  the  ravages  of  the  disease  may 
be  greatly  ameliorated,  owing  to  the  ad- 
ditional knowledge  recorded  concerning 
its  inception  and  development,  and  we 
therefore  specially  commend  the  subject 
to  the  attention  of  the  general  practitioner. 

Dr.  Thayer  shows  most  conclusively 
that  the  treatment  of  malarial  fever  need 
no  longer  be  conducted  upon  the  expec- 
tant plan,  because  its  existence  can  be 
demonstrated  almost  instantly  by  placing 
a  drop  of  blood  under  the  microscope. 
While  the  malarial  parasite  can  best  be 
studied  under  a  high  power,  its  actual 
presence  can  easily  be  recognized  with  a 
moderately  low-power  glass.  Still,  the 
fact  remains  that  cases  of  unsuspected 
malaria  often  exist  without  regular  rise  in 
the  temperature  and  without  the  usual 
septenary  symptoms,  where  the  parasite 
in  its  perfect  form  is  not  positively  demon- 
strable, or  its  presence  is  proven  only 
after  repeated  examinations,  and  it  is  to 
be  regretted  that  Dr.  Thayer  has  not  more 


thoroughly  studied  this  question.  True, 
he  teaches  that  these  cases  of  malarial 
cachexia  may  be  arrested  by  the  ad- 
ministration of  quinine,  but  he  admits 
that  the  condition  is  not  positively  eradi- 
cated, but  on  the  contrary,  these  subjects 
are  even  more  liable  to  attacks  than  those 
who  have  not  previously  suffered  from  the 
disease.  About  eight  years  ago,  the  writer 
had  under  observation  one  of  these  perplex- 
ing cases — where  the  disease  manifested  it- 
self regularly  every  spring  and  autumn — 
and  within  the  past  two  years  he  has  had  a 
comparatively  large  number  of  patients  of 
this  class.  Quinine  in  these  cases  almost  cer- 
tainly arrests  the  malaria,  but  does  not  eradi- 
cate it;  the  addition  of  other  remedies,  direct- 
ed to  the  nutrition  and  to  the  hepatic  func- 
tion and  digestion  will  prove  serviceable, 
but  it  does  seem  that  the  vitality  of  the 
parasite  still  remains.  The  employment  of 
nuclein,  however,  has  been  attended  with 
uniform  success. 

In  previous  numbers  of  the  American 
Therapist,  Vaughan's  recommendations 
for  the  treatment  of  diarrheal  disease 
have  been  referred  to  incidentally,  and  it 
remains  for  us  to  note  that  his  observa- 
tions covering  the  etiology  and  pathology 
of  the  diseases  of  the  alimentary  tract  are 
all  that  could  be  desired,  and  when  the 
information  herein  contained  is  diffused 
throughout  the  profession,  the  infant  mor- 
tality will  be  lessened  at  least  one-half — 
without  medication.  The  method  of  treat- 
ment, that  is,  medicinal  treatment,  the 
writer  believes,  is  open  to  criticism, 
simply  because  it  does  not  comport  with 
our  methods  of  treatment  in  similar  con- 
ditions, surgical  cases  for  example,  when 
we  have  to  contend  with  effects  that  are 
much  the  same.  Surely,  if  we  have 
millions  of  micro-organisms  in  the  ali- 
mentary canal,  it  seems  unreasonable  to 
expect  benefit  from  the  use  of  opium  in 
any  form  whatsoever,  and  although  it 
may  be  the  "classical"  method,  it  is  not 
consistent  with  our  knowledge  to-day; 
and  as  its  use  cannot  be  defended  it  ought 
to  be  abandoned. 
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Dr.  Earle,  of  Chicago,  contributes  a 
very  satisfactory  article  upon  typhoid 
fever,  except  that  his  medicinal  armamen- 
tarium is  rather  too  elaborate,  and  it  is 
not  too  much  to  say  that  some  of  the  re- 
cipes given  would  prove  rather  unpalat- 
able to  a  sick  child.  He  very  properly 
condemns  the  free  use  of  quinine  and 
says  nothing  about  an  initial  calomel  purge, 
but  from  his  familiarity  with  the  value  of 
antipyretics  for  the  reduction  of  fever,  it 
is  evident  that  he  is  not  aware  of  the 
valuable  properties  of  copper  arsenite  in 
this  disease  and  kindred  affections.  When 
this  remedy  forms  the  basis  of  treatment, 
with  mercury  biniodide  in  small  doses  for 
hepatic  complications,  there  is  no  need 
/or  antipyretics,  since  the  temperature 
scarcely  ever  rises  high  enough  to  be  in 
the  least  alarming.  The  value  of  this 
simple  and  effective  remedy  is  such  that 
it  should  be  recognized  in  a  work  which 
assumes  to  present  American  plans. 

Dr.  Hardaway,  of  St.  Louis,  contributes 
an  instructive  and  concise  article  upon 
diseases  of  the  skin,  which  is  mentioned 
merely  to  call  attention  to  the  fact  that  he 
condemns  the  use  of  oat-meal  as  an  article 
of  diet  for  these  sufferers.  Unfortunately 
he  has  not  been  favorably  impressed  with 
calcium  sulphide  in  the  treatment  of  boils, 
nor  does  he  subscribe  to  the  employment 
of  yeast,  although  at  the  time  of  writing 
he  was  probably  not  aware  that  the  value 
of  yeast  in  this  disease  as  well  as  in  diph- 
theria, indigestion,  leg-ulcers,  etc.,  de- 
pended upon  the  nuclein. 

The  foregoing  sketchy  commentary  will 
probably  serve  to  attract  the  attention  of 
those  who  are  directly  interested  in  the 
special  subjects  mentioned,  and  at  the 
same  time  it  will  answer  as  a  synopsis  of 
the  recent  advances  that  have  been  made, 
the  criticisms  in  regard  to  treatment  being 
intended  as  suggestive  rather  than  harsh 
or  arbitrary. 

The  publisher  has  done  his  part  of 
the  work  in  a  most  admirable  manner; 
the  paper  is  excellent,  the  print  clear 
and  large  enough  to  be  read  with  ease 


and  comfort;  the  binding  is  substantial 
and  the  illustrations  are  very  well  done. 
But  one  thing  remains,  and  that  is,  to 
succeed  in  getting  it  into  the  hands  of 
physicians  who  pretend  to  treat  diseases 
of  children,  in  order  that  they  may  read 
it  and  profit  by  the  instruction  it  contains. 

The  Nurse's  Dictionary  of  Medical  Terms 
and  Nursing  Treatment;  Compiled  for 
the  use  of  Nurses,  and  containing  des- 
criptions of  the  principal  medical  and 
nursing  terms  and  abbreviations,  instru- 
ments, drugs,  diseases,  accidents,  treat- 
ments, physiological  names,  operations, 
foods,  appliances,  etc.,  encountered  in 
the  ward  or  sick  room.  By  Honnor 
Morten,  author  of  "Sketches  of  Hos- 
pital Life,"  "How  to  Become  a  Nurse," 
etc.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street.    (Price,  $1.00.) 

The  contents  of  this  little  book  are  quite 
as  varied  and  complete  as  might  be  ex- 
pected from  the  lengthy  title  page  just 
given.  The  definitions  are  briefly  and 
well  rendered,  the  printing  clear,  the  paper 
good,  and  the  work  altogether  such  as 
highly  to  recommend  itself  to  the  nurse 
or  student,  to  whom  it  will  prove  a  useful 
pocket  accompaniment. 

It  would  have  added  materially  to  the 
value  of  the  work  if  the  pronunciation  or 
accentuation  had  been  given;  which  may 
perhaps  be  done  in  the  future  editions, 
which  are  sure  to  be  called  for.  P. 


The  Health  Resorts  of  Europe;  A  Medical 
Guide  to  the  Mineral  Springs,  Climatic, 
Mountain  and  Seaside  Health  Resorts, 
Milk,  Whey,  Grape,  Earth,  Mud,  Sand 
and  Air  Cures  of  Europe.  By  Thomas 
Linn,  M.D.,  Doctor  of  Medicine  Faculty 
of  Paris,  Doctor  of  Medicine  and  Sur- 
gery, University  of  New  York;  Member 
of  the  British  Medical  Association;  Mem- 
ber of  the  Continental  Anglo-American 
Medical  Society;  Physician  to  the  Bath- 
ing Establishments  of  Aix-les-Bains,  etc. 
Second  Edition.  John  Wright  &  Co., 
Bristol,  England. 

This  is  a  handsome  book,  with  large 
clear  print,  "bound  in  red  cloth  with  a 
printed  cover.  It  is  accompanied  by  a 
map   showing   the   railway  routes  and 
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Health  resorts  of  Europe,  including  Great 
Britain.  The  information  it  supplies  em- 
bodies not  only  interesting  and  useful  in- 
formation as  to  climate,  latitude,  longitude, 
altitude  and  population,  but  also  much 
that  is  valuable  in  reference  to  the  various 
medicinal  waters  and  their  different  quali- 
ties; the  diseases  for  which  each  is  espe- 
cially adapted  ;  the  names  and  addresses 
of  numerous  physicians,  and  their  special- 
ties; the  principal  hotels,  railway  distances 
and  fares;  money  values,  etc.,  comprising 
in  all  a  volume  of  332  pages,  with  a  suit- 
able index. 

This  is  just  such  a  book  as  the  traveller 
or  invalid  going  to  Europe  requires,  and 
being  written  by  a  medical  man  having 
facilities  for  a  thorough  acquaintance  with 
the  subject,  is  to  be  preferred  to  the  ordi- 
nary Guide  Book,  and  will  be  fully  appre- 
ciated by  those  for  whom  it  is  specially 
intended.  P. 
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ARSENITE  OF  COPPER  AS  AN 
ANTISPASMODIC. 

By  W.  Blair  Stewart,  A.  M.,  M.  D. 

Lecturer  in  Therapeutics;  Lately  Instructor  on  Practice  of 
Medicine  in  the  Medico-Chirurgical  College  of 
Philadelphia,  Pa. 

After  all  that  has  been  written  upon  this 
subject  by  Dr.  Boardman  Reed,  Dr.  John 
Aulde,  and  many  others,  it  would  be  en- 
tirely out  of  place  to  enter  into  any  long 
dissertation  upon  its  preparation,  general 
physiological  action  and  therapy.  It  is 
my  desire  to  relate  several  clinical  experi- 
ences with  this  valuable  drug,  inasmuch  as 
the  results  were  so  well  defined.  It  is  my 
custom  to  use  a  tablet  triturate  containing 
one  one-hundredth  of  a  grain,  and  when 
referred  to  in  this  article  that  strength  is 
understood.  Unless  the  tablet-mass  is  trit- 
urated many  hours  and  done  by  reliable 
parties  your  results  are  uncertain,  for,  as 
arsenite  of  copper  is  merely  held  in  sus- 
pension in  the  water  with  which  it  is  mixed, 
the  more  intimate  the  trituration  the  great- 
er will  be  the  power  of  suspension. 

During  the  past  spring  and  early  sum- 
mer my  attention  was  demanded  by  a 
number  of  very  obstinate  and  severe  cases 
of  whooping-cough  which  developed  in 
very  young  children.  May  mainstay  has 
been  bromoform  in  full  doses,  given  with 
alcohol,  glycerin  and  tincture  cardamom 
comp. ;  but  in  spite  of  this  remedy  com- 
plications arose  which  demanded  other 
medication,  and  it  occurred  to  me  to  try  the 
efficacy  of  arsenite  of  copper  as  an  anti- 
spasmodic, and,  happily,  the  results  were 
surprising. 

Case  I.    Ann  Lewis  G — .,  aged  three 


weeks,  contracted  whooping-cough  from 
children  in  the  house.  It  developed  very 
rapidly,  and  in  one  week  she  had  a  hard 
paroxysm  almost  every  hour  and  some- 
times two  or  more  each  hour.  Bromoform 
was  given  in  one-half  drop  doses  and  in- 
creased to  one  drop  with  good  effect  for 
several  days,  when  bowel  trouble  devel- 
oped and  threatened  cholera-infantum. 
The  paroxysms  became  so  hard  and  vio- 
lent that  each  one  seemed  to  be  its  last, 
and  the  whole  body  became  cyanotic  at 
the  time.  One  tablet  of  arsenite  of  copper 
was  dissolved  in  fifteen  teaspoonfuls  of 
boiled  water,  and  to  it  was  added  five  drops 
of  tr.  nux  vomica.  One  teaspoonful  was 
given  every  half-hour  for  six  consecutive 
hours,  and  then  every  hour  afterward. 
Diarrhea  and  colic  were  checked  in  twelve 
hours,  and  the  number  of  paroxysms  di- 
minished. This  remedy  was  continued 
alone  for  one  week,  at  intervals  of  two 
hours,  with  the  result  that  the  paroxysms 
diminished  in  number  and  severity,  and 
in  four  weeks  from  the  onset  the  child 
was  entirely  cured. 

Other  cases  followed,  and  the  arsenite  of 
copper  was  used  in  two  of  them  in  which 
the  paroxysms  were  well  defined.  The 
tablet  was  mixed  as  before  in  15  teaspoon- 
fuls of  water,  the  nux  vomica  omitted;  and  a 
dose  given  every  hour  until  the  effects  were 
manifested,  and  then  every  two  hours.  The 
results  were  equally  satisfactory;  the  par- 
oxysms diminished  both  in  number  and 
severity,  and  the  process  was  checked  in 
about  four  weeks.  Parallel  cases,  treated 
with  bromoform,  averaged  about  twenty- 
one  to  twenty-four  days  in  duration. 

While  it  is  impossible  to  draw  definite 
deductions  from  such  a  small  number  of 
cases  and  go  on  record  as  to  its  exact  re- 
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suits  in  every  case,  yet  it  suggests  to  me 
the  propriety  of  putting  this  remedy  to  a 
thorough  test  as  an  antispasmodic  in  per- 
tussis. It  has  led  me  to  mix  treatment, 
and  alternate  every  one  or  two  hours  be- 
tween bromoform  and  the  arsenite  of  cop- 
per, with  more  satisfactory  results  than 
from  either  drug  alone.  It  possesses  the 
advantage  of  being  a  very  acceptable  drug 
to  children,  and  can  be  given  with  perfect 
impunity. 

During  the  summer  of  1890,  Dr.  Board- 
man  Reed  and  I  experimented  with  the 
arsenite  of  copper  in  the  treatment  of  after- 
pains  in  confinement,  and  published  our 
results  in  the  Times  and  Register  of  that 
year.  I  have  followed  up  this  line  of  in- 
vestigation in  sixteen  typical  cases,  with 
the  following  results:  Nine  cases  received 
absolute  relief;  six  were  greatly  benefited, 
and  one  received  no  relief.  One  tablet 
was  dissolved  in  ten  or  fifteen  spoonfuls 
of  water  and  one  spoonful  given  every 
ten,  twenty,  thirty  or  sixty  minutes  as  in- 
dicated. 

Having  seen  the  great  antispasmodic 
action  of  the  preparation  in  so  many  cases, 
its  use  was  suggested  in  two  cases  of 
threatened  miscarriage,  and  with  success. 
Mrs.  M.  M.,  aged  thirty-five,  mother  of 
four  children,  in  her  seventh  month,  did 
a  heavy  day's  washing  which  was  follow- 
ed by  regular  labor  pains  of  the  first  stage. 
The  pains  came  regularly  about  every 
three  to  five  minutes;  os  uteri  was  slightly 
dilated  and  relaxed;  vagina  and  vulva 
thoroughly  lubricated  with  glairy  mucous, 
and  head  could  be  felt  presenting  high  up. 
She  was  placed  in  bed  at  once;  given  a 
hypodermatic  injection  of  morphine,  one 
quarter  grain,  and  atropine,  one  one-hun- 
dred-and-fiftieth.  One  tablet  of  arsenite 
of  copper  was  prepared  as  usual  and  one 
spoonful  given  every  ten  minutes  for  three 
hours.  The  pains  began  to  diminish  in 
severity  and  interval,  and  in  twenty-four 
hours  had  completely  disappeared,  leaving 
the  woman  weak  and  prostrated,  but  the 
child  was  saved.  One  day  later  the  bowels, 
which  had  not  been  moved  for  ten  days 


according  to  her  story,  became  active  and 
developed  into  a  regular  attack  of  cholera 
morbus,  which  was  soon  controlled  by  the 
constant  use  of  the  arsenite  and  two  hy- 
podermic injections  of  morphine  to  relieve 
the  severe  pain.  This  occurred  ten  days 
ago,  and  to-day  the  woman  is  moving 
around  the  house  and  says  the  movement 
of  the  child  is  very  active. 

In  dysmenorrhea,  delayed  menstrua- 
tion, scanty  menstruation  or  ovarian  irrita- 
tion and  pain,  it  is  my  custom  to  prepare 
and  give  the  following  in  teaspoonful  doses 
every  half  hour  or  hour,  with  very  satisfac- 
tory results. 

R.   Cupri  arsenitis  (trit.). .  .  gr.  '/100. 

Tr.  pulsatillse   gtt.  viij. 

Tr.  nucis  vomicae  gtt.  iv. 

Aquas   f.  §  ij. — M. 

Each  dose  of  arsenite  of  copper  is  so 
small  (gr.  V2000)  that  it  is  impossible  to 
claim  that  its  good  effects  result  from  its 
antiseptic  action.  Arsenite  of  copper  in 
large  doses  is  an  irritant,  antiseptic  and 
toxic  agent.  A  small  dose  is  also  irritant, 
but  that  action  is  small  and  necessarily 
limited,  and  the  irritation  is  only  sufficient 
to  stimulate  the  weakened  cells  of  the 
gastro-intestinal  canal  to  greater  functional 
and  physiological  action  and  place  them 
in  a  more  favorable  position  for  resisting 
the  inroads  of  disease  or  aborting  it  when 
acquired.  It  is  a  typical  example  of  cel- 
lular-therapy, for  the  effect  is  obtained 
indirectly  through  cell  action  and  impres- 
sion. 

Arsenite  of  copper  has  given  me  good 
results  in  treating  diarrheas  in  children, 
providing  the  bowels  have  been  thorough- 
ly emptied  by  calomel,  magnesia  or  aro- 
matic syrup  of  rhubarb.  Failing  in  this, 
small  doses  of  calomel  and  ipecac  (gr. 
7,00),  thoroughly  triturated  and  admin- 
istered every  two  hours,  will  almost  in- 
variably give  satisfactory  results.  Nursing 
children  respond  rapidly  to  its  action  and 
are  relieved  of  colic,  nausea  and  diarrhea. 
If  good  results  do  not  follow  the  arsenite 
of  copper,  do  not  be  too  ready  to  condemn 
it  but  rather  satisfy  yourself  that  you  have 
obtained  a  proper  preparation  and  have 
carefully  applied  it  to  such  cases  as  would 
in  all  probability  be  benefited  by  its  use. 
Let  it  be  understood  that  its  action  is  en- 
tirely unreliable  in  organic  pains  and  pains 
of  acute  inflammations. 

Atlantic  City,  N.  J. 
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THORA  COP  LA  S  TV— RE  MO  VAL  OF 
RIBS. 

By  Hal  C.  Wyman,  M.  S.,  M.  D., 
Professor  of  Surgery  in  the  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  Mich. 

The  operation  known  as  thoracoplasty 
is  one  of  the  most  useful  surgical  inven- 
tions. It  is  capable  of  saving  the  lives  of 
thousands  who  now  perish  in  consequence 
of  pleural  abscesses  treated  by  other  meth- 
ods. It  is  a  bloody  operation  and  leaves 
the  chest  frightfully  disfigured,  but  behind 
the  deformity  is  a  circulation  and  respira- 
tion sound  and  vigorous.  No  operation  in 
surgery  more  quickly  accomplishes  more 
satisfactory  conditions.  I  have  seen  a  man 
without  appetite,  with  pain,  great  emacia- 
tion and  delirium,  whose  right  lung  was 
collapsed,  whose  pulse  wTas  very  feeble, 
whose  right  pleural  cavity  contained  pus 
which  issued  imperfectly  from  sinuses 
made  by  free  incisions  between  the  ribs, 
recover  his  appetite,  secure  relief  from 
pain,  regain  the  promise  of  sound  health 
within  twenty-four  hours  after  excision  of 
six  inches  of  the  anterior  extremity  of  the 
three  ribs  over  the  most  dependent  part 
of  the  abscess  and  the  removal  of  all  dead 
and  decomposing  material. 

It  is  to  be  regretted  that  the  range  of 
usefulness  of  thoracoplasty  is  not  better 
understood.  I  shall  be  satisfied  if  this  con- 
tribution teaches  those  who  have  regarded 
this  operation  as  one  of  the  grave  proce- 
dures in  surgery  to  recognize  it  as  a  per- 
fectly tractable  measure,  to  which  they 
can  resort  in  every  case  of  pleural  abscess 
in  which  the  simple  incision  and  drainage 
do  not  promptly  bring  about  a  cure. 

There  are  two  things  which  thoraco- 
plasty can  do  for  a  sick  man.  They  are 
as  follows:  First,  provide  means  of  drain- 
age by  which  every  particle  of  pus  and 
poison  can  be  gotten  rid  of;  Second,  pro- 
vide a  wound  substance  which  will  yield 
and  blend  in  the  process  of  healing.  When 
pleural  abscesses  are  treated  without  re- 
moval of  the  ribs,  the  walls  of  the  abscess 
are  so  widely  separated  in  consequence  of 


!  the  unyielding  character  of  the  ribs  over  it 
that  approximation  and  healing  seldom 
take  place,  even  if  the  cavity  be  washed 

!  out  sundry  times  daily  with  antiseptics. 
The  lung  cannot  expand  sufficiently  to 
secure  obliteration  of  the  abscess- cavity, 

;  and  consequently  the  case  becomes  chron- 

:  ic  and  the  patient  is  exhausted  by  the  pro- 
tracted suppuration  and  infection. 

The  number  and  extent  of  ribs  to  be  re- 
moved will  be  determined  by  the  size  of 

;  the  abscess-cavity  and  directions  of  its 
channels.  Enough  bone  must  be  removed 
to  secure  collapse  of  the  abscess  after  it  is 
emptied  of  pus  and  remains  of  necrosed 

!  coagula.    The  opening  in  the  chest-wall 

'■  must  be  so  located  that  drainage  is  spon- 
taneous, and  it  must  be  large  enough  to 
permit  easy  access  to  all  channels  and  re- 
cesses of  the  abscess.    There  must  be  no 

1  dead  spaces  in  which  fluids  can  accum- 
ulate and  distil  the  poisons  which  wear 
out  the  patient  with  fever. 

The  operation  is  not  difficult,  but  it  must 
be  thorough.    The  skin  over  the  diseased 

I  chest  should  be  sterilized  so  far  as  practic- 
able, and  the  abscess-cavity  should  be 

I  cleansed   as   thoroughly  as  the  mucus 

!  will  permit.    An  incision  should  then  be 

'  made  through  the  integument  over  one  of 
the  ribs  and  periostium;  commencing  near 
the  axillary  border  of  the  scapula,  it  should 
be  carried  forward  to  the  costal  cartilage. 
The  bone  should  then  be  stripped  of  its 
periostium  with  the  handle  of  the  scalpel. 
With  a  little  care,  the  artery  of  the  rib  can 
generally  be  removed  from  its  groove  so 
that  it  will  not  be  severed  when  the  bone  is 

I  excised  with  the  forceps.  The  next  rib  to 
be  removed  is  treated  in  the  same  manner; 

|  but  early  in  the  operation,  after  the  first 
rib  is  removed,  the  abscess  cavity  is  thor- 
oughly explored  with  a  view  to  determine 
how  much  bone  must  be  taken  away.  In 
this  exploratory  investigation  great  care  is 

j  necessary.  The  sound  lung  tissue  and  the 
connective  tissue  adjacent  to  it  must  not 
be  disturbed.  Adhesions  must  not  be 
broken  up  if  you  expect  your  patient  to 
live.    A  simple  and  spontaneous  drainage 
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must  be  established  and  an  approximation 
of  the  abscess  walls  secured.  The  dress- 
ing should  consist  of  enough  plain  gauze, 
freshly  sterilized  by  heat,  to  absorb  the 
fluids  that  will  pour  out  in  the  course  of 
twenty-four  hours,  together  with  sufficient 
sterilized  cotton  to  protect  the  wound  from 
the  air.  This  should  be  held  in  place  by 
a  many-tailed  bandage  applied  around  the 
chest.  The  patient  is  then  placed  in  bed 
in  that  position  which  is  most  comfortable. 
The  bowels  will  require  the  same  care  that 
has  been  found  so  useful  after  operations 
on  the  abdomen.  The  patient  will  need 
iron,  bitter  tonics  and  plenty  of  eggs,  milk 
and  gruel  to  start  him  on  the  road  to  con- 
valescence and  recovery.  The  frequency 
of  changing  the  dressing  will  depend  upon 
the  amount  of  the  discharge;  generally,  a 
fresh  supply  of  gauze  will  be  required  once 
a  day  for  the  first  week,  as  after  that  the 
quantity  of  pus  steadily  diminishes.  As 
the  granulation-tissue  increases  in  vigor, 
the  quantity  of  gauze  needed  to  take  up 
the  fluid  grows  less. 

46  Adams  Ave.,  W..  Detroit. 

 — 

APPENDICITIS,   WITH  REPORT 
OF  A  CASE. 

By  W.  O.  Roberts,  M.  D 

On  the  26th  of  May  I  was  called  to  Park- 
land, Ky.,  to  see  a  case  in  consultation 
which  furnished  the  following  history. 
The  patient  was  a  man  about  forty  years 
of  age;  he  had  not  been  in  very  good 
health  for  six  months  or  more,  though  he 
had  not  been  confined  to  the  house;  had 
been  attending  to  his  business  as  a  laborer 
of  some  kind  in  a  distillery.  This  consul- 
tation was  on  Saturday.  On  Thursday  of 
the  week  previous  he  came  home  tired  and 
laid  down  upon  the  bed  before  an  open 
window.  He  dropped  off  to  sleep,  awaken- 
ing in  an  hour  or  so  with  severe  pain  in  1 
the  right  side  of  the  abdomen.  The  pain 
was  intense,  as  he  described  it,  but  he  had 
no  medical  attention  until  the  following 
morning.  The  doctor  found  him  still  suf-  ! 
fering  severe  pain  and  with  a  temperature  i 


of  1020  F.  The  patient  was  given  one- 
third  of  a  grain  of  morphine  hypodermat- 
ically,  and  in  forty  minutes  an  additional 
one-eighth  grain  was  given  which  had  the 
desired  result  of  relieving  pain.  The  doc- 
tor then  gave  him  a  dose  ofRochelle  salts, 
which  he  says  acted  the  following  mor- 
ning. After  that  he  claims  that  the  patient 
had  no  further  elevation  of  temperature; 
that  he  had  occasionally  pain  which  was 
relieved  with  opium,  and  he  had  everyday 
or  so  a  dose  of  Rochelle  salts  for  the  empty- 
ing of  his  bowels. 

At  the  time  of  my  visit  the  patient's  tem- 
perature was  99  and  a  fraction,  pulse  78 
and  good  volume;  he  had  the  expression 
of  a  man  who  was  in  some  pain;  the 
tongue  was  not  coated;  there  was  no 
sweating  except  such  as  would  ordinarily 
occur  on  a  hot  day,  no  sweating  to  indi- 
cate suppuration  anywhere;  he  had  several 
stools  a  day,  small  and  thin,  and  as  he 
described  them,  yellowish  in  color.  There 
was  a  very  distinct  enlargement  in  the 
right  inguinal  region  extending  up  almost 
on  a  line  with  the  umbilicus,  and  extend- 
ing to  left  within  two  inches  of  the  median 
line.  This  swelling  was  tympanitic  on 
percussion.  I  diagnosticated  the  case  as 
one  of  appendicitis  and  had  the  patient 
taken  to  the  Norton  Infirmary.  He  lived 
at  the  extreme  end  of  Parkland,  and  reach- 
ed the  Infirmary  about  seven  o'clock  at 
night.  Shortly  after  his  arrival  there  his 
temperature  was  taken  and  found  to  be 
101  and  a  fraction;  his  pulse  was  80.  He 
had  a  dose  of  Rochelle  salts  that  moiling, 
and  the  next  morning  (Monday)  his  tem- 
perature was  100  F.,  pulse  still  80.  The 
enlargement  in  the  right  side  had  increas- 
ed somewhat  in  size,  and  there  was  rather 
more  distension  over  the  balance  of  the 
abdomen;  still  the  outlines  of  the  tumor 
could  be  distinctly  made  out.  Dr.  Vance 
happened  in  the  infirmary  about  that  time 
and  I  had  him  examine  the  case  with  me. 
The  only  evidence  that  this  man  gave  of 
suppuration  was  the  peculiar  sweetish  odor 
to  his  breath.  Examination  per  rectum 
showed  that  there  was  considerable  bulg- 
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ing  of  something  into  the  pelvis.  He  had 
some  trouble  in  emptying  the  bladder;  he 
could  not  empty  it  completely.  I  had  the 
catheter  used  after  he  had  passed  water, 
and  drew  off  at  one  time  six  or  eight 
ounces.  In  the  evening  I  gave  him  two 
doses  of  castor  oil,  and  the  next  morning 
the  bowels  moved  freely.  He  had  no  ele- 
vation of  temperature,  and  still  had  a  good 
pulse. 

Operative  measures  were  determined 
upon,  and  carried  out  by  making  the  usual 
incision.  As  soon  as  I  had  cut  through 
the  abdominal  well,  the  foulest  matter  I 
think  that  I  have  ever  smelled,  excepting 
that  which  comes  from  an  ischio-rectal 
abscess,  poured  out.  I  then  introduced  my 
finger  into  the  cavity  and  removed  from  it 
an  enterolith.  I  irrigated  the  cavity  thor- 
oughly and  did  not  spend  much  time 
searching  for  the  appendix;  packed  the 
cavity  with  iodoform  gauze,  and  the  man 
has  made  a  smooth  and  easy  recovery. 
The  third  day  after  the  operation  quite  a 
considerable  amount  of  fecal  matter  escap- 
ed from  the  cavity  through  the  wound; 
this  continued  for  three  days,  then  stopped, 
and  there  has  been  no  further  escape  of 
fecal  matter  through  the  opening.  The 
man  has  now  left  the  infirmary. 
Louisville,  Ky. 


SALOL  IN  IMPETIGO  CONTAGIOSA. 
By  J.  Abbott  Cantrell,  M.  D., 

Protessor  of  Diseases  of  the  Skin  in  the  Philadelphia  Poly- 
clinic  and  College  for  Graduates  in  Medicine;  Derma- 
tologist to  the  Philadelphia  and  St.  Agnes  Hospitals. 

The  present  paper  follows  a  number  of 
reports  from  the  skin  clinic  of  the  Philadel- 
phia Polyclinic  upon  the  use  of  salol  in  cer- 
tain forms  of  diseases  of  the  skin,  and  while 
the  results  have  in  most  instances  given 
the  desired  benefit,  it  has,  like  other  reme- 
dies, failed  to  prove  itself  beneficial  in 
some  affections  of  the  skin.  Saalfield 
stated  before  the  Dermatological  Society 
of  Berlin,  at  the  meeting  held  May  ist, 
that  he  had  received  good  results  follow- 
ing its  use  in  impetigo  contagiosa.  This 


writer  recommended  the  use  of  salol  in 
ointment  form  of  a  strength  of  5  per  cent. 

Salol  is  a  combination  of  salicylic  acid 
and  phenol,  and  was  first  produced  by 
Prof.  Nencki,  of  Basel.  Nencki  found  that 
the  action  of  heat  upon  the  above  named 
chemicals  in  the  presence  of  phosphorus 
pentachloride  or  phosphorus  oxychloride 
produced  a  whitish,  somewhat  crystalline, 
powder.  It  was  without  odor,  and  had  a 
very  slight  aromatic  taste. 

The  present  paper  is  confined  to  the  use 
of  salol  in  impetigo  contagiosa,  whether 
the  disease  has  been  caused  simply  by 
contraction  from  another  affected  per- 
son or  is  coincident  with  a  pediculosis 
of  the  scalp.  I  have  thus  tried  the 
drug  in  over  100  cases  of  this  disease 
and  the  results  obtained  justify  its  further 
continuance  as  a  remedy  for  it;  I  shall 
include  in  this  report  only  a  small  num- 
ber of  those  showing  the  more  prominent 
symptoms. 

The  strength  of  the  preparation  used  in 
these  investigations  was  usually  an  oint- 
ment of  four  per  cent. ,  with  petrolatum  as  a 
base,  but  in  one  or  two  instances  the  drug 
seeming  inert,  I  advised  a  stronger  prep- 
aration, and  this  will  be  referred  to  while 
recording  the  cases. 

Of  the  cases  that  were  not  complicated 
with  a  pediculosis,  I  have  included  10,  and 
in  each  the  result  is  indicated: 

Case  I.  Boy,  aet.  10,  had  had  a  vesicu- 
lar eruption,  the  lesions  being  six  in  num- 
ber, occupying  the  chin,  around  the  mouth 
and  the  forehead,  and  being  of  one  week's 
duration.  The  lesions  were  crusted,  and 
had  the  crust  peculiar  to  impetigo,  being 
adherent  alone  in  the  center  of  the  lesion. 
The  case  was  cured  after  a  treatment  of 
five  days. 

Case  II.  Girl,  set.  14,  stated  that  she  had 
a  vesicular  eruption  for  ten  days.  I  found 
five  lesions  scattered  around  the  nose,  all 
having  the  peculiar  crust  as  noticed  in 
No.  I.  The  case  was  entirely  relieved  in 
one  week. 

Case  III.  Boy,  aet.  7,  brother  of  case 
No.  II,  had  a  similar  eruption  around  the 
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angles  of  the  mouth  and  covering  the 
right  ear.  It  was  of  five  day's  duration. 
Cured  in  five  days. 

Case  IV.  Young  man,  aet.  20,  had  a  num- 
ber of  lesions  scattered  through  the  beard- 
ed region  of  the  face.  The  patches  resem- 
bled very  much  those  found  in  a  tinea 
circinata  or  a  beginning  tinea  sycosis.  The 
cure  was  apparent  in  about  ten  days. 

Case  V.  Girl,  aet.  3,  had  a  vesicular  and 
crusted  eruption  over  the  face,  arms  and 
legs  which  resembled  to  a  very  great  degree 
a  scabies,  being  with  difficulty  at  first  diag- 
nosed from  it.  The  condition  had  existed 
three  weeks.  A  4  per  cent,  salol  ointment 
was  tried  for  three  days  without  apparent 
change,  when  an  8  per  cent,  ointment 
was  given,  and  the  case  was  cured  in  ten 
days  from  time  of  beginning. 

Case  VI.  Girl,  aet.  6,  had  contracted  the 
disease  from  case  No.  V.  and  it  had  ex- 
isted about  five  days.  The  lesions  were 
scattered,  mostly  on  the  neck.  The  4  per 
cent,  ointment  was  sufficient  to  produce  a 
cure  in  four  days. 

Cases  VII  and  VIII.  Sisters,  aet.  5  and  6, 
showed  a  similar  eruption  upon  the  fore- 
head, around  the  nose  and  near  the  angle 
of  the  mouth.  These  cases  had  the  dis- 
ease four  days  in  each  instance.  Cured 
in  four  days. 

Case  IX.  Boy,  aet.  14,  had  the  eruption 
for  two  days.  He  stated  that  he  had  been 
in  swimming  at  one  of  the  city  baths. 
He  showed  a  vesicular  condition  on  both 
buttocks  and  over  the  legs.  This  case  was 
also  diagnosed  without  difficulty.  Cured 
by  the  4  per  cent,  ointment  in  one  week. 

Case  X.  Male,  aet.  50,  complained  of 
a  vesicular  eruption  which  had  existed  for 
five  days.  The  lesions  were  superficial 
and  crusted.  The  man  had  a  short  beard 
and  on  superficial  examination  the  case 
resembled  a  ringworm  of  the  beard,  but 
upon  closer  examination  the  characteristics 
of  impetigo  contagiosa  were  seen.  A  4 
per  cent,  ointment  cured  it  in  one  week. 

Impetigo  Contagiosa  with  Pediculosis. 
These  cases,  numbering  50  in  all,  were 


affected  with  pediculosis  of  the  scalp,  and 
in  every  instance  they  were  given  a  bath 
in  solution  of  sodium  carbonate,  and  this 
followed  by  the  application  of  the  salol, 
the  same  strength  of  ointment  being  used 
as  in  the  other  variety,  except  in  some 
few  instances,  which  are  recorded. 

Case  I.  Girl,  aet.  12,  had  head  well  sup- 
plied with  hair  and  on  examination  a 
quantity  of  ova  were  found  but  the  para- 
site could  not  be  detected;  in  addition  to 
the  above  she  complained  of  an  eruption 
in  the  occipital  region.  The  bath  was 
ordered  and  the  ointment  to  follow.  The 
child  was  entirely  well  in  one  week. 

Case  II.  Boy,  aet.  7;  ova  and  parasites 
discovered,  also  vesicular  and  crusted 
eruption  on  the  occiput  and  through  the 
scalp.  Bath  and  salol  cured  it  in  one 
week. 

Case  III.  Girl,  aet.  19;  head  literally 
swarming  with  the  parasites;  lots  of  ova, 
vesicular  and  crusted  condition  scattered 
all  through  the  head.  Bath  and  salol  as 
above  cured  the  parts  in  one  week. 

Case  IV.  Female,  aet.  30,  one  of  the 
tramp  class;  not  only  pediculi  of  the 
head  but  also  of  the  body.  The  bath  and 
ordinary  treatment  of  the  clothing  fol- 
lowed by  the  salol  ointment,  both  upon 
the  head  and  body,  resulted  in  a  cure  in 
one  week,  but  the  patient  was  under  im- 
mediate treatment  all  the  time. 

Case  V.  Boy,  aet.  3,  Jewish,  had  had  the 
present  condition  for  six  months,  accord- 
ing to  the  statement  of  his  mother.  I 
really  believe  that  there  was  not  room  for 
one  more  parasite;  ova  in  abundance. 
Head  well  covered  with  a  vesicular  and 
crusted  eruption.  The  hair  was  matted 
down  in  one  mass.  The  bath  was  ad- 
vised to  be  used  night  and  morning,  and 
to  be  followed  with  the  8  per  cent,  salol 
ointment.    It  took  ten  days  for  a  cure. 

This,  of  course,  contains  the  individual 
report  of  only  a  few  cases,  but  the  results 
in  the  others  were  equally  as  good. 

1010  So.  3d  St.,  Philadelphia. 


f 


THE  AMERICAN  THERAPIST. 


35 


AUTUMNAL  CATARRH. 
By  John  Aulde,  M.D. 

The  term  ' 1  hay-fever, "  or  ' '  hay-asthma, " 
is  generally  applied  to  that  form  of  catarrh 
which  occurs  in  this  section  of  the  country 
during  the  months  of  August,  September 
and  October,  the  peculiarities  of  which 
vary  considerably  according  to  the  loca- 
tion, the  susceptibility  of  the  patient  and 
the  character  of  the  treatment  employed. 
While  not  wishing  to  introduce  a  new  dis- 
ease, or  a  new  name  for  an  old  disease,  it 
may  be  of  interest  to  consider  some  of  the 
features  which  apply  to  that  peculiar  form 
of  bronchial  irritation  to  which  I  have 
given  the  above  name.  Like  hay-fever, 
it  appears  to  be  due  to  atmospheric  in- 
fluences, or  rather  to  the  presence  of  ir- 
ritants in  the  atmosphere,  but  this  exciting 
cause  soon  disappearing,  the  effects  are 
observed  in  the  form  of  a  more  or  less 
persistent  bronchial  catarrh.  It  may  as- 
sume in  different  patients  all  the  varieties 
of  chronic  bronchitis,  but  the  ordinary 
methods  of  treatment  which  are  advocated 
fail  to  afford  more  than  temporary  relief. 
In  fact,  the  remedies  usually  employed 
are  only  palliative,  and  it  seems  as  though 
in  many  cases  the  patients  would  fare 
better  without  treatment.  The  experience 
of  general  practitioners,  I  think,  will  bear 
me  out  in  this  statement,  although  those 
who  are  equipped  for  special  treatment 
will  scarcely  allow  such  a  sweeping  claim 
to  pass  without  a  curt  denial;  but  it  must 
be  remembered  that  they  reach  these  pa- 
tients through  the  general  practitioner,  who 
cannot  make  any  perceptible  impression 
upon  the  disease,  and  as  they  require  the 
patient  to  report  from  day  to  day,  it  is  but 
reasonable  to  assume  that  local  treatment 
will  show  better  results  than  the  ancient 
methods  by  internal  medication. 

It  will  not  be  necessary  in  this  connec- 
tion to  discuss  the  influence  of  the  micro- 
organisms, as  it  will  be  admitted  on  all 
sides  that  these  mephitic  bodies  must  play 
an  important  part  in  perpetuating  the  dis- 


ease, once  it  is  started.  Whether  it  be  a 
simple  bronchorrhea,  a  fetid  bronchitis, 
a  dry  catarrh,  a  bronchiectasis,  a  fibrinous 
or  a  plastic  bronchitis,  we  have  the  soil, 
the  heat,  the  moisture,  the  tissue  change, 
everything,  in  short,  suitable  for  the  rapid 
multiplication  of  microbes  of  nearly  every 
description.  Local  treatment  by  vapors, 
inhalations  of  different  aromatic  sub- 
stances or  antiseptics,  will  prove  effective 
for  the  day,  but  in  comparatively  few  cases 
will  the  relief  be  permanent,  owing  to  the 
tendency  of  the  abnormal  secretion  to  re- 
appear. The  old  method  of  exhibiting 
ipecac  and  other  nauseants  is  now  very 
properly  regarded  as  obsolete,  since  intel- 
ligent men  have  seen  that  this  mode  of 
treatment  is  worse  than  useless.  True,  the 
laity  do  continue  to  place  a  limited  amount 
of  faith  in  expectorants  which  enable  them 
to  "bring  up  the  phlegm,''  but  the  phy- 
sician sees  that  it  is  only  a  hocus  pocus 
plan  to  keep  the  patient  constantly  swal- 
lowing nauseating  drugs.  Nothing  so  thor- 
oughly convinces  the  skeptical  of  this  as 
the  change  that  takes  place  when  the  pa- 
tient removes  to  an  elevated  region  where 
the  air  is  dry  and  bracing.  Where  they 
have  the  means  to  travel,  many  of  these 
patients  who  have  lived  for  weeks  in  the 
greatest  distress,  will  fully  recover  in  the 
short  space  of  twenty-four  hours,  all  of 
which  goes  to  show  that  the  ordinary  meth- 
od of  treatment  is  a  consummate  failure. 
Moreover,  many  of  them  become  disgust- 
ed, give  up  treatment  and  recover  as  soon 
as  the  cold  weather  approaches,  remain- 
ing entirely  free  from  catarrhal  irritation 
until  the  following  autumn. 

Let  us  make  a  brief  inquiry  as  to  the 
conditions  present  in  the  initial  stage  of 
this  peculiar  form  of  catarrh.  Some  persons 
are  readily  affected  at  all  seasons  of  the 
year  by  certain  odors,  such  as  that  emanat- 
ing from  roses,  certain  flowers,  or  the  pol- 
len from  plants  of  various  kinds.  It  is  safe 
to  say  that  we  have  no  remedy  or  com- 
bination of  remedies  that  will  promptly  ar- 
rest attacks  of  this  kind  after  they  have 
been  thoroughly  established,  and  the  sys- 
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tern  is  fully  under  the  influence  of  the  ir- 
ritant. But  this  stage  does  not  last  very 
long,  a  few  days  at  most,  unless  the  cause 
is  continued.  It  is  the  effect  upon  the  sys- 
tem, local  and  general,  which  we  wish  to 
counteract.  Patients  suffering  in  this  man- 
ner apply  to  the  physician  for  relief  from 
a  "cold,"  complaining  that  they  do  not 
know  how  they  happen  to  be  thus  attacked. 
There  is  cough,  limited  or  profuse  expec- 
toration, with  lack  of  appetite,  and  there  is 
a  marked  susceptibility  to  draughts,  even 
when  the  weather  is  warm  and  balmy. 
Few  physicians  will  fail  to  recognize  this 
picture;  but  what  proportion  of  them  will 
claim  that  they  can  distinguish  this  form 
of  a  "cold"  from  that  which  occurs  in  the 
months  of  January,  February  and  March? 
Is  it  not  true  that  autumnal  catarrh  is  treat- 
ed in  just  the  same  manner  as  a  catarrh 
which  occurs  during  the  months  men- 
tioned ? 

It  would  be  interesting  to  know  just 
what  Nature  does  for  these  cases  on  the 
approach  of  cold  weather,  or  when  they 
remove  to  an  elevated  region  with  a  clear, 
bracing  atmosphere;  but  as  we  cannot 
fathom  this  mystery  at  the  present  time, 
it  behooves  us  to  inquire  as  to  the  best 
methods  of  relieving  those  who  cannot 
take  the  advantage  of  a  trip  to  the  mount- 
ains. There  are  two  indications:  First, 
we  must  improve  the  muscular  tone  of 
the  pulmonary  structures;  second,  we  must 
stimulate  leucocytosis,  thus  improving  tha 
antiseptic  character  of  the  blood-serum, 
which  lessens  the  out-put  of  secretion.  We 
must  not  overlook  the  fact  that  the  profuse 
secretion  which  occurs  in  all  forms  of 
bronchitis  is  but  an  attempt  on  the  part  of 
Nature  to  correct  a  defect.  The  blood- 
serum  is  itself  an  efficient  antiseptic,  and 
as  it  constitutes  the  principal  portion  of 
the  mucus,  we  can  but  infer  that  its  effect 
is,  or  should  be,  curative.  The  view  that 
this  secretion  is  something  simply  to  be 
gotten  rid  of,  some  waste-product  which 
Nature  is  trying  to  throw  off,  is,  in  the 
opinion  of  the  writer,  erroneous,  and  has 
doubtless  led  to  much  unnecessary  drug- 


ging. Yet  it  has  formed  the  basis  of  treat- 
ment for  generations,  and  notwithstanding 
the  search-light  which  has  been  brought 
to  bear  upon  pathology  by  bacteriological 
studies,  it  still  seems  to  retain  its  hold  in 
the  rrodern  text-books. 

It  would  be  interesting  here  to  consider 
the  appropriate  uses  of  alkalies  and  acids 
when  employed  in  bronchial  affections, 
but  as  that  would  lead  us  away  from  our 
present  purpose,  this  discussion  will  be 
omitted.  It  will  be  sufficient  to  sum  up 
the  means  within  our  reach  for  accomplish- 
ing the  two  objects  in  view,  namely,  the 
improvement  of  the  muscular  tone  of  the 
pulmonary  structures,  and  the  correction 
of  the  defective  leucocytosis. 

For  the  purpose  of  taking  up  the  slack, 
that  is,  improving  the  muscular  tone  of 
the  pulmonary  structures,  we  have  a  most 
important  remedy  in  strychnine;  but 
strychnine  alone  produces  in  most  sub- 
jects a  peculiar  effect  upon  the  nervous 
system  which  is  objectionable,  hence  it 
cannot  be  given  for  any  considerable 
length  of  time.  Combined  with  arsenic, 
in  the  form  of  strychnine  arsenite,  it  seems 
to  possess  remarkable  properties,  not  only 
in  correcting  defects  in  the  pulmonary 
circulation,  but  it  also  affects  the  entire 
vascular  system.  A  patient  to-day  may 
be  languishing  from  a  debility  which  he 
is  unable  to  overcome;  expectoration  may 
be  free,  but  there  is  an  entire  lack  of  am- 
bition. Given  small  doses  of  strychnine 
arsenite,  say  yi00  grain  every  two  hours, 
and  this  languid  feeling  will  disappear  in 
the  course  of  a  few  hours.  To-morrow, 
the  patient  will  be  out  and  around  at  his 
work  as  usual;  but  notwithstanding  the 
improvement  in  the  physical  condition 
and  the  general  feeling  of  well-being,  the 
profuse  expectoration  continues  unabated. 
It  is  in  these  cases  that  acids  are  given 
for  the  purpose  of  arresting  the  profuse 
secretion  of  the  bronchial  tubes;  but  the 
treatment  by  acids  accomplishes  but  little, 
owing  to  its  untoward  effect  upon  the 
skin  and  the  kidneys.  Other  astringents 
may  be  used,  ergot,  belladonna,  gallic 
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acid;  but  because  they  tend  to  interfere 
with  the  normal  functions  of  elimination 
elsewhere,  the  results  of  treatment  are 
most  disappointing. 

To  be  effective  in  relieving  this  morbid 
condition,  we  must  make  an  attempt  to 
stimulate  the  natural  antiseptic  functions, 
and  as  the  role  played  by  nucleins  in  the 
human  economy  has  been  so  fully  elabo- 
rated in  these  pages,  it  will  not  be  neces- 
sary to  recapitulate  the  advantages  result- 
ing from  their  administration.  Suffice  it 
to  say,  that  by  the  exhibition  of  nuclein  in 
the  form  of  solution  we  supply  the  system 
with  an  artificial  product  identical  with 
the  natural  product;  a  product  which  is 
antiseptic,  which  is  stimulant,  which  in- 
creases the  functional  activity  of  the  poly- 
nuclear  white  corpuscles,  thus  enabling 
the  blood  to  regain  its  normal  condition. 
When,  from  any  cause,  the  function  of  the 
leucocytes  is  disabled  or  suspended,  their 
activity  is  lessened,  as  may  be  demon- 
strated by  placing  a  drop  of  the  patient's 
blood  under  the  microscope.  When  an 
artificial  stimulus  is  supplied,  their  dis- 
tribution is  more  nearly  universal  through- 
out the  system,  and  the  patient  quickly 
experiences  the  stimulating  effects  of  the 
changed  conditions.  Nowhere  will  the 
marked  effects  of  this  special  form  of  me- 
dication be  more  noticeable  than  in  the 
treatment  of  the  affection  which  I  have 
designated  " autumnal  catarrh, "as  the  fol- 
lowing illustrative  cases  will  readily  de- 
monstrate. 

Case  I. — Mr.  L.,  set.  46,  shoemaker, 
married,  and  of  a  delicate  physical  make- 
up, suffers  from  asthmatic  attacks  every 
season,  the  attacks  beginning  late  in 
August.  These  attacks  are  not  always  of 
the  same  severity,  but  are  usually  ushered 
in  during  the  night  time,  when  he  is 
awakened  by  pronounced  shortness  of 
breath.  The  attacks  have  continued  for 
a  period  of  twelve  to  fifteen  years,  and 
the  patient  has  been  under  various  forms 
•of  treatment.  Several  years  ago  he  took 
s  oxygen  inhalations  after  the  first  attack 
j    and  escaped  further  trouble  during  the 


remainder  of  that  season.  Another  year 
he  visited  northern  New  York  and  felt  all 
right  as  soon  as  he  stepped  off  the  train, 
but  the  catarrh  re-appeared  on  his  return 
to  Philadelphia,  doubtless  owing  to  the 
hygroscopic  condition  of  this  atmosphere. 

In  the  autumn  of  1892  this  patient  was 
given  up  by  the  physician  then  in  atten- 
dance, in  the  belief  that  he  was  in  the  last 
stages  of  consumption,  and  as  a  last  resort, 
I  was  called  to  see  him.  Taking  in  the 
situation  at  a  glance,  I  prescribed  for  him 
strychnine  arsenite,  1/10Q  grain  every  two 
or  three  hours.  This  occured  in  the  morn- 
ing, and  he  was  so  well  on  the  following 
day  that  he  ventured  upon  a  trip  to  the 
central  portion  of  the  city,  about  six  miles 
distant.  The  medicine  was  continued 
from  time  to  time  until  cold  weather  set 
in,  when  the  catarrhal  condition  of  the 
bronchial  tubes  disappeared,  and  the  pro- 
fuse expectoration  subsided.  Last  autumn 
this  patient  consulted  me  again  for  the 
same  series  of  ailments.  The  asthmatic 
paroxysms  had  not  been  severe  and  had 
subsided,  but  there  was  present  a  most 
aggravated  bronchial  catarrh  which  had 
left  him  in  an  extremely  prostrated  con- 
dition. Indeed,  the  mucus  accumulated 
to  such  an  extent  that  he  failed  to  secure 
his  proper  rest,  being  compelled  to  sii  up 
from  time  to  time  in  order  to  expectorate; 
it  was  at  times  muco-purulent,  indicating 
that  the  bronchial  tubes  were  more  or  less 
dilated.  An  examination  of  the  chest  dis- 
covered a  veritable  music  box,  and  the 
man  was  absolutely  helpless,  being  unable 
to  walk  about  the  house,  and  work  was 
out  of  the  question.  Strychnine  arsenite 
was  given  as  before,  and  in  the  course  of 
a  couple  of  days  the  patient  felt  greatly 
improved,  but  the  profuse  secretion  of 
mucus  continued.  Small  doses  of  nuclein 
solution  were  then  added  to  the  treatment, 
and  in  less  than  a  week,  probably  four  or 
five  days,  the  catarrhal  condition  had  been 
thoroughly  conquered.  Recovery  was 
prompt  and  permanent,  the  disease  show- 
ing no  disposition  to  return,  although  it 
should  be  stated  that  the  nuclein  solution 
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was  continued  alone  for  about  ten  days 
longer. 

Case  II. — Mrs.  H.,  get.  22,  is  subject  to 
asthmatic  attacks  from  various  causes, 
such  as  •  odors,  pollen  from  plarrts,  dust, 
indigestion,  etc.,  and  is  usually  very 
promptly  relieved  by  the  judicious  use  of 
strychnine  arsenite,  but  this  is  followed 
by  a  profuse  bronchial  secretion  that  is 
annoying.  Lately  I  have  taken  the  pre- 
caution to  administer  with  the  arsenite 
small  doses  of  nuclein  solution,  say  yi 
minim  every  two  hours,  and  the  effect  has 
been  most  happy,  the  bronchial  secretion 
being  reduced  to  a  minimum.  The  last 
attack  was  quite  a  severe  one,  and  recov- 
ery was  so  prompt  that  the  patient  became 
alarmed  and  sent  a  messenger  to  inquire 
if  everything  was  all  right,  as  she  had  not 
been  "spitting  up"  as  usual. 

Cases  of  this  character  might  be  multi- 
plied indefinitely,  but  they  would  be  simp- 
ly a  repetition  of  what  has  already  been 
recorded.  The  object  more  particularly 
in  presenting  the  foregoing  cases  is  to 
point  out  a  principle  which  applies  to  the 
artificial  substitution  of  an  important 
chemical  or  chemico-physiological  prop- 
erty which  is  sometimes  wanting  in  the 
economy.  The  argument  would  be  more 
conclusive  where  the  principle  extended 
to  cover  catarrhal  conditions  affecting 
other  mucous  structures,  such  as  gastric 
or  intestinal  catarrh  or  cystitis,  but  the 
above  illustrative  cases  mutt  suffice  for 
the  present.  The  theory  \\  hich  applies 
here  has  been  pretty  throughly  studied, 
and  the  conclusions  seem  to  be  warranted 
that  nuclein,  a  phosphorized  proteid  se- 
creted by  the  polynuclear  -white  blood 
corpuscles,  is  an  antiseptic,  and  that 
wherever  a  functional  or  organic  change 
takes  place,  Nature  sends  this  antiseptic 
substance  in  the  form  of  an  increased 
blood  supply  to  overcome  the  defective 
condition.  It  is  undoubtedly  this  sub- 
stance which  gives  promise  of  such  re- 
markable results  in  securing  immunity 
from  infectious  disease.  In  the  case  of 
tetanus,  for  example,  as  pointed  out  in 


our  last  number,  so  small  a  quantity  of 
blood-serum  as  one  cubic  centimeter  ob- 
tained from  a  horse  rendered  increasingly 
immune  to  the  toxine,  was  estimated  to 
be  sufficient  for  the  protection  of  five 
hundred  thousand  mice  from  this  disease. 
In  the  opinion  of  the  writer,  it  is  not  the 
aggregate  amount  of  the  nuclein  solution 
employed,  but  rather  the  effect  of  the  ex- 
hibition of  the  remedy  in  stimulating  the 
activity  of  the  leucocytes,  thus  producing 
an  artificial  leucocytosis.  just  as  the  small 
quantity  of  yeast-cake  employed  by  the 
thrifty  housewife  is  sufficient  to  start  up  a 
fermentation  as  a  preliminary  to  putting 
the  bread  in  the  oven.  The  fact  that  nuc- 
leins  and  nuclein  therapy  are  receiving 
!  such  thorough  investigation  in  nearly  all 
medical  centres  will  be  sufficient  excuse 
for  the  appearance  of  the  present  article; 
but  at  the  same  time,  it  must  prove  sug- 
gestive reading  to  those  who  are  not 
familiar  with  the  source,  physiological 
actions  and  clinical  properties  of  this  sub- 
stance. 

141 1  Walnut  Street,  Philadelphia. 

THE  TREATMENT  AND  CURE  OF 
HUMAN  TUBERCULOSIS. 

By  Thomas  Linn,  M.D. 

The  question  is  one  of  such  vast  impor- 
tance that  I  do  not  attempt  any  apology 
for  translating  some  new  ideas  upon  it 
taken  from  a  work  by  Dr.  J.  Gaube,  of 
Gers,  France. 

Dr.  Gaube  states  that  he  has  considered 
all  the  tissues  of  the  human  organism  as 

i  albuminates,  formed  of  proteid  matter  and 
mineral  substances,  and  claims  to  have 
shown  that  each  cell- colony  has  a  mineral 
substratu?n  that  serves  as  its  support,  and 

:  favors  its  vital  action.  He  gives  the  name 
"proper  dominant  mineral"  to  the  sub- 

!  stance  chosen  by  each  of  the  cellular  ele- 

!  ments,  and  "general  dominant"  to  the  min- 
eral matter  found  nearly  everywhere  in  the 
human  organism,  and  which  constitutes 
the  larger  part  of  the  body  of  man  and 
animals.    This  is  chalk  or  lime  salts. 
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The  ground  or  4 'soil"  of  the  human 
body  is,  what  Dr.  Gaube  calls  the  reunion 
of  all  these  principles,  on  which  the  seed 
of  anything  may  be  sown.    The  animal 
"soil"  is  variable  according  to  the  quan-  : 
tity  and  quality  of  its  mineralization,  and  \ 
according  to  the  species,  while  the  state  j 
of  health  is  an  important  factor. 

An  analysis  of  fresh  pulmonary  paren- 
chyma, which  has  been  cleaned  of  all 
foreign  matters,  will  give  the  following 
result: 

Chlorine   Neant 

Acid  phosphoric  0.54  per  1000 

Lime    0.5288  — 

Magnesia    0.061  — 

Soda   Neant 

Potash   Neant 

The  "dominant"  mineral  then  is  lime, 
and  the  pulmonary  parenchyma  is  an 
albumino-phosphatic  soil. 

It  will  be  noticed  that  Dr.  Gaube  speaks 
of  "human"  tuberculosis  and  its  cure; 
this  is  because  experiments  made  upon 
rabbits  and  some  animals  have  not  given 
the  results  that  the  treatment  proposed 
has  in  man,  and  it  is  supposed  that  man 
is  best  treated  by  the  new  method.  Up 
to  now  the  therapists  have  sought  to  des- 
troy the  tubercule  bacillus,  but  the  present 
study  is  upon  the  soil  of  the  tubercular 
patient,  and  the  treatment  proposed  is  an 
improvement  of  this  ground-work. 

What,  indeed,  is  the  use  of  killing  the 
microbe  as  long  as  the  soil  in  which  its 
seed  prospers  is  allowed  to  remain  a  good 
culture  ground  ?  Those  patients  who  are 
predestined  to  tuberculosis  lose  their  lime 
salts  and  magnesia  by  disassimilation  ; 
they  are  hypo-chloridic,  and  in  dosing 
their  urine  the  chlorides  will  be  found  to 
have  fallen  as  low  as  two  grm.  per  thous- 
and of  urine. 

The  albuminoid  chlorides  are  the  most 
abundant  in  the  organism,  and,  indeed, 
we  live  in  an  internal  salt  bath;  phos- 
phorus and  chlorine  exist  in  regular  and 
constant  proportion  in  the  normal  urine. 

Tuberculosis  is  the  most  de-mineralizing 
malady  that  exists.  The  human  organ- 
ism needs  a  certain  minimum  of  minerali-  1 


zation  to  live,  and  when  the  chlorides  are 
wanting  the  phosphates  take  their  place. 
This  mortal  rotation  between  the  principal 
salts  of  the  body  constitutes  the  "tuber- 
:  cular  soil";  hypo-chloride  commences  the 
trouble,   and  phosphaturia   finishes  this 
:  mineral  failure.     The  proteid  matter  is 
I  tributary  to  the  mineral  material,  and  it  is 
known  that  certain  salts,  such  as  lime  and 
sodium  chloride,  oppose  the  developement 
of  microbes. 

Pathological  anatomy  has  proved  that 
when  spontaneous  cure  of  tubercular  lungs 
takes  place  that  calcareous  infiltration  is 
found  in  the  pulmonary  tissues.  These 
concrete  infiltrations  are  called  by  Lan- 
dousy  "bacillary  bones."  Prof. Nocard,  the 
distinguished  veterinary  surgeon,  finds  the 
same  thing  in  animals  cured  of  tuber- 
culosis, and  this  is  easy  to  understand  if 
the  composition  of  the  lung  substance  is 
considered  as  given  above. 

From  these  facts,  to  conclude  upon  a 
treatment  of  injection  of  such  matters  into 
the  tubercular  patient  seems  rational. 
If  the  soil  of  the  tubercular  patient  can  be 
restored  to  its  normal  amount  of  lime, 
magnesia  and  phosphates,  by  adding  to  it 
the  soluble  salts  that  are  dialytic,  such  as 
chlorides  and  albuminoid  chlorides,  with 
a  combination  of  organic  phosphorus,  this 
should  stop  the  ravages  of  the  disease  and 
render  the  soil  refractory  to  the  microbes 
afterwards. 

The  injection  used  is  a  combination  of 
albuminoid  minerals  with  phosphates, 
composed  as  follows : 


Pure  chloride  of  calcium   88  grm.  62 

Pure  chloride  of  magnesium.  ...  29  grm.  54 

Pure  chloride  of  sodium   6  grm.  84 

Phosphoric  acid   o  grm.  09165 

Casein   o  grm.  35 

Distilled  water   1000  grm. 

Each  syringeful,  or  cubic  centimeter  of 
this,  contains: 

Calcium  chloride    o  grm.  0864675 

Magnesium  chloride   o  grm.  02832125 

Sodium  chloride   o  grm.  0066739 

i  Phosphoric  acid   o  grm.  00009165 

1  Modified  casein  o  grm.  00034195 
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That  is  to  say, 

o  grm.    02203  °f  lime, 

o  grm.    00572  of  magnesia, 

o  grm.    003574  of  soda. 

This  albuminoid  solution  should  be  fil- 
tered and  sterilized. 

These  injections  are  made  on  the  pos- 
terior portion  of  the  thorax,  and  the 
syringe  should  be  sterilized.  Two  c.c.  is 
the  dose  used,  every  other  day.  The  skin 
where  the  injection  is  to  be  made  is  first 
washed  with  an  antiseptic  solution — lysol 
is  used — ;  the  injection  is  followed  by  a 
slight  massage  of  the  part  to  disperse  the 
liquid.  There  is  no  fixed  rule  for  the 
number  or  frequency  of  the  doses ;  the 
physician  will  decide  this  by  a  careful 
analysis  of  the  urine. 

These  hypodermatic  injections  are  slight- 
ly painful  during  the  operation,  and  the 
point  remains  very  slightly  so  for  some 
time  afterwards.  No  injection  should  be 
made  near  the  same  point  for  several  days 
after  having  made  one.  Great  care  must 
be  taken  in  those  who  have  sugar  and 
albumin,  etc.,  in  their  urine,  as  well  as  in 
the  alcoholics  and  very  emaciated  patients. 

As  soon  as  signs  of  physiological  satura- 
tion show  themselves,  the  injections  must 
be  stopped.  This  is  seen  by  a  vague  sense 
of  illness,  nervous  excitation,  lassitude,  a 
metallic  taste  in  the  mouth,  thirst,  and  a 
slight  rise  in  temperature.  After  a  few  days' 
rest  the  injections  may  be  recommenced. 

It  will  be  noticed  from  the  very  first  in- 
jections made  that  the  sputum  is  com- 
pletely modified.  It  is  at  once  much 
diminished,  less  dense,  and  the  intervals 
are  wide  apart.  The  cough  is  moderated, 
and  repose  is  obtained;  appetite  comes 
back ;  the  perspiration  diminishes,  and 
diuresis  increases,  while  the  patient  has 
an  increase  of  strength  that  is  wonderful. 
The  stethoscopic  signs  all  alter  quickly; 
the  humid  rales  give  place  to  dry  sounds. 
There  is  a  sort  of  dryness  produced  in  the 
chest,  with,  from  time  to  time,  a  conges- 
tion that  is  followed  by  resolution. 

A  large  number  of  cases  have  been 
cured  in  two  to  three  months  by  this  treat- 


ment, and  whatever  may  come  of  this 
new  therapy,  the  ideas  of  the  author,  that 
phthisis  shows  a  profound  demineraliza- 
tion,  and  that  it  can  be  altered  by  an 
artificial  mineralization,  seems  proved. 
Whether  this  will  always  arrest  the  malady 
we  cannot  say,  but  the  idea  seems  a  good 
one  in  this  disease,  which  has  been  such 
a  reproach  to  modern  science,  so  that  we 
hasten  to  report  it  for  American  readers. 
Nice,  France. 


GUAIACOL   CARBONATE  IN  SOME 
INTESTINAL  DISTURBANCES.  * 

By  F.  C.  Simpson,  M.  D.,  Louisville,  Ky. 

If  modern  medicine  has  made  remark- 
able headway  during  the  last  few  years  in 
the  discovery  of  the  causes  of  infectious 
diseases,  modern  chemistry  has  been  not 
less  active,  and  we  might  add  not  less  suc- 
cessful, in  discovering  the  material  neces- 
sary to  combat  them. 

The  phenol  group  undoubtedly  occupies 
the  first  rank  as  effective  germ  destroyers 
and  germ  poison  neutralizers.  Outside  the 
body  their  action  is  marked  and  well- 
known,  and  in  the  gastro-intestinal  canal 
it  is  in  every  respect  the  same. 

The  phenols  destroy  disease  germs,  anp 
neutralize  their  poisonous  products  in  the 
stomach  and  intestines.  During  absorp- 
tion they  form  more  antiseptic  compounds. 
Seifert  has  shown  that  during  absorption 
the  phenols,  which  are  not  present  in  the 
blood  in  the  free  state,  combine  with  al- 
buminous substances;  and  especially  with 
the  most  reactive  of  these,  the  toxalbumins, 
the  products  of  microbic  life.  Should  fer- 
mentative action  be  going  on  in  the  stom- 
ach or  intestines,  medium  doses  of  car- 
bonate of  guaiacol  will  suppress  the  fer- 
mentation ;  for  this  particular  purpose 
guaiacol  carbonate  is  especially  adapted 
since  it  induces  an  appetite.  We  know 
that  decomposition  of  salol  occurs  in  the 

*Read  before  the  Louisville  Medico-Chirurgical 
Society,  June  15th,  1894,  and  stenographically 
reported  for  The  American  Therapist. 
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small  intestine;  but  that  of  guaiacol  car- 
bonate spreads  over  the  whole  of  the  small 
intestine,  and  is  no  longer  traceable  at 
the  commencement  of  the  larger  intestine. 
The  experiments  made  by  Hoelscher  led 
me  to  use  it  in  quite  a  number  of  cases  of 
neurasthenic  troubles  of  the  small  intestine. 
Of  course  we  find  a  number  of  these  cases 
that  have  the  neurasthenic  element  in  them, 
and  intestinal  neurasthenia  is  a  complex 
of  the  various  nervous  disturbances. 

L^ube  has  called  attention  to  the  fact 
that  the  symptoms  connnected  with  diges- 
tion are  nearly  always  preceded  by  mani- 
festations of  a  general  nervousness.  Of 
course  there  are  cases  where  we  are  un- 
able to  discover  any  cause  for  this  peculiar 
disturbance.  I  have  found  very  few  patients 
in  whom  the  nervousness  was  not  char- 
acteristic— we  find  that  this  is  either  here- 
ditary, or  the  nervous  system  has  been 
very  severely  taxed.  Severe  mental  exer- 
tion or  sexual  excesses  have  a  very  decid- 
ed influence  in  producing  this  neurasthenic 
intestinal  trouble. 

I  have  under  my  care  at  this  time  a 
young  man,  twenty-three  years  of  age, 
who  suffers  most  intensely  with  his  in- 
testinal tract,  a  condition  which  I  believe 
to  be  produced  by  sexual  excesses.  I  have 
another  case  in  a  woman  who  has  well- 
marked  symptoms  of  intestinal  neurosis, 
and  who  has  been  under  the  charge  of 
quite  a  number  of  physicians,  who  has 
been  entirely  relieved  of  her  sufferings  by 
two  months'  treatment  with  guaiacol  car- 
bonate. It  is  in  these  nervous  intestinal 
troubles  that  I  have  found  the  drug  of  such 
benefit.  I  believe  we  will  find  it  very 
useful  in  numerous  cases  of  bowel  trouble, 
such  as  diarrhea,  etc.  The  results  can 
only  be  explained  by  experience. 

The  leading  text  books  would  make  us 
believe  that  the  treatment  for  these  neu- 
rasthenic intestinal  troubles  must  be 
through  the  nervous  system.  While  I  ad- 
mit that  a  number  of  these  cases  may  be 
thus  treated  and  cured,  I  must  deny  that 
they  can  all  be  cured  by  treating  the 
nervous  system. 


I  cite  the  mentioned  two  cases  as  having 
had  most  thorough  treatment  based  upon 
the  nervous  element  which  was  so  promi- 
nent. I  do  not  believe  that  the  nervous 
system  is  entirely  at  fault,  as  the  treat- 
ment has  shown,  because  there  is  nothing 
in  guaiacol  carbonate  that  acts  upon  the 
nervous  system.  Many  of  these  cases 
have  a  fermentative  action  going  on  in 
the  small  intestine  that  adds  much  to  their 
discomfort,  and  these  are  the  cases  in 
which  guaiacol  carbonate  is  indicated  and 
acts  so  favorably.  I  have  several  such 
patients  under  treatment  with  guaiacol 
carbonate  now  (I  am  not  directing  any 
treatment  to  the  nervous  system),  and  I 
have  yet  to  see  the  first  failure  to  make  a 
marked  improvement  after  a  week  or  ten 
days'  use. 

As  I  have  said  elsewhere  in  this  paper, 
I  believe  guaiacol  carbonate  is  worthy  of 
an  extended  trial  in  other  intestinal 
troubles,  and  I  shall  use  it  extensively 
during  the  summer.  Of  course  it  will  not 
be  of  benefit  for  the  troubles  of  the  larger 
bowel.  I  believe  my  observations  in  this 
connection  make  the  drug  worthy  of  a 
trial,  and  I  hope  the  Fellows  will  so  re- 
port at  some  future  time. 

Discussion. 

Dr.  J.  A.  Larrabee: — The  field  opened 
by  the  essayist  is  essentially  a  very  im- 
portant one.  As  far  as  the  agent  named  is 
concerned,  my  experience  is  somewhat 
limited,  although  I  have  given  a  great 
deal  of  guaiacol  carbonate  without  aim- 
ing at  the  same  object;  my  experience 
with  this  agent  has  been  limited  to  its  ad- 
ministration in  bronchial  and  phthisical 
cases,  and  I  may  add  that  I  have  failed  to 
observe  any  improvement  in  such  cases 
that  I  could  attribute  directly  to  the  action 
of  this  remedy.  There  is  no  question  but 
that  guaiacol  is  one  of  the  agents  that  have 
come  to  stay,  i.e. :  for  intestinal  anti- 
sepsis. But  at  the  present  time  I  believe 
we  have  all  concluded  that  salol  is  the 
ideal  intestinal  disinfectant.  However,  I 
see  now  in  my  readings  that  it  is  claimed 
that  guaiacol  is  doing  better  work  in  such 
diseases — for  instance,  typhoid  fever — 
than  salol.  Personally  I  have  had  no  ex- 
perience in  this.  I  shall  adopt  guaiacol 
for  summer  treatment  for  babies,  along 


4-2 


THE  AMERICAN  THERAPIST. 


with  other  remedies.  I  have  been  so  well 
pleased,  and  have  had  such  marked,  suc- 
csss  with  salol  and  naphthalin  in  the  treat- 
ment of  so-called  summer  complaint,  that 
I  have  about  settled  down  to  these  reme- 
dies, believing  that  they  are  good  enough, 
and  rarely  prescribe  anything  else.  I  saw 
four  such  cases  last  night;  one  was  a  very 
bad  case,  a  typical  case  of  summer  diar- 
rhea, with  malodorous  and  putrid  stools. 
I  prescribed  six  powders  composed  of  one 
grain  naphthalin,  two  grains  salol,  a  little 
sugar  of  milk,  and  }£  grain  of  calomel  to 
the  powder.  This  morning  the  child  was 
brought  to  my  house  on  the  street  car,  a 
ride  of  perhaps  two  miles,  at  my  request, 
because  I  thought  the  trip  would  be  of 
great  benefit;  it  had  a  stool  while  I  was 
waiting  upon  it  (it  had  only  two  during 
the  night  against  eight  in  the  afternoon 
previous);  this  stool  was  perfectly  inodor- 
ous, and  of  better  character  and  color.  I 
have  found  no  other  remedy  that  will  so 
quickly  deodorize  the  stools  and  produce 
such  marked  improvement;  it  is  possible 
that  guaiacol  carbonate  may  do  it.  *  *  * 
Dr.  Simpson  has  certainly  sprung  an 
important  question,  but  I  wish  he  had  ex- 
tended his  observations  a  little  further,  as 
in  my  reading  I  find  that  the  external  ap- 
plication of  guaiacol  has  been  thought  a 
great  deal  of  for  its  penetrating  effect, 
getting  at  the  germs  in  this  way. 

Dr.  F.  C.  Wilson: — My  experience  with 
the  use  of  guaiacol  carbonate  has  been 
limited,  principally  owing  to  the  excessive 
cost,  as  is  also  the  case  with  many  other 
new  remedies,  such  as  piperazin.  I  can- 
not understand  why  a  remedy  of  this  sort 
should  cost  the  amount  it  does.  Patients, 
as  a  rule,  object  to  paying  two  or  three 
dollars  for  filling  a  prescription  that  will 
not  last  more  than  three  or  four  days.*  I 
have  used  guaiacol  in  cases  of  tubercu- 
losis involving  the  lymphatic  system,  but 
the  trials  were  not  long  enough  to  tell 
very  much  about  the  effect  it  would 
have.  I  used  simple  guaiacol — not  the 
carbonate — and  on  increasing  the  dose  I 
found  that  it  disagreed  with  the  stomach 
when  the  size  of  the  dose  had  gotten  up 
to  eight  or  ten  drops.  The  carbonate  has 
the  advantage,  it  is  said,  that  the  dose 
may  be  increased  without  any  disagree- 
able effects  being  observed.  I  have  ap- 
plied guaiacol  freely  over  the  glands 
locally  without  any  beneficial  effect  as 
far  as  I  could  see.  The  trouble  com- 
menced in  the  chain  of  lymphatics  in  the 
neighorhood  of  the  thoracic  duct  at  first. 


The  patient  has  had  more  or  less  fever 
now  tor  twelve  or  fourteen  weeks.  At 
first  the  cervical  lymphatic  glands  were 
not  involved;  there  was  simply  a  sore- 
ness along  the  centre  of  the  chest  that 
could  be  detected  by  deep  pressure  over 
the  front  and  spinal  column;  then  gradu- 
ally the  cervical  lymphatic  glands  became 
involved,  enlarged  and  infiltrated.  I  was 
satisfied  from  the  first  that  it  was  a  case 
of  tuberculosis,  as  the  tuberculous  history 
in  the  family  was  strongly  marked.  I  not 
only  applied  guaiacol  locally,  but  gave  it 
internally  also;  but  I  could  not  see  that  it 
influenced  the  temperature  at  all.  I  used 
creosote  and  benzanilid  very  freely  with- 
out influencing  the  temperature  more  than 
would  any  other  agent  of  that  class  that 
might  have  been  made  use  of. 

I  merely  wish  to  commend  the  carbon- 
ate of  guaiacol  based  upon  the  limited  ex- 
perience I  have  had  with  it;  it  certainly 
has  the  reputation  of  accomplishing  a 
great  deal,  and  I  would  use  it  much  more 
except  for  its  excessive  cost. 

Dr.  T.  C.  Evans  (visiting): — I  have  not 
had  any  experience  with  the  use  of  guaia- 
col internally.  About  a  month  ago  one 
of  the  members  of  this  society  reported  a 
case  of  pharyngeal  trouble,  and  referred 
to  several  others,  especially  those  of  a 
rheumatic  nature,  which  had  been  relieved 
by  the  local  application  of  guaiacol.  I 
had  a  bottle  of  guaiacol  in  my  office,  and 
the  results  seemed  so  favorable  that  I 
thought  I  would  try  it  on  the  next  avail- 
able case.  Last  week  a  patient  came  to 
my  office  suffering  from  pharyngitis,  and 
I  applied  a  few  drops  of  guaiacol  for  its 
relief;  the  patient  did  not  complain  of 
much  pain  at  the  time;  after  a  few 
hours  I  was  sent  for,  but  being  out 
of  my  office  did  not  get  the  mes- 
sage. The  patient  returned  the  fol- 
lowing day,  and  an  examination  revealed 
a  large  cicatrix  where  application  had 
been  made  to  the  mucous  membrane — it 
looked  identically  like  the  burn  of  car- 
bolic acid.  I  have  tried  it  in  several  other 
cases,  the  patients  complaining  of  very 


Guaiacol  carbonate  can  be  advantageously  dis- 
pensed by  any  pharmacist  so  that  a  two  dollar 
prescription  may  last  ten  days;  and  a  prescription 
for  two  days'  treatment  should  cost  about  forty 
cents.  Piperazin,  on  the  other  hand,  is  the  basis 
of  treatment  of  a  chronic  condition — uric  acid 
diathesis — and  consequently  its  use  must  extend 
regularly  over  many  months  ;  but  ten  days' 
dosage  (15  grains  per  day,  the  maximum)  can 
.be  dispensed  ior  two  dollars. — Editor. 
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little  pain,  and  I  believe  some  benefit  fol- 
lowed its  use. 

I  congratulate  myself  that  none  of  the 
guaiacol  dropped  into  the  larynx  in  the 
case  I  have  referred  to,  as  that  certainly 
might  have  been  a  very  serious  accident. 

Dr.  C.  Skinner: — I  have  tried  guaiacol, 
and  am  glad  attention  has  been  called  to 
it,  because  I  recognize  that  its  use  may  be 
indicated  in  such  cases  as  the  essayist  has 
referred  to,  and  especially  in  those  of  a 
tuberculous  nature.  I  have  always  em- 
ployed a  combination  of  carbolic  acid 
and  nux  vomica  in  form  of  capsule  for 
fermentative  diarrhea;  this  works  very 
nicely — of  course,  controlling  the  action,  of 
the  bowels  if  necessary  with  opium.  Salol 
I  have  used  as  an  intestinal  disinfectant  in 
typhoid  fever,  and  what  we  ordinarily 
term  summer  complaint  in  children,  with 
excellent  results.  As  Dr.  Larrabee  has 
stated,  salol  acts  so  well  and  so  promptly 
in  these  cases  that  I  have  felt  (and  he  has 
expressed  my  sentiments  exactly)  that  I 
did  not  require  anything  better.  I  give  it 
with  a  great  deal  of  confidence,  and  have 
never  been  disappointed.  Of  course  it  is 
possible  that  guaiacol  carbonate  possesses 
qualities  superior  to  salol,  and  it  may  be 
more  efficacious  in  these  cases;  if  such 
proves  to  be  the  fact,  I  shall  adopt  it  the 
same  as  the  essayist  has  done.    *    *  * 

If  guaiacol  carbonate  can  exert  any  in- 
fluence over  these  cases,  it  is  certainly 
worthy  of  a  trial.  I  believe  that  its  cost 
will  eventually  come  down,  as  has  been  the 
case  with  most  other  drugs.  I  wish  to 
add  my  commendation,  and  shall  try  the 
remedy  in  the  future. 

Dr.  Wm.  Bailey: — There  is  another 
remedy  I  want  to  place  alongside  of 
guaiacol  carbonate,  corresponding  to  it, 
and  of  service  for  the  very  same  reason; 
that  is  creosote  carbonate.  I  prescribe 
creosote  caabonate  for  the  very  reason  we 
would  use  guaiacol  carbonate,  that  in 
combination  with  carbonic  acid  the 
stomach  is  so  much  more  tolerant  of  it. 
We  have  found  in  treating  tuberculosis 
with  creosote  that  there  is  great  difficulty 
in  getting  the  patient  to  tolerate  enough 
of  it  to  accomplish  the  purpose — although 
I  have  one  patient  with  phthisis  taking 
twenty-five  drops  three  times  a  day  of 
beechwood  creosote  quite  comfortably.  I 
doubt  if  guaiacol  could  be  given  in  doses 
of  twenty-five  drops.  In  some  cases 
where  there  is  an  inability  to  take  creosote 
above  eight  or  ten  drops,  I  have  given 
creosote  carbonate;  but  it  is  difficult  to  get 


patients  to  continue  the  use  of  this  remedy 
as  the  price  is  about  equal  to  guaiacol 
carbonate — $2.50  to  $3.00  per  ounce.* 
While  creosote  carbonate  contains  over  90 
per  cent,  of  creosote  it  is  tolerated  in  tea- 
spoonful  doses  as  well  as  creosote  is  tol- 
erated in  doses  from  ten  to  twenty  drops, 
and  it  is  certainly  a  great  advantage  to  get 
the  benefit  of  so  much  creosote,  or  so 
much  guaiacol,  with  so  little  disturbance 
of  the  stomach.  The  urine  sometimes 
becomes  dark,  but  I  have  not  seen  any- 
thing extreme  enough  to  necessitate  leav- 
ing off  the  remedy. 

I  think  we  can  very  well  understand 
how  the  involvement  of  the  intestinal 
tract  makes  so  great  an  impression  upon 
the  nervous  system,  when  we  remember 
the  very  extensive  distribution  of  the 
nervous  system  in  this  neighborhood, 
where  we  have  spread  over  a  very  large 
surface  the  nerve  distribution,  and  that 
disease  here  makes  more  impression  than 
elsewhere  through  the  splanchnic. 

Like  Dr.  Larrabee,  I  have  found  naph- 
thalin  and  salol  so  satisfactory  that  I  have 
not  in  the  treatment  of  infantile  diarrhea 
found  it  necessary  to  adopt  this  remedy 
that  is  so  expensive.  These  are  compar- 
atively cheap,  but  at  the  same  time  we  find 
in  these  two  remedies  such  great  value,  that 
I  for  one  shall  be  very  reluctant  to  give 
them  up.  I  have  no  doubt  eventually  the 
price  of  guaiacol  will  be  materially  re- 
duced. Beechwood  creosote  can  now  be 
produced  for  thirty-five  centsf  an  ounce, 
but  used  to  be  much  higher;  combined 
with  carbonic  acid  gas,  which  is  so 
cheap,  it  ought  not  to  make  a  very  expen- 
sive preparation. 

Dr.  F.  C.  Simpson  (in  closing  the  dis- 
cussion):— This  subject  was  brought  to 
my  attention  by  the  use  of  guaiacol  in 
tuberculous  conditions.  I  noticed  that  it 
produced  a  very  beneficial  effect  upon  the 
diarrhea.  I  had  under  observation  a 
patient  who  was  tuberculous,  and  there 
was  also  considerable  fermentative  diar- 
rhea, and  the  evacuations  were  exces- 
sively acid.  Under  the  use  of  guaiacol 
carbonate  in  ten  grain  doses  for  two 
weeks  there  was  a  marked  improvement 
in  the  condition  of  the  bowels.  Just  at 
that  time  I  happened  to  have  a  case  in 


*  The  wholesale  price  of  creosote  carbonate  is 
less  than  one-half  that  of  guaiacol  carbonate, 
or  about  one-fourth  the  amount  here  stated. 
— Editor. 

f  Ten  cents  per  ounce;  not  over  25  cents  dur- 
ing the  last  ten  years,  if  ever. — Editor. 
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which  there  was  fermentative  action 
which  I  believed  to  be  of  a  neurotic  char- 
acter, and  as  such  a  happy  effect  had  been 
produced  by  the  guaiacol  carbonate  in  the 
case  having  the  tuberculous  condition,  I 
was  led  to  use  the  remedy  in  the  neuras- 
thenic condition,  and  the  results  obtained 
were  equally  as  good.  As  I  have  said, 
the  trouble  was  largely  neurotic  in  charac- 
ter; there  was  nervous  depression  and  some 
tendency  to  diarrhea  which  would  come 
on  about  a  half  hour  after  the  ingestion 
of  food.  In  the  case  of  the  young  man 
mentioned  in  my  paper,  the  symptoms  were 
especially  severe,  and  it  became  necessary 
on  some  occasions  to  administer  hypoder- 
matics of  morphine  to  quiet  him.  I  began 
the  use  of  guaiacol  carbonate,  and  in  the 
course  of  a  short  time,  under  eight  grain 
doses  every  four  hours  in  capsule,  there  was 
a  very  marked  improvement  and  he  is  now 
entirely  relieved.  One  of  the  advantages 
I  have  found  from  this  remedy  is  that  it 
is  non-irritant.  I  have  never  seen  any 
irritation  whatever  from  as  much  as  sixty 
grains  a  day.  In  the  case  of  the  woman 
that  I  called  attention  to,  she  was  also 
one  of  those  neurotic  patients  having 
many  nervous  manifestations.  She  would, 
fifteen  minutes  after  taking  a  meal,  suffer 
with  severe  symptoms  of  indigestion,  and 
considerable  pain  over  the  region  of  the 
stomach;  she  even  thought  on  several 
occasions  that  she  was  going  to  die  before  I 
the  doctor  could  reach  her.  She  contin-  j 
ued  in  this  way  for  quite  a  while.  I  then  I 
commenced  the  use  of  guaiacol  carbon-  \ 
ate,  and  in  a  few  weeks  she  was  entirely  j 
relieved.  I  have  used  it  in  six  or  seven 
cases  of  fermentative  condition  of  the  I 
small  intestine  with  excellent  results,  but 
my  experience  has  not  led  me  to  employ  j 
it  in  troubles  referred  to  in  the  large 
bowel.  One  advantage  guaiacol  carbon- 
ate has  over  salol  is,  that  it  is,  capable  of 
spreading  over  so  much  of  the  surface  of  1 
the  small  intestine;  again,  it  seems  to  be 
absorbed  much  more  rapidly,  and  to  be 
more  readily  diffused  over  the  intestine; 
and  it  acts,  I  think,  much  more  rapidly 
than  does  salol.  As  stated  in  my  paper, 
I  believe  this  remedy  is  entitled  to  a  trial 
in  all  fermentative  intestinal  troubles  oc- 
curring in  the  small  bowel. 

To  return  to  the  question  of  using  this 
drug  in  tuberculosis  :  I  have  given  as 
much  as  sixty  grains  a  day,  and  have  not 
seen  any  marked  benefit.  I  have  one 
patient  who  has  taken  three  ounces  of  it, 
has  been  using  it  since  March,  and  he 


came  back  to  me  to-day  with  a  hemor- 
rhage. I  have  never  seen  any  marked 
improvement  from  its  use  in  these  cases 
except  where  the  intestinal  canal  was  in- 
volved, and  there  I  have  had  some  very 
decidedly  beneficial  effects.  I  believe  this 
will  open  quite  an  extensive  field  for  the 
future.  I  have  used  salol,  naphthalin, 
and  many  other  preparations  of  reputed 
value  in  fermentative  intestinal  troubles, 
without  very  much  benefit.  I  remember 
one  man  in  particular  who  has  been  treat- 
ed by  several  good  physicians  by  means 
of  salol,  etc.,  without  any  appreciable 
improvement.  He  has  been  under  treat- 
ment with  guaiacol  carbonate  for  a  few 
weeks,  and  is  now  better  than  he  has 
been  in  three  years. 


Borrowed  Matter. — The  text  pages  of 
this  journal  are  made  up  principally  of 
original  matter,  with  the  addition  of  care- 
fully extracted  current  literature  to  round 
out  each  issue  in  forceful  and  complete 
style.  The  contents  of  each  issue  are 
copyrighted.  By  such  editoral  care  and 
protective  measures  we  seek  to  provide  a 
first-class  publication  for  the  medical  pro- 
fession and  to  secure  high  rank  among 
contemporary  medical  journals.  We  know 
that  our  efforts  are  appreciated  by  a  con- 
stantly increasing  number  of  friends  and 
subscribers,  and  also  by  other  journals — 
in  whose  columns  extracts  from  the 
American  Therapist  are  frequently  re- 
printed. 

With  reciprocal  courtesy  we  do  not  ob- 
ject to  reprints  from  our  columns,  and  our 
editorial  friends  give  our  journal  due 
credit  for  what  they  utilize  from  its  col- 
umns. In  exceptional  instances  only  this 
" borrowed  matter"  is  not  fully  credited. 
We  are  glad  to  say,  for  the  honor  of 
medical  journalism,  that  these  cases  of 
"borrowing"  without  full  credit  are  rare; 
where  they  do  occur  we  know  from 
familiarity  with  current  publications  that 
others  suffer  equally  as  we  do,  and  that 
the  "scissors  editors"  are  not  worth  ex- 
posing. But  we  do  cut  these  fellows 
from  our  exchange  list,  as  do  others,  we 
hope,  so  that  in  due  time  they  will  be 
completely  ortracised  from  respectable 
medical  journalism. 
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THE  DISPOSAL  OF  SEWAGE. 

With  the  rapid  increase  of  population, 
especially  in  the  larger  cities  of  this  coun- 
try, the  proper  disposal  of  sewage  becomes 
more  and  more  a  puzzling  question  for  the 
authorities,  since  it  has  been  repeatedly 
demonstrated  that  under  restrictions  the 
aggregate  of  sickness  might  be  materially 
lessened.  Attempts  have  been  made  to 
utilize  the  organic  matter  for  fertilizing 
purposes;  incineration  is  now  practised, 
and  with  apparent  success;  but  with  either 
method  there  still  remains  the  danger 
arising  from  the  water,  which  may  con- 
tain bacterial  products  that  do  much  harm, 
if  the  truth  were  known.  That  cholera 
and  typhoid  fever  are  carried  by  water,  is 
now  too  well  known  to  require  comment; 
that  diphtheria  and  probably  other  dis- 
eases may  be  propogated  by  means  of 
milk,  the  initial  poison  being  derived  from 
the  water-supply,  will  not  be  questioned; 
hence,  the  importance  of  securing  some 
method  of  sewage  disposal  which  will  elim- 
inate all  dangers  at  which  we  have  hinted. 

This  all-absorbing  difficulty  has  apppar- 
ently  been  solved  through  the  keen  intel- 
ligence and  practical  skill  of  Mr.  Sidney 
Lowcock,  a  civil  enginer  of  Birmingham, 


England,  who  has  substantially  adopted 
the  tactics  of  Prof.  Koch  in  the  treatment 
of  tuberculosis.  The  plan  consists  essen- 
tially in  effecting  the  destruction  of  organic 
matter  in  sewage  by  means  of  bacterial 
life,  aided  by  the  oxygen  of  atmospheric 
air.  A  sufficiently  large  filter-bed  is  pre- 
pared by  the  use  of  pebbles  covered  with 
coarse  sand,  pipes  being  distributed 
throughout  the  layer  of  pebbles,  through 
which  air  under  moderate  pressure  is  con- 
stantly forced  to  maintain  the  vitality  of 
the  bacteria.  In  a  comparatively  short 
period,  these  pebbles  are  incrusted  with  a 
layer  of  bacterial  growth,  and  in  the  course 
of  a  month's  time  the  filtered  water  is 
practically  freed  from  all  dangerous  pro- 
ducts, and  may  be  freely  used  for  dietetic 
purposes.  The  plan  has  already  been 
successfully  employed,  and  if  the  future 
may  be  judged  by  the  past,  it  is  probable 
that  sewage  filters  and  water  purification 
may  stand  side  by  side  in  all  the  large 
cities. 

It  seems  desirable  in  this  connection  to 
repeat  what  the  writer  has  called  attention 
to  elsewhere,  namely,  the  mistaken  notion 
which  exists  in  regard  to  action  of  the 
air  upon  decaying  organic  matter;  alone, 
this  oxidation  is  slow  and  uncertain,  but 
with  the  added  influence  of  microbes,  it  is 
rapid  and  complete.  We  must  bear  in 
mind  that  here  we  have  the  advantage  of 
the  addition  of  water,  which  also  contains 
a  considerable  percentage  of  oxygen.  It 
is  a  long  time  since  much  has  been  claim- 
ed for  the  microbes  as  an  aid  to  the  diges- 
tive functions,  but  if  the  investigations 
referred  to  should  prove  correct,  it  might 
be  used  to  bolster  up  that  theory ;  but 
should  this  theory  gain  the  ascendency  it 
would  by  most  unfortunate  for  the  bac- 
teriologists, because  it  would  demonstrate 
that  bacterial  life  is  essential,  and  is  Nature's 
chief  dependence  in  arresting  and  control- 
ling decay. 


The  original  papers  in  this  issue  will  repay 
careful  perusal  and  study;  they  contain  much  in- 
formation of  practical  value. 
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STUDIES  OF  THE  BLOOD. 
It  is  only  within  recent  years  that  bac- 
terial investigations  have  given  a  renewed 
interest  in  studies  of  the  blood,  and  in 
the  near  future  it  is  apprehended  that 
much  valuable  information  may  be  thus  ob- 
tained. The  comparative  ease  with  which 
the  malarial  cachexia  may  be  established 
by  microscopical  examination  of  the 
blood  has  opened  up  a  promising  field 
for  future  investigators  in  the  department 
of  therapeutics.  Indeed,  in  this  depart- 
ment alone,  it  is  but  reasonable  to  assume 
that. the  use  of  the  microscope  will,  in  the 
course  of  a  few  years,  be  the  means  of 
revolutionizing  methods  of  practice  which 
are  now  in  vogue,  since  it  is  evident  that 
this  work  may  be  largely  extended,  and 
will  probably  include  most,  if  not  all,  of 
the  contagious  or  so-called  infectious  dis- 
eases. 

No  little  attention  has  been  given  to 
the  examination  of  the  urine,  the  fecal 
discharges,  the  expectoration  and  other 
secretions,  while  the  blood  has  received 
but  slight  consideration;  but  the  knowl- 
edge thus  acquired  will  be  used  to  advan- 
tage in  the  direction  indicated.  In  this 
connection  may  be  mentioned  the  recent 
action  of  the  Board  of  Trustees  of  the 
State  Hospital  for  Epileptics  at  Gallipolis, 
Ohio.  An  elaborate  bacteriological  labora- 
tory has  been  established  there  under  the 
direction  of  Professor  Bolton,  of  the  Johns 
Hopkins  University,  for  the  purpose  of 
making  an  exhaustive  study  of  the  pa- 
tient's blood  before,  during,  and  after 
epileptic  paroxysms.  This  is  a  step  in 
the  right  direction,  but  it  covers  such  a 
limited  field,  comparatively,  that  but  little 
benefit  may  be  expected  by  the  general 
practioner.  Another,  and  perhaps  a  more 
important  series  of  investigations  has  been 
set  on  foot  by  the  action  of  the  Colorado 
State  Medical  Society,  by  their  offer  of  a 
prize  for  the  best  and  most  comprehensive 
essay  relating  to  the  demonstration  of 
tuberculosis  by  means  of  studies  of  the 
blood.  This  offer  is  published  in  another 
department  of  the  journal,  and  in  refer- 


ring to  the  subject  here,  we  desire  to  ex- 
press our  high  appreciation  of  the  wisdom 
and  forethought  of  this  young  but  vigor- 
ous association,  suggesting  at  the  same 
time  that  this  prize,  instead  of  being  lim- 
ited to  one  hundred  dollars,  should  be 
made  at  least  five  hundred  or  one  thou- 
sand dollars. 

When  we  take  a  comprehensive  view 
of  this  important  subject,  recalling  the 
far-reaching  influence  which  any  definite 
and  reliable  discoveries  may  have  upon 
the  present  and  future  generations,  it  is 
just  probable  that  the  scope  of  this  in- 
quiry is  rather  too  limited,  since  a  micro- 
scopical examination  of  the  various  secre- 
tions, together  with  a  thorough  investiga- 
tion of  the  lymph-vascular  system  should 
be  included  with  a  view  to  supply  cor- 
roborative evidence  of  the  claims  made 
by  the  different  competitors;  and  it  will 
doubtless  be  found  advisable  to  adopt  this 
additional  proviso  in  order  to  enable  the 
committee  having  the  matter  in  charge  to 
arrive  at  some  satisfactory  conclusion  in 
disposing  of  the  prize. 


LUNACY  STATISTICS. 
The  report  of  the  English  Commissioners 
in  Lunacy,  recently  issued  as  a  Parlia- 
mentary paper,  presents  statistics  showing 
that  insanity  and  idiocy  are  increasing  in 
England  and  Wales  in  a  much  greater 
ratio  than  the  population  at  large.  What- 
ever may  be  the  condition  of  affairs  in 
this  and  other  countries,  the  report  in 
question  brings  out  the  unpleasant  fact 
that  never  in  the  history  of  the  United 
Kingdom  has  there  been  such  a  large 
number  of  persons  requiring  the  attention 
of  the  Commissioners.  At  the  end  of  the 
last  year  the  total  number  of  lunatics, 
idiots  and  persons  of  unsound  mind  in 
these  two  countries  amounted  to  92,067, 
being  an  increase  of  2245  over  the  number 
reported  at  the  close  of  the  preceding  year. 
The  record  shows  an  increase  of  nearly 
two  and  a  half  percent.,  but  it  is  probable 
that  there  has  been  comparatively  slight 
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increase  in  the  provincial  districts,  since 
it  appears  that  this  activity  is  principally 
confined  to  the  larger  cities,  London  alone 
showing  an  increase  of  about  twelve  per 
cent. 

While  these  statistics  are  calculated  to 
stimulate  investigation  on  the  part  of  poli- 
tical economists  to  effect  numerous  re- 
forms, it  remains  for  the  physician  to  point 
out  the  direction  in  which  the  initial  steps 
should  be  taken  ;  it  is  the  function  of  the 
medical  profession  to  demonstrate  where 
and  how  these  necessary  reforms  are  to 
begin,  and  this  brings  us  to  make  a  prac- 
tical application  of  the  questions  relating 
to  this  important  subject  as  they  exist  in 
the  United  States,  since  it  must  be  appar- 
ent that  the  mental  status  with  us  cannot 
materially  differ  from  that  which  prevails 
abroad. 

The  London  newspapers  claim  to 
have  fathomed  the  mystery  surround- 
ing the  present  condition,  some  of  them 
at  least,  and  we  are  informed  that  the 
rapid  increase  of  the  insane  is  due  to 
the  remarkably  hot  summer  which  occur- 
red last  year.  This  is,  indeed,  a  flimsy 
excuse,  when  we  take  into  account  the  large 
number  of  persons  who  were  for  months 
out  of  employment,  who  suffered  day  after 
day  for  want  of  the  necessaries  of  life, 
and  who,  in  addition,  were  constantly 
exposed  to  the  wiles  and  seductions  of 
those  who  felt  themselves  called  upon  to 
reform  the  then  existing  state  of  affairs. 
With  little  to  eat,  and  much  of  that  un- 
suited  to  their  wants,  poorly  clad,  and 
crowded  into  cramped  and  unsanitary 
tenement  houses,  kept  in  a  constant  state 
of  frenzy  by  political  and  social  agitators, 
we  can  readily  understand  how  it  happens 
that  insanity  and  crime  increase  pari  passu 
with  the  population  of  the  larger  cities. 
Still,  the  difficulties  are  not  insuperable ; 
the  condition  is  one  calling  for  active 
work  by  those  in  authority,  and  in  con- 
junction with  the  aid  of  Christian  and 
educational  influences  the  tide  which  now 
threatens  the  social  fabric  may  be  turned 
into  channels  which  shall  tend  to  up-build 
and  strengthen  instead  of  undermining  and 
destroying  our  political  organizations  as 
countries,  states  and  municipalities. 


WHO  OWNS  THE  PRESCRIPTION? 
The  editor  of  our  esteemed  contempo- 
rary, The  Medical  News,  takes  exception 
to  the  claims  of  a  contributor  to  the  Amer- 
ican Journal  of  Pharmacy  for  asserting  that 
the  directions  of  the  physician  writing  a 
prescription  that  is  not  to  be  renewed  is 
both  " useless  and  presumptuous," and  in 
his  usual  vigorous  style  leads  the  recal- 
citrant pharmacist  a  merry  dance. 

It  is  generally  said  that  the  failure  of 
the  pharmacist  to  "  observe  the  explicit 
instructions  of  the  prescriber  would  be  a 
breach  of  faith  that  could  not  be  condoned, 
and  would  not  be  tolerated.  The  question 
as  to  who  owns  the  prescription  frequent- 
ly comes  up,  and  has  met  with  different 
interpretations  at  various  times,  but  from 
the  standpoint  of  the  physician  there  can 
be  no  question.    It  belongs  to  him  and 
no  one  else;  and  if  he  sees  proper,  he  can 
morally  and  legally  require  the  pharmacist 
to  return  it  to  him  as  soon  as  he  has  filled 
the  order.    The  patient  does  not  pay  the 
doctor  for  the  prescription;  the  financial 
transaction  covers  the  advice  alone,  and 
if  he  so  prefers,  the  physician  may  supply 
the  medicine  direct,  and  this  appears  to 
settle  the  controversy.    Unless  the  patient 
makes  a  special  bargain  to  receive  the 
formula  for  the  medicine  prescribed,  evi- 
dently he  has  no  right  to  it,  and  cannot 
compel  the  prescriber  to  give  it;  and  as 
regards  the  pharmacist,  he  is  not  directly 
concerned  in  the  transaction. 

It  is  rather  unfortunate  that  such  a  state 
of  affairs  should  exist,  and  it  is  to  be  hop- 
ed that  in  the  near  future  the  two  profes- 
sions may  come  to  treat  their  respective 
members  with  due  courtesy  and  respect, 
thus  relieving  the  present  strained  relations 
which  have  existed  for  some  time  past. 
The  present  abnormal  condition  is  un- 
doubtedly due  to  the  craze  among  the 
laity  to  get  something  for  nothing,  and 
they  seem  to  accomplish  this  by  inducing 
the  accommodating  druggist  to  re-fill  their 
prescriptions — not  only  for  themselves,  but 
for  their  relations  and  friends. 
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Arsenate  of  Lead  as  an  Insecticide. — It 
is  well  known  among  farmers  and  others 
engaged  in  bucolic  pursuits  that  Paris- 
green  is  one  of  the  most  efficient  insec- 
ticides, but  it  is  not  always  successful,  and 
moreover,  it  not  infrequently  injures  the 
delicate  foliage.  This  new  competitor, 
arsenate  of  lead,  is  said  to  be  more  reliable, 
and  can  be  used  in  considerable  strength 
without  in  the  least  doing  harm.  A  solu- 
tion containing  twenty-four  pounds  to  one- 
hundred  and  fifty  gallons  of  water  has  been 
used  without  injury  to  the  leaves  of  del- 
icate plants.  This  fact  points  to  its  suc- 
cessful employment  in  the  treatment  of 
diseased  conditions,  not  only  externally, 
but  internally,  and  if  some  enthusiastic 
chemist  will  put  it  on  the  market,  no  doubt 
it  will  readily  find  investigators. 

Orchidin. — As  a  substitute  for  "Sequar- 
din,"  Poehl  has  presented  orchidin,  a  ster- 
ilized aqueous  extract  of  the  testicles,  which 
is  said  to  be  free  from  albumen  and  to  con- 
tain the  full  proportion  of  leucomaine. 
The  preparation  readily  undergoes  decom- 
position and  must  be  kept  in  sealed  glass 
tubes,  but  produces  no  reaction  when 
given  subcutaneously. 

Operation  for  Stone  in  the  Bladder. — 
In  the  International  Magazine  for  February, 
1894,  Professor  William  T.  Briggs,  of  Nash- 
ville, contributes  a  most  interesting  and 
instructive  article  giving  an  account  of 
two  hundred  and  eighty-four  cases  of  stone 
upon  which  he  had  operated.  His  prefer- 
ence is  for  a  modification  of  Civiale's  opera- 
tion (median),  first  suggested  in  1829,  de- 
signated the  medio-bilateral  method.  This 
special  operation  he  has  done  one  hundred 
and  seventy-one  times  with  but  four  deaths, 
and  three  of  these  were  attributable  to 
other  causes  than  the  operation. 

The  advantages  claimed  for  the  medio- 
bilateral  operation  are:  That  it  opens  up 
the  shortest  and  most  direct  route  to  the 
bladder;  divides  parts  of  the  least  import- 


ance; almost  a  bloodless  operation;  affords 
a  sufficiently  capacious  passage  for  the  re- 
moval of  any  calculus;  and  finally,  re- 
duces the  death-rate  to  a  minimum.  The 
surgeon  will  appreciate  the  great  advan- 
tages of  this  operation  when  it  is  stated 
that  it  can  be  done  with  the  loss  of  not 
more  than  an  ounce  of  blood.  While  litho- 
plaxy  is  recommended  in  certain  condi- 
tions— namely,  when  the  patient  is  an 
adult  with  a  capacious  and  tolerant  urethra, 
with  a  bladder  free  from  severe  chronic 
cystitis,  and  with  a  small  or  medium-sized 
stone,  or  if  large,  of  soft  consistence — the 
supra-pubic  operation  is  regarded  as  the 
best  for  large  and  hard  calculi.  In  all  other 
conditions,  the  medio-bilateral  is  said  to 
be  the  easiest,  safest  and  best. 


Chorea  a  Species  of  Rheumatism. — The 
rheumatic  nature  of  chorea  formed  the 
subject  of  Sir  Dice  Duckworth's  paper  read 
before  the  Eleventh  International  Medical 
Congress,  held  in  Rome  last  April.  The 
author  cited  numerous  instances  in  which 
there  was  absolutely  no  difference  between 
rheumatism  and  chorea,  and  claimed  that 
it  was  impossible  to  distinguish  either  dur- 
ing life  or  after  death  any  difference  be- 
tween endocarditis  due  to  rheumatism 
and  that  which  is  supposed  to  be  due  to 
chorea.  The  various  causes  assigned  for 
the  production  of  chorea,  such  as  shock, 
mental  overwork,  or  physical  emotion,  he 
said,  could  only  produce  the  disease  in 
those  who  had  inherited  rheumatism,  and 
as  the  manifestations  of  rhematism  were 
now  very  properly  recognized  when  oc- 
curring in  other  parts  of  the  body  besides 
the  joints,  so  he  concluded  that  chorea 
might  be  considered  as  a  variety  of  rheum- 
atism specially  affecting  the  brain. 


The  Antidotal  Action  of  Potassium  Per- 
manganate.—As  foreshadowed  in  this  jour- 
nal some  months  ago,  the  value  of  potas- 
sium permanganate  has  been  demonstrat- 
ed clinically,  not  only  in  the  case  of 
morphine  and  opium  poisoning,  but  in  the 
case  of  strychnine  as  well.     Dr.  Sevier 
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{Medical  World,  June,  1894),  of  Richmond, 
Mo.,  reports  an  accident  to  his  dog  from 
snake-poison  where  the  permanganate  was 
be  depended  upon  to  counteract  the  effect 
of  poisoning  from  potassium  cyanide,  also 
oxalic  acid  and  colchicum.  Evidently  this 
is  a  most  important  re-discovery,  as  we 
pointed  out  in  the  previous  article  that  this 
matter  had  been  taught  in  the  Philadelphia 
College  of  Pharmacy— and  probably  in 
other  colleges  of  this  class — for  many 
years.  This  prompts  the  observation  that 
many  good  things  are  daily  slipping  away 
from  us  in  the  direction  of  therapeutics. 
The  subject  is  so  vast  that  no  one  man 
can  make  a  full  collection,  because  this 
information  is  so  scattered  throughout  the 
different  medical  journals.  And  this  com- 
plaint seems  to  be  warranted  notwith- 
standing the  elaborate  character  of  the 
dispensatories  and  the  exceptional  fulness 
of  the  various  text-books. 


Copper  as  a  Constituent  of  Extracts.  — It 
will  no  doubt  be  a  surprise  to  sticklers  for 
pure  drugs  to  learn  that  in  a  large  percent- 
age of  extracts  copper  is  to  be  found,  and 
further,  that  some  extracts  cannot  be  prod- 
uced free  from  copper.  In  an  elaborate 
paper  recently  published  (Pharm.  Zeit., 
xxxix,  30),  the  author  shows  the  exact 
weight  of  copper  in  milligrams  discovered 
in  the  different  extracts.  For  example,  in 
the  herb,  cannabis  indica,  there  are  no  less 
than  24  milligrams  per  kilo  in  the  extract, 
while  there  is  but  1 1  milligrams  in  extract 
of  conium.  Extract  made  from  the  leaves 
of  belladonna  contains  29  milligrams  per 
kilo,  and  that  from  the  seed  of  nux  vomica, 
24  milligrams,  with  16  in  extract  of  secale 
cornutum.  The  subject  is  mentioned  here 
for  the  reason  that  it  may  influence  prac- 
titioners when  prescribing  these  remedies, 
rather  than  because  of  the  danger  from 
the  small  percentage  of  copper  contained. 
In  addition,  however,  it  must  be  borne  in 
mind  that  these  extracts  have  constantly 
presented  the  modicum  of  copper,  and 
hence  the  physiological  actions  and  the 
therapeutic  properties  are,  to  a  limited  ex- 


tent, mingled  with  the  physiological  actions 
and  therapeutic  properties  of  copper  and 
its  salts.  It  will  doubtless  be  an  interest- 
ing item  for  those  who  insist  upon  the  ex- 
clusive use  of  the  alkaloids,  and  we  shall 
await  with  interest  the  comments  of  the 
followers  of  Burggreave. 

Influence  of  Erysipelas  upon  Malignant 
Tumors. — Dr.  William  B.  Coley,  of  New 
York,  who  has,  during  the  past  two  years, 
been  making  investigations  in  regard  to 
the  influence  of  erysipelas  toxines  upon 
malignant  tumors,  publishes  an  exhaus 
tive  paper  in  the  July  number  of  the  A  mer- 
ican  Journal  of  the  Medical  Sciences.  A 
series  of  tables  is  added  giving  a  record  of 
he  cases  treated,  with  results,  and  his 
contribution  ends  with  the  following  con- 
clusions: 

1.  The  curative  action  of  erysipelas 
upon  malignant  tumors  is  an  established 
fact. 

2.  This  action  is  much  more  powerful 
in  sarcoma  than  in  carcinoma. 

3.  This  action  is  chiefly  due  to  the 
toxines  of  the  erysipelas  streptococcus, 
which  may  be  isolated  and  used  with 
safety. 

4.  This  action  is  greatly  increased  by 
the  addition  of  the  toxines  of  the  bacillus 
prodigiosus. 

5.  The  toxines,  to  be  of  value,  should 
come  from  virulent  cultures,  and  should 
be  freshly  prepared. 

6.  The  results  obtained  from  the  use  of 
toxines  without  danger  are  so  nearly  quite 
equal  to  those  obtained  from  an  attack  of 
erysipelas,  that  inoculation  should  rarely 
be  resorted  to. 

The  author  believes  that  the  success  in 
the  cases  reported  has  been  largely  due  t 
the  combined  action  of  the  two  germs. 
There  are  two  methods  of  preparing  these 
toxines,  as  follows:  The  germs  may  be 
grown  separately  in  bouillon  three  or  four 
weeks,  then  filtered  through  porcelain; 
another  method  consists  in  growing  the 
streptococci  ten  days  in  bouillon,  then 
adding  bacillus  prodigiosus,  which  is  then 
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allowed  to  remain  two  weeks  longer. 
Finally  the  bouillon  is  filtered  and  is  said 
to  be  exceedingly  active,  ten  to  fifteen 
minims  being  sufficient  to  give  a  tempera- 
ture of  from  1030  F.,  to  104°  F.  Dr. 
Coley  is  of  the  opinion  that  these  tumors 
are  of  microbic  origin. 


Potassium  Bichromate  in  Digestive  Dis- 
orders.— Apropos  of  the  extracts  from  an 
article  recently  published  by  Professor 
Fraser,  of  Edinburgh,  bearing  upon  the 
use  of  potassium  bichromate  in  indiges- 
tion, the  following,  copied  from  Dynamical 
Therapeutics,  (Dr.  H.  T.  Webster,  Oakland, 
California),  will  be  of  interest. 

"The  entire  alimentary  canal  is  in- 
fluenced by  this  remedy,  from  the  pharynx 
to  the  colon  as  far  as  the  sigmoid  flexure. 
It  heals  chronic  ulceration  of  the  pharynx, 
even  if  syphilitic,  and  is  applicable  to 
gastric  catarrh,  even  when  this  has  gone 
on  to  organic  change  in  the  mucous 
membrane  of  the  stomach.  It  is  one  of 
the  remedies  which  acts  positively  in  the 
treatment  of  round  ulcer  of  the  stomach, 
effecting  a  cure  in  some  cases,  I  am  cer- 
tain. In  dyspepsia,  with  gastric  catarrh 
and  yellow  coating  of  the  tongue,  it  has 
■been  considered  the  remedy  par  excellence. 

' 1  In  muco-enteritis,  it  is  a  useful  remedy, 
and  in  some  acute  diarrheas,  such  as 
sometimes  occur  during  the  winter 
months,  attended  with  much  pain  and 
tenesmus,  it  acts  like  a  charm  in  relieving, 
and  seems  to  be  about  the  only  remedy 
that  will  cure  promptly  in  such  cases, . .  . 
It  is  valuable  in  chronic  diarrhea,  and 
seems  to  exert  a  favorable  influence  over 
the  recuperative  power  of  the  alimen- 
tary mucous  membrane,  encouraging  re- 
storation." 


Morphinized  Protoplasm.  — This  is  a 
term  applied  to  the  pathological  condition 
found  in  cases  of  chronic  intoxication  with 
morphine,  and  it  is  claimed  by  Danilews- 
ki,  of  St.  Petersburg,  that  we  may  with 
■  certainty  affirm  the  existence  of  an  alco- 
holized protoplasm  in  drunkards.  Further- 


more, this  authority  asserts  that  the  exis- 
tence of  arsenic  in  the  protoplasm  of  those 
j  given  to  eating  this  substance  can  no 
longer  be  questioned,  and  assigns  as  a 
reason  for  his  belief  the  fact  that  the  con- 
tinued use  of  stimulant,  narcotic  and  al- 
terative substances,  produces  a  peculiar 
influence  upon  the  organism,  so  that  with- 
out them  it  is  not  at  peace. 

In  the  address  from  which  the  forego- 
ing is  extracted,  entitled,  "The  Ground 
Substance  of  Protoplasm  and  its  Modifica- 
tion by   Life,"   at   the   meeting  of  the 
Eleventh  International  Medical  Congress, 
Rome,   Danilewski  presents  some  sug- 
gestive arguments  which  will  be  read  with 
special  interest  by  those  who  have  fol- 
lowed the  teachings  of  the  Therapist  dur- 
!  ing  the  past  two  years,  and  we  therefore, 
'  copy  the  following  paragraph  from  a  late 
I  issue  of  the  British  Medical  Journal: 

"The  material  basis  of  all  vital  pheno- 
mena, without  exception,  is  the  proto- 
plasm. This  is  the  invisible  source  of  the 
feeling  of  health.  If  its  plastic  action  is 
!  manifest  in  the  development  of  the  embryo, 
\  on  the  other  hand,  this  shows  itself  only 
j  indirectly  in  the  phenomena  of  life.  The 
active  principle  is  protoplasm,  that  mole- 
cular chemical  complex  which  shows  in 
its  physio-chemical  properties  the  features 
proper  to  the  chemical  complex  in  general. 
The  protoplasmic  complex  is  a  whole,  and 
not  a  simple  mixture  of  its  constituent 
parts.  If  the  protoplasm  is  living  it  acts 
on  an  entity  which  does  not  allow  its  in- 
dividual parts  to  be  seen  in  the  working 
of  its  vital  activity. 

"Albumen  being  the  principal  constit- 
uent of  the  protoplasmic  complex,  and  in 
view  of  the  differences  in  albuminous 
substances  in  different  parts  of  the  forms 
of  protoplasm,  it  can  be  understood  that 
the  quality  of  the  albumen  determines  the 
kind  and  character  of  the  vital  activity, 
and  that  the  phenomena  of  life  depend, 
on  the  one  hand,  on  the  fundamental  pro- 
perties and  the  nature  of  the  functions  of 
protoplasm,  and  on  the  other,  on  the 
chemical  constitution  of  the  albumen." 

Let  us  hope  that  this  subject  may  invite 
further  investigation  on  the  part  of  ex- 
perimental physiologists,  and  that  it  will 
result  in  the  more  careful  and  judicious 
administrations  of  remedial  agents,  more 
particularly  those  which  are  recognized 
as  coming  within  this  category,  namely, 
stimulants,  narcotics  and  alteratives. 
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durrent  Citerature* 


MASSAGE  AND  THE  BLOOD. 

From  a  carefully  constructed  and  thought- 
ful contribution  on  this  subject,  contribut- 
ed by  Dr.  J.  K.  Mitchell  to  the  American 
Journal  0/  Medical  Sciences  (May,  1894), 
we  extract  the  following: 

The  certain  results  are:  In  health,  mas- 
sage increases  the  number  of  red  corpus- 
cles, and  to  a  less  degree  and  not  so  con- 
stantly their  hemoglobin  value. 

In  all  forms  and  grades  of  anemia  there 
is  a  very  constant  large  increase  in  the 
number  of  red  corpuscles  after  massage; 
this  is  greatest  at  an  interval  of  about  an 
hour,  after  which  it  slowly  decreases. 
This  decrease  is  postponed  more  and  more 
if  the  manipulation  be  daily  repeated.  An 
improvement  also  takes  place  in  the  gen- 
eral tone  of  the  circulatory  and  muscular 
systems. 

There  is  an  occasional  but  inconstant 
increase  in  the  hemoglobin  value,  and 
this  increase  is  proportionately  less  great 
than  that  of  the  cellular  elements. 

It  has  been  doubted  if  so  powerful  and 
fatiguing  a  method  of  treatment  as  mas- 
sage is  safe  or  desirable  in  very  high  grade 
anemias.  It  is  now  for  the  first  time 
made  clear  that  it  is  of  great  and  certain 
service  and  without  danger  in  such  cases, 
no  matter  how  feeble. 

It  is  evident,  too,  that  our  present  de- 
finitions of  anemia  are  insufficient.  An 
essential  part  of  the  description  in  all  of 
them  is  that  there  are  defects  of  number, 
of  color,  or  of  both  in  the  blood.  This  is 
not  necessarily  or  always  true.  The  fault 
may  lie  in  a  lack  of  activity  or  of  availa- 
bility in  the  corpuscles.  The  state  of 
things  in  the  system  may  be,  to  draw  an 
analogy  from  economic  conditions,  like  the 
want  of  circulating  money  during  times 
of  panic,  when  gold  is  hoarded  and  not 
made  use  of,  and  interference  with  com- 
merce and  manufactures  results. 

Lastly,  neither  an  anemic  appearance 
nor  a  blood  count  is  alone  enough  for  a 


certain  diagnosis.  Other  signs  must  be 
used  as  a  chejk  on  the  blood  examination 
for  the  establishment  of  the  existence  of 
anemia.  For  instance,  many  cases  here 
recorded  had  full  normal  or  even  supra- 
normal  corpuscle-count,  with  a  good  per- 
centage of  hemoglobin.  Yet  they  pres- 
ented every  external  sign  of  poverty  of 
blood:  pallor  of  skin  and,  more  important 
still,  of  mucous  membranes,  cold  extrem- 
ities, anorexia,  indigestion,  dyspnea  on 
trifling  exertion.  In  such  cases  we  must 
suppose  either  that  the  total  volume  of  the 
blood  is  reduced,  or  that  the  usefulness  of 
the  corpuscles  is  in  some  way  impaired, 
or  that  both  these  troubles  exist  together. 

The  white  corpuscles  have  not  received 
sufficient  attention  in  this  study,  although 
it  seems  as  if  in  most  cases  they  were  in- 
creased as  well  as  the  reds. 

Next, as  to  general  conclusions:  It  is  pos- 
sible that  even  in  health  there  may  be  a 
certain  varying  percentage  of  corpuscles 
out  of  the  moving  current  of  the  blood.  If 
so,  where  are  they,  and  what  are  they  do- 
ing ?  We  know  by  direct  observation  that 
all  corpuscles  do  not  travel  with  the  same 
rapidity,  that  some  loiter  and  delay.  Our 
studies  prove  clearly  enough  that  a  great 
number  of  cells  may  be  brought  rapidly 
into  the  circulation  by  massage,  and  it 
seems  at  least  probable,  as  Dr.  Pearce  has 
suggested  to  me,  that  those  thus  thrown 
into  the  current  have  less  hemoglobin 
value  than  the  ones  already  in  movement. 
This  is  a  possible  inference  from  the  fact 
that  corpuscular  increase  does  not  imply 
an  addition  of  hemoglobin,  or  at  least  not 
a  proportionate  addition.  Have  some  of 
the  globules  thus  cast  into  the  hurrying 
stream  of  the  blood  been  delaying  to  take 
up  or  unload  their  freights  of  coloring 
matter  or  oxygen  ?  Do  corpuscles  in  state* 
of  disease  behave  differently  toward  hemo- 
globin, so  that  they  absorb  it  less  well,  or 
transport  it  less  successfully,  or  give  it  up- 
with  abnormal  readiness?  Some  forms  of 
anemia  may  be  due  to  an  increased  delay 
on  the  part  of  such  cells  as  these,  linger- 
ing sluggishly  about  their  business,  and 
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only  pushed  and  forced  into  greater  activ- 
ity and  usefulness  by  the  direct  stimulus 
of  massage.  Whether  these  globules  are 
immature  ones  or  ones  that  have  been 
made  use  of  to  the  extent  of  their  capacity 
also  remains  to  be  discovered. 

Even  when  direct  anemia  has  been 
caused  by  hemorrhage,  a  part  of  the  result 
may  be  due  to  the  inactivity  of  a  certain 
number  of  the  corpuscles,  and  we  may 
find  in  massage  a  valuable  aid  in  the  treat- 
ment of  such  cases,  both  by  the  impetus 
it  will  give  to  cells  indisposed  or  disabled 
for  free  movement,  and  by  stimulation  of 
the  making  of  corpuscles.  I  hope  soon 
to  publish  some  facts  as  to  the  application 
of  manipulation  to  such  disorders. 

The  excess  in  amount  of  blood  brought 
into  the  circulation  by  massage  may  be 
one  of  the  reasons  why  in  occasional  sen- 
sitive patients  we  see  such  discomforts  as 
headaches  follow  its  use.  Practically,  we 
have  added  a  certain  number  of  millions 
of  cells  to  their  tissues,  and  need  not  be 
astonished  if  some  signs  of  plethora  result. 

It  is  evident  that  massage  has  complex 
effects  and  that  the  numerical  increase  ot 
the  corpuscles,  the  added  hemoglobin 
value,  and  the  better  circulatory  and  mus- 
cular tone,  may  be  due  to  many  causes 
operating  together  —  a  vasomotor  nerve 
stimulation,  a  direct  hastening  of  the  ven- 
ous currents,  an  indirect  hastening  of  ar- 
terial flow,  an  improved  metabolism,  are 
only  some  of  them. 


GEL SEMININE  IN  NEURALGIA. 

The  following  is  one  of  a  series  of  valu- 
able therapeutic  notes  contributed  by  Dr.  A. 
A.  Eshnerto  the  Philadelphia  Polyclinic: — 
Some  two  years  ago,  at  the  suggestion  of 
Prof.  Da  Costa,  I  looked  about  for  an  ac- 
tive principle  from  gelsemium  semper- 
virens  that  should  represent  the  peculiar 
and  well  known  anti-neuralgic  properties 
of  the  preparations  of  the  crude  drug.  On 
inquiry,  I  found  an  alkaloid  called  gelse- 
minine,  which,  I  was  informed,  was  a 
"  powerful  poison — producing,  in  exces- 


sive doses,  convulsions,  and  death  by  par- 
alysis of  respiration."  It  was  further  stated 
that  the  alkaloid,  as  well  as  its  salts,  had 
been  employed  as  an  anti-neuralgic  in 
doses  of  from  gr.  Yeo  to  gr-  Vao-  As  °P" 
portunity  offered,  from  time  to  time,  I  pre- 
scribed the  alkaloid,  and,  as  a  rule,  with 
satisfactory  results.  The  number  of  cases 
is,  however,  not  sufficiently  large  to  base 
final  conclusions  upon;  nor  have  I  had  the 
opportunity  for  a  systematic  and  compar- 
ative study  of  a  large  series  of  cases;  never- 
theless, the  results  obtained  have  been 
sufficiently  encouraging  to  justify  the  fur- 
ther employment  of  the  remedy,  and  it  is 
with  this  end  in  view  that  this  brief  note 
is  published.  A  thirtieth  of  a  grain  can  be 
safely  administered  thrice  daily.  I  have 
observed  no  evil  effects  from  this  dose. 


SALICYLATED  IRON  MIXTURE. 
From  the  medical   clinic  of  S.  Solis 
Cohen,  M.  D.,  the  following  practical  note 
is  contributed  to  the  Phila.  Polyclinic: 

R — Sodii  Salicylatis  3  iv« 

Tinct.  Ferri  Chloridi  f3  iv. 

Acidi  Citrici  grs.  x. 

Glycerini  f§  iss. 

01.  Gaultheriae  m  viij. 

Liq.  Ammon.  Citratis.  q.  s.  ad.  f§  iv. 

M.  Sol.  Sec.  Art  Dos.  f3  i  or  f3  ij. 

Dissolve  the  citric  acid  and  sodium 
salicylate  in  the  liquor  ammonias  citratis. 
To  the  glycerin  add  the  tincture  of  chlor- 
ide of  iron,  and  then  mix  the  two  solu- 
tions, to  which  is  finally  added  the  oil  of 
gaultheria.  One  or  two  drachms  of 
mucilage  of  acacia  would  be  a  valuable 
addition  with  which  to  emulsify  the  oil  of 
gaultheria. 

In  this  prescription,  reaction  takes  place 
between  the  ferric  chloride  and  sodium 
salicylate,  resulting  in  double  decompo- 
sition, giving  salicylate  of  iron  in  first 
solution.  Care  should  be  taken  to  keep 
the  liquor  ammonise  citaratis  in  slight  ex- 
cess, in  order  to  have  a  perfectly  clear 
solution  of  salicylate  of  iron. 

Dose. — One  or  two  teaspoonfuls. 
This  prescription,  known  as  the  Mistura 
Ferri  Salicylata  (salicylated  iron  mixture) 
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is  used  principally  in  the  treatment  of 
chronic  cases  of  rheumatism  or  rheuma- 
toid arthritis  in  which  anemia  or  other 
evidence  of  impaired  nutrition  is  a  distinct 
feature.  It  is  likewise  employed  in  acute 
tonsillitis  of  rheumatic  origin,  and  in 
acute  articular  rheumatism  in  anemic  sub- 
jects, especially  if  the  patient  has  suffered 
from  one  or  more  previous  attacks. 

The  ordinary  dose  in  chronic  cases  in 
adults  is  a  dessertspoonful  four  times  a 
day;  in  acute  cases,  the  same  dose  is 
given  every  two  hours  until  tinnitus  is 
produced  or  decided  amelioration  has  oc- 
curred, when  the  dose  is  diminished  or 
the  intervals  between  doses  lengthened. 

TREATMENT  OF  PILES. 
From  a  readable  review  of  this  affection 
and  its  treatment,  in  Matthew's  Medical 
Quarterly,  we  quote  these  practical  recom- 
mendations:— If  protruding  external  piles 
are  accompanied  with  much  pain,  some 
complication  exists,  usually  ulceration. 
Washing  with  hot  water  will  be  found 
very  agreeable,  to  be  followed  by  the  fol- 
lowing prescription,    which  contributes 


much  to  relief  : 

R.   Cocaine  gr.  vij. 

Ext.  opium  gr.  xx. 

Ext.  belladonna  gr.  xvj. 

Lanolin  oz.  j. 

Mix.  Apply  after  washing.  Then  return  mass. 


At  bedtime  use  the  following  supposi- 
tory : 

R.   Iodoform  gr.  iv. 

Morph.  sulph  gr. 

Make  into  a  suppository,  and  insert  at  bedtime. 

Itching  is  often  mistaken  for  piles;  if 
itching  is  a  most  prominent  symptom,  it 
will  most  likely  be  found  to  be  pruritis. 
If  with  piles  we  have  an  itching  of  the  sur- 
rounding parts,  the  following  is  suggested: 

R.   Vaseline   oz.  j. 

Ichthyol  dr.  j. 

Mix,  and  apply  often. 

The  Treatment  of  Delirium  Tremens. — 
The  New  Fork  Med.  Journal,  July  21st, 
1894,  contains  an  instructive  article  by  Dr. 
Russell  Bellamy,  of  Colorado  Springs,  in 
which  he  details  a  plan  of  treating  delirium 
tremens  adopted  by  him  with  unusual  suc- 
cess during  his  term  of  service  in  the  al- 
coholic wards  of  Bellevue  Hospital,  N.Y. 
An  extreme  hypnotic  and  feeding  plan  was 


adopted,  but  in  the  selection  of  a  hypnotic 
remedy,  some  difficulty  was  experienced 
in  deciding  between  the  dangerous  Magen- 
die  solution,  the  rapid  but  uncertain  hyos- 
cine  hydrobromate,  the  powerful  depres- 
sant chloral,  and  the  almost  inert  bromides 
or  their  combinations.  It  was  at  that  time 
that  the  author's  attention  was  called  to 
Trional,  which  he  employed  exclusively 
in  twenty-five  cases  with  extremely  satis- 
factory results.  The  mode  of  treatment 
was  as  follows: 

Immediately  on  the  admission  of  a  pa- 
tient a  calomel  purge  and  twenty  grains 
of  Trional  mixed  in  water,  with  ten  minims 
of  tincture  of  capsicum  to  hasten  absorp- 
tion, were  administered,  and,  if  the  con- 
dition would  warrant,  a  very  hot  bath  was 

j  given,  its  temperature  being  gradually 
lowered.  The  patient  was  then  placed  in 
a  bed  in  a  well-ventilated  room  and  re- 
strained with  sheets  and  shackles.    If  the 

j  delirium  showed  no  signs  of  abatement  in 
thirty  minutes,  ten  grains  of  Trional  were 
given.  If  this  had  no  effect  in  an  hour, 
twenty  grains  were  added.  In  nearly  every 
instance  in  the  cases  reported,  sleep  fol- 
lowed the  administration  of  fifty  grains, 
and  the  pulse  and  respiration  were  stim- 
ulated. The  drug  can  be  administered 
either  as  a  mixture  with  water,  in  capsules, 
dry  on  the  tongue,  or  by  rectum. 

In  several  cases,  on  account  of  the  feeble 
and  weak  condition  of  the  pulse,  digitalis 
— preferably  the  fluid  extract — was  admin- 
istered. Beyond  Trional  in  a  limited  num- 
ber of  cases,  no  medication  was  given 
except  a  routine  tonic  consisting  of  strych- 
nine with  a  mixture  of  the  vegetable  bitters 
and  ammoniated  tincture  of  valerian.  In 
no  case  was  a  marked  depressing  effect 
from  Trional  observed.  Possibly  on  ac- 
count of  theethylic  and  methylic  elements 
in  its  composition,  the  drug  acted  as  a 
cardiac  stimulant  rather  than,  as  was  sup- 
posed by  many,  a  depressant.  As,  accord- 
ing to  Dr.  Bellamy's  experience,  a  moder- 
ately high  temperature  is  almost  a  constant 
accompaniment  of  severe  delirium  tre- 
mens, it  is  important  to  note  that  in  no 
case  did  the  temperature  rise  above  1020, 
consequently  the  drug  certainly  possesses 
antipyretic  properties.  In  all  cases  forced 
feeding,  in  small  quantities  often  repeated, 
was  followed,  the  diet  consisting  of  milk, 
eggs  and  soups. 
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A  Manual  of  Therapeutics. — By  A.  A. 
Stevens,  A.  M. ,  M.  D. ,  Lecturer  on  Ter- 
minology and  Instructor  in  Physical  Di- 
agnosis in  the  University  of  Pennsyl- 
vania; Demonstrator  of  Pathology  in  the 
Woman's  Medical  College,  Philadelphia, 
etc.  Prepared  especially  for  students  as 
an  outline  of  modern  therapeutics  to  be 
filled  in  by  larger  works,  together  with 
an  article  on  Incompatibility  in  Prescrip- 
tions, by  Joseph  W.  England,  Ph.  G. 
Cloth,  12  mo.,  pp.  435.  Philadelphia: 
W.  B.  Saunders,  1894.    Price,  $2.25. 

The  typography  of  the  book  is  excellent, 
binding  neat,  and  paper  of  good  quality. 
Beyond  this  there  is  little  for  compliment. 
The  drugs  are  arranged  alphabetically  and 
under  each  is  given  the  preparations,  physi- 
ological action,  toxicology  and  therapy. 
The  work  is  divided  into  four  sections: 
Physiological  Action  of  Drugs,  Drugs, 
Remedial  Measures  other  than  Drugs,  and 
Applied  Therapeutics.  Following  this  is 
a  table  of  doses,  an  index  of  drugs  and  an 
index  of  diseases. 

Unfortunately  there  is  such  a  large  a- 
mount  of  valuable  knowledge  omitted  from 
the  chapter  on  drugs,  and  the  outline  is  so 
brief,  that  the  student  would  derive  little 
benefit  from  it.  As  a  text-book  it  is  very 
poor,  and  the  following  subjects  receive 
no  consideration  and  some  no  mention  in 
the  entire  work:  Absinthium,  acacia,  am- 
moniacum,  amygdala,  amylum,  arsenite 
of  copper,  aurum,  barium,  bryonia,  calen- 
dula, crocus,  elaterium,  fel  bovis,  iris, 
mentha,  petrolatum,  phytolacca,  Pulsatilla, 
rhus  toxicodendron,  santonica,  sapo,  vi- 
burnum, and  sixty-seven  more  or  less  im-  ' 
portant  drugs  mentioned  by  the  pharma- 
copeia of  1890.  It  is  to  be  regretted  that 
a  proprietary  remedy  such  as  antipyrine 
should  receive  the  space  of  two  pages  for 
its  consideration,  while  acetanilid,  an  of- 
ficial remedy,  receives  less  than  one  page, 
the  student  being  referred  to  the  former 
drug  for  its  toxicology  and  therapy.  In 
pointing  out  the  toxicology  of  belladonna 
and  some  other  drugs  the  author  makes  no  ! 
mention    of    physiological  antagonists. 


There  is  no  mention  of  the  use  of  potas- 
sium permanganate  in  opium  poisoning. 
Nor  is  there  any  reference  made  to  the 
therapeutic  uses  of  organic  extracts. 

Why  is  it  that  so  many  authors  persist 
in  using  figures  to  express  numerals  in- 
stead of  using  the  technical  abbreviation 
or  spelling  in  full? 

Some  very  good  points  are  brought  out 
in  the  section  on  applied  therapeutics,  but 
they  would  not  be  clear  and  concise  for 
students'  use.  Diarrhea,  cholera  morbus 
and  cholera  infantum  receive  the  antiquat- 
ed, unscientific  and  obsolete  treatment  with 
opiates,  in  the  majority  of  instances,  al- 
though mention  is  made  of  intestinal  an- 
tisepsis. 

Prescriptions  must  always  be  presented 
to  a  student  as  technically  correct  and  the 
proper  case-endings  should  be  required 
for  every  drug,  while  the  preparation  may 
be  represented  by  the  authorized  pharma- 
copeal  abbreviation.  Formulae  in  text- 
books should  always  have  full  case-end- 
ings, as  they  stand  as  examples  of  tech- 
nically correct  literature,  or,  if  not,  they 
should  so  stand.  This  work  has  few 
technically  correct  prescriptions.  Such 
important  classifications  of  remedies  as 
hypnotics,  anodynes,  narcotics  and  an- 
esthetics, although  considered  in  the  text, 
are  not  indexed. 

The  article  on  "Incompatibility  in  Pre- 
scriptions "  is  well  written  and  covers  the 
subject  fully,  yet  briefly. 

The  entire  manual  presents  evidence  of 
very  hasty  preparation,  and  as  a  complete 
or  semi-complete  reference  or  text-book 
for  students,  is  not  entitled  to  high  com- 
mendation. S. 

Essentials  of  Practice  of  Pharmacy. — Ar- 
ranged in  the  form  of  questions  and  an- 
swers. Prepared  especially  for  pharma- 
ceutical students.  Second  edition,  re- 
vised. By  Lucius  E.  Sayre,  Ph.  G.,  Prof, 
of  Pharmacy  and  Materia  Medica,  of  the 
School  of  Pharmacy  of  the  University  of 
Kansas.  Cloth,  12  mo.,  pp.  200.  Phila- 
delphia: W.  B.  Saunders,  1894.  Price,  $1. 

A  very  complete  work  of  its  kind,  revis- 
ed to  correspond  with  the  United  States 
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Pharmacopeia  of  1890.  It  covers  in  a  brief 
and  concise  manner  the  whole  subject  of 
pharmacy,  and  is  a  valuable  text-book  for 
students  as  well  as  busy  practitioners.  A 
very  good  feature  of  the  book  is  the  re- 
search questions,  which  add  materially  to 
its  completeness.  Among  features  includ- 
ed in  the  new  edition  are:  'An  outline  of 
drug  and  plant  analysis,  structural  for- 
mulae of  organic  carbon  compounds  used 
in  medicine,  problems  in  allegation  and 
specific  gravity,  etc.  The  work  is  plain- 
ly printed,  on  good  paper,  and  is  suitable 
for  pocket  use.  S. 


Essentials  of  Diseases  of  the  Eye,  Nose 
and  Throat. — By  Edward  Jackson,  A.M., 
M.  D.,  and  E.  B.  Gleason,  S.  B.,  M.  D. 
Second  edition,  revised.  Cloth  12  mo., 
pp.  290.  Philadelphia:  W.  B.  Saunders, 
1894.    (Price,  $1.00.) 

This  is  one  of  the  series  of  excellent  quiz- 
compends  issued  by  Saunders.  While  in- 
tended mainly  for  the  medical  student, 
they  are  so  arranged  as  to  be  of  value  to 
the  general  practitioner,  being  intended 
for  ready  reference. 

Part  I,  on  diseases  of  the  eye,  although 
from  the  pen  of  so  lucid  and  able  a  writer 
as  Dr.  Jackson,  in  the  opinion  of  the  writer, 
can  prove  of  but  little  value  to  the  prac- 
titioner, except  as  a  dictionary  of  terms. 
The  subject  of  eye  diseases  and  their  treat- 
ment is  a  little  too  complicated  and  dif- 
ficult to  stand  condensing  to  this  extent 
and  still  be  a  guide.  To  the  student  pre- 
paring for  his  examination,  however,  it 
will  be  a  most  valuable  aid. 

Part  II,  by  Dr.  Gleason,  treating  of  dis- 
eases affecting  regions  not  by  any  means 
so  delicate  is  much  more  satisfactory  from 
the  practitioner's  point  of  view.  Suitable 
illustrations  of  the  various  instruments  em- 
ployed are  presented  in  connection  with 
concise  explanations  relating  to  their  ap- 
plications. A  number  of  formulae  found 
serviceable  by  specialists  in  this  line  oc- 
cupy the  last  few  pages,  the  whole  com- 
pleting a  volume  convenient  and  desire- 
able  to  have  "handy"  on  the  bookshelf. 


PUBLICATIONS  RECEIVED. 

Functional  Constipation.  By  W.  Blair  Ste- 
wart, M.D.,  of  Atlantic  City,  N.J.  Reprint,  1894. 

Alumni  Oration.  Delivered  before  the  alumni 
association  of  the  Medico-Chirurgical  College  of 
Philadelphia.  By  Hon.  Charles  Emory  Smith, 
of  Philadelphia.    Reprint,  1894. 

Scorbutus  in  Infants.  By  W.  P.  Northrup, 
M.D.,  and  Floyd  M.  Crandall,  M.D.,  of  New 
York.    Reprint,  1894. 

The  Strychnine  Treatment  of  Pulmonary  Con- 
sumption. By  Thomas  J.  Mays,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Conditions  Justifying  removal  of  the  Testicle  in 
Radical  Operations  for  Inguinal  Hernia  :  With  a 
report  of  three  successful  cases.  By  Thomas  S. 
K.  Morton,  M.D.,  of  Philadelphia.  Reprint,  1894. 

A  New  Method  for  Reduction  of  Fractures  of 
the  lower  end  of  the  Radius.  By  Thomas  S.  K. 
Morton,  M.D.,  of  Philadelphia.    Reprint,  1894. 

The  History  of  the  Park  Boulevard  and  the 
Financial  Condition  of  the  City  of  Philadelphia. 
By  Thomas  L.  Hicks,  Esq.,  of  Philadelphia.  Re- 
print, 1894. 

Immediate  Capsulotomy  following  Removal  of 
Cataract.  By  L.  W.  Fox,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Cholera:  Its  Prevention  and  Treatment. 
Typhoid  Fever:  Treatment.  By  Elmer  Lee, 
A.M..M.D.,  of  Chicago.    Reprint,  1894. 

The  Rocky  Mountain  Region,  especially  New 
Mexico.  By  Francis  W.  Gallagher,  M.D.,  of 
El  Paso,  Texas.    Reprint,  1894. 

The  Therapeutic  Uses  of  the  Salts  of  Cesium 
and  Rubidium.  By  Theo.  W.  Schaefer,  M.D., 
of  Kansas  City,  Mo.    Reprint,  1894. 


ANNOUNCEMENTS. 

Western  Pennsylvania  Medical  College.  Med- 
ical Department  of  Western  University  of  Penn- 
sylvania.   Circular  of  Information. 

University  of  Pennsylvania.  Circular  of  In- 
formation. New  Four  years'  course  in  the 
School  of  Biology.   1894 — 95. 

University  of  Pennsylvania.  Catalogue  for 
Session  of  1894 — 95.  129th  Annual  Session.  De- 
partment of  Medicine.  1894. 

University  of  Kansas.  Catalogue  of  the  School 
of  Pharmacy,  for  the  Collegiate  year,  1893 — 94: 
also  announcements  for  1894 — 95.  Lawrence, 
Kansas,  1894. 

Union  Mission  Hospital,  Philadelphia.  John 
B.  Stetson,  Founder  and  President.  A  series  of 
reports.  May,  1894. 

Bellevue  Hospital  Medical  College,  of  the  City 
of  New  York.  Circular  of  Information:  Session 
of  1894 — 95. 

University  of  Buffalo.  Medical  Department. 
49th  Annual  Announcement.  Session  of  1894-95. 

Medico-Chirurgical  College  of  Philadelphia. 
Announcement,  1894—95.  Ninth  Annual  Report 
of  the  Medico-Chirurgical  Hospital  of  Philadel- 
phia. 1894. 

Baltimore  University  School  of  Medicine. 
Annual  Announcement  and  Catalogue.  Session 
of  1894—95. 

Semi-centennial  Annual  Announcement  of  the 
Electric  Medical  Institute,  Cincinnati,  Ohio, 
icoth  Session,  1894 — 95. 

Announcement  of  the  Eighth  Annual  Course  of 
Lectures  Instruction  in  Orificial  Surgery.  Chicago 
Homeopathic  Medical  College.  1894—95. 
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Heroic  Medical  Experiment.— A  German 
pathological  journal  records  a  recent  experiment 
of  Drs.  Sowtschenko  and  Sobolotny  which  seems 
to  border  on  the  heroic.  They  vacinated  them- 
selves with  a  preparation  made  from  cultures  of 
the  cholera  bacillus,  and  afterward  swallowed 
virulent  cholera  germs  with  entire  impunity. 
They  inoculated  guinea  pigs,  and  found  that 
those  animals  could  thus  be  protected  against 
cholera.  Usually  it  is  the  guinea  pig  who  has  first 
to  face  the  chances  of  life  or  death  in  experiments 
of  this  kind,  but  in  this  case  the  doctors  were  so 
sure  they  were  right  that  they  shouldered  the  risk 
themselves. 

Caoutchouc-lanolin  (also  known  as  Lanolin- 
traumaticin)  is  used  extensively  in  German  and 
French  hospitals;  it  is  prepared  by  dissolving 
I  part  caoutchouc  in  the  required  amount  of 
chloroform,  and  mixing  with  12  parts  lanolin. 
It  ought  to  make  a  serviceable  ointment  or  plas- 
ter-dressing. 

Hospital  Car.— It  is  reported  that  the  Central 
Railroad  of  New  Jersey  has  equipped  an  Ambu- 
lance or  Hospital  Car,  and  has  it  now  in  service; 
it  is  manned  by  specially  competent  surgeons, 
supplied  with  all  necessary  surgical,  antiseptic 
and  medical  appliances,  and  has  the  "right  of 
way"  if  called  to  an  accident  or  wreck.  It 
will  save  much  suffering,  and  many  limbs  and 
lives,  if  Hospital  Cars  are  generally  introduced 
and  held  available  at  not  too  far  distant  stations 
on  all  railroads  in  the  country. 

Lactophenin.— Landowsky  (Sent.  Med.,  Feb. 
7th,  Med.  Record)  has  tried  the  effect  in  several 
cases,  of  lactophenin,  a  substance  very  closely 
allied  chemically  to  phenacetin.  This  drug  has 
antineuralgic  properties  analogous  to  antipyrin, 
and  has,  besides,  a  genuine  hypnotic  effect.  The 
amount  given  daily  was  from  sixty  centigrammes 
to  three  grammes  divided  into  several  doses. 
The  only  disagreeable  by-effects  caused  by  the 
drug  seemed  to  be  diaphoresis  and  slight  giddi- 
ness in  a  few  of  the  patients. 

Parva  sed  Apta.— The  city  of  Zurich,  Switzer- 
land, is  about  the  size  of  Toledo,  Ohio,  and  one- 
seventh  the  size  of  Philadelphia;  but  the  press  of 
the  Quaker  city  is  holding  up  the  little  burg  as  a 
fit  model  to  follow.  In  1884  when  Zurich  found 
typhoid  fever  in  its  water  supply — a  discovery,  it 
is  noted,  made  even  earlier  for  Philadelphia— this 
little  Swiss  town  set  out  to  improve  its  supply, 
spent  $100,000  on  new  filters,  $200,000  on  new 
reservoirs,  and  by  using  the  water  power  thus 
secured,  set  up  an  electric  light  supply  at  a  cost 
of  $235,000  and  furnished  light,  arc  and  incandes- 
cent, at  a  profit  of  $13,000.  The  Philadelphia  Press 
pertinently  asks:  "We  Americans  think  we  are  en- 
terprising, but  how  long  will  it  be  before  Phila- 
delphia matches  the  work  of  this  slow  Swiss  town 
and  reduces  its  typhoid  cases  90  per  cent?" — 
Journal  Am.  Med.  Assn. 


Dress  Becoming;  Maiden  Daft. 

The  American  Therapist  comes  out  in  a  new 
dress,  which  is  very  becoming,  although  the  left 
handed  maiden  in  the  right-hand  corner  appears 
a  little  daft.  Perusal  of  the  reading  pages,  how- 
ever, shows  that  her  influence  does  not  penetrate 
the  cover.—  Ohio  Medical  Journal. 


A  Prize  Essay  on  Tuberculosis.— We  cheer- 
fully give  place  to  the  following  announcement : 

Prize  of  $100.00  voted  by  the  Colorado  State 
Medical  Society  (June  21st,  1894)  for  the  best 
essay  on  the  following  subject. 

The  Diagnosis  of  Tuberculosis  by  Micro- 
scopic Examination  of  the  Blood. 

Preference  to  be  given  to  new  evidence  and 
the  detection  of  the  pre-tubercular  stage.  All 
stages  however  to  be  included  and  microscopic- 
ally differentiated.  Paper  to  be  condensed  to 
read  in  thirty  minutes  time;  to  be  typewritten 
and  the  authorship  kept  secret  till  the  award  of 
the  examining  committee  is  made  known.  Prize 
open  to  any  one;  essay  to  be  written  in  the  Eng- 
lish language  in  comprehensive  style  and  as  free 
from  purely  technical  expressions  as  possible, 
accuracy  of  definition  and  clearness  of  diction 
considered.  The  committee  to  reserve  the  award 
for  an  essay  they  deem  sufficiently  meritorious, 
i.  e.  the  rules  to  be  observed  enabling  a  diag- 
nosis to  be  made  from  the  blood  alone  without 
the  patient  being  seen. 

The  following  test  is  suggested  as  not  un- 
reasonable: seven  persons  being  in  one  room  re- 
presenting a  person  in  health,  a  case  of  anemia, 
one  of  leucocythemia,  one  of  pre-tubercular  and 
three  representing  the  three  stages  of  consump- 
tion; i.e.,  1st,  infiltration,  2nd,  sottening,  and  3rd, 
excaration  (advanced  and  extensive).  In  another 
room  the  microscopic  examination  of  the  blood 
of  several  of  these  to  determine  from  whom  the 
specimens  were  taken.  It  is  expected  that  the 
ordinary  use  of  the  !/6,  1/lQ,  '/12,  >/16  immersion 
lenses  will  answers.  If  not,  or  there  is  any 
doubt,  full  explanations  as  to  instruments  as 
lenses  used  should  be  furnished. 

A  prize  committee  of  three  was  appointed. 
Dr.  Charles  Denison,  H.  A.  Lemen,  both  of 
Denver,  and  Dr.  S.  E.  Solly  of  Colorado 
Springs. 

All  essays  to  be  handed  in  by  April  I,  1895, 
under  seal. 


Food  Synthetically  Prepared.— Prof .  Berthe- 
lot  recently  granted  an  American  reporter  an  in- 
terview, and  his  speculations  on  synthesis  in  its 
relation  to  food  stuffs  are  reproduced  in  luxuriant 
verbiage  in  a  recent  issue  of  the  N.  Y.  Sun.  The 
subject  is  one  of  great  possibilities,  and  has  for 
years  received  the  serious  attention  of  the  lab- 
oratories of  European  universities;  but  the  re- 
porter in  this  instance  has  helped  actual  scientific 
progress  along  with  a  little  of  his  own  vivid  ima- 
gination. He  quotes  the  Professor  as  describing, 
for  instance,  the  probable  manufacture  of  tea, 
coffee  and  cocoa,  thus: 

The  scale  of  manufacture  of  synthetic  ladder 
is  as  follows  : 

Carbon  and  oxygen  make  carbonic  oxide. 

Carbonic  oxide  and  chlorine  make  carbonyl 
chloride. 

Carbonyl  chloride  and  ammonia  make  urea, 
whence  uric  acid. 

Uric  acid  transforms  into  xanthine. 

Xanthine  yields  theobromine. 

Theobromine  yields  theine  or  caffeine. 

And  thus,  he  announces  delightedly,  you  have 
cocoa  (theobromine),  tea  (theine)  and  coffee  (caf- 
feine). Wonderful !  Now,  if  that  reporter  can 
only  worm  out  of  the  Professor  equally  specific 
formulas  for  corn  juice  and  malt  extract,  he  can 
return  to  Columbia  and  live  a  triumphal  life  of 
ease  in  Kentucky  or  Milwaukee. 
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RESEARCHES  IN  DIPHTHERIA. 
By  W.  W.  Myers.  A.  MV,  M.  D. 

The  history  of  diphtheria  really  com- 
mences with  Bretonneau.  It  is  pre-emi- 
nently a  contagious  disease,  due  to  the  ba- 
cillus discovered  by  Klebs.  The  point  of 
infection  chosen  by  this  bacillus  is  almost 
always  a  mucous  surface,  the  pharynx  or 
the  air  passages  preferably.  There  the 
microbe  remains  entrenched,  never  invad- 
ing the  organism  or  entering  the  circula- 
tion. It  may  be  transplanted  to  many 
different  points  of  the  mucous  or  cutaneous 
surfaces,  but  causes  only  foci  of  local  in- 
fection. But  though  the  organism  does 
not  become  infected  in  its  entirety,  it  may 
be  poisoned,  for  the  bacillus  produces  a 
very  active  toxine,  which  is  readily  dif- 
fusible and  penetrates  the  circulation. 

Whether  the  disease  be  epidemic  or  en- 
demic it  is  transmitted  by  contagion.  Is 
this  contagion  indispensable  to  the  devel- 
opment of  the  disease?  In  other  words — 
may  a  healthy  subject  be  attacked  by 
diphtheria  without  taking  the  specific  germ 
from  a  person  affected  with  the  disease  ? 
We  reply  in  the  negative.  This  contagion 
may  be  transmitted  either  directly  or  in- 
directly. Persons  who  have  the  care  of  a 
diphtheritic  patient  are  often  contaminated 
by  the  saliva  or  false  membranes  which 
the  patient  ejects. 

Once  diphtheria  enters  a  house,  unless 
checked  by  inoculation  of  toxalbumin,  it 
has  an  undoubted  tendency  to  propagate 
itself  by  contact  from  individual  to  indi- 
vidual, and  it  is  not  always  necessary  that 
the  person  who  conveys  the  contagion 


should  have  had  the  disease.  This  con- 
tagion possesses  an  inconceivable  power 
of  reproduction.  The  minutest  drop  of 
diphtheritic  matter,  or  the  effluvia  from  a 
living  or  dead  patient,  are  sufficient  to 
transmit  the  disease.  Moreover,  the  mor- 
bific germs,  like  certain  volatile  sub- 
stances, which,  for  a  longer  or  shorter 
period,  cling  to  the  vans  in  which  they 
are  shut  up,  or  the  rooms  in  which  they 
have  been  placed,  has  an  action  vast  and 
beyond  all  appreciable  limitation,  a  divis- 
ibility which  is  infinite ;  the  most  imper- 
ceptible atom  is  sometimes  sufficient  to 
engender  the  disease. 

At  what  stage  of  the  disease  is  it  con- 
tagious? It  is  so  in  the  highest  degree 
when  the  false  membranes  are  present. 

Now  the  resistance  of  the  diphtheritic 
bacillus  is  relatively  feeble  in  the  living 
organism  and  rarely  preserves  its  virulence 
longer  than  one  or  two  months  in  one  con- 
valescing, but  it  has  a  longer  vitality  under 
other  circumstances.  The  contagion  may 
cling  to  objects  of  bedding,  furniture,  etc., 
and  maintain  all  its  virulence  for  years, 
unless  the  proper  disinfection  has  been 
performed. 

There  are  certain  pseudo-membranes, 
products  which  are  sometimes  confounded 
with  true  diphtheria,  although  they  differ 
in  concomitant  symptoms. 

Bacteriology  alone  can  settle  any  doubt 
in  this  matter,  viz.,  by  showing  that  these 
false  membranes  are  devoid  of  the  bacillus. 
There  are  several  bacteria  which  are  cap- 
able of  provoking  fibrinous  exudations 
which  undergo  organization  into  false 
membranes  ;  among  these  are  the  golden 
and  white  staphylococci,  and  the  strepto- 
coccus pyogenes. 

One  of  the  principal  characters  of  this 
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false  membrane  is  its  ability  to  reproduce 
itself  repeatedly.  When  it  is  removed,  the 
mucosa  underneath  remains  at  first  bare, 
but  in  the  course  of  a  few  hours  the  fibrin- 
ous exudate  is  re-formed  ;  and  this  process 
will  go  on  as  long  as  the  disease  lasts. 
This  false  membrane  has  the  property  of 
being  essentially  invading;  it  rarely  re- 
mains localized  to  the  point  where  it  first 
forms,  but  spreads  to  contiguous  regions; 
starting  in  the  throat,  it  ascends  the  nasal 
fossae,  or  spreads  downward  into  the 
trachea. 

Most  cases  of  diphtheria  are  due  to  direct 
contagion,  whether  by  means  of  fresh  or 
dried  virus.  Experiments  in  the  labora- 
tory have  proven  that  a  saprophyte  mic- 
robe may  become  pathogenic  ;  as  the  re- 
sult of  my  observations  this  contagious- 
ness depends  more  on  the  virulence  of  the 
poison  than  on  an  insufficient  isolation. 
Experience  shows  that  the  methods  of 
isolation  commonly  used  are  insufficient 
in  severe  cases,  and  that  they  are  unneces- 
sary in  slight  ones  ;  the  danger  for  children 
to  catch  the  disease  is  fortunately  small 
(with  the  exception  of  virulent  forms), 
whereas  the  disposition  for  catching  mea- 
sles by  contagion  is  99  per  cent.,  and  in 
scarlet  fever  30  per  cent,  of  the  cases. 
The  disinfection  of  the  houses  is  easy 
where  the  disease  is  slight,  but  very  often 
very  difficult  in  the  more  dangerous  cases. 
The  disinfection  of  apartments  that  have 
been  occupied  by  patients  suffering  from 
the  above  contagious  diseases  is  of  great 
importance.  While  linen,  clothing  and 
bedding  can  be  easity  disinfected  with 
steam,  with  or  without  pressure,  the  walls, 
ceiling  and  floors  are  the  great  difficulty. 
Corrosive  sublimate,  besides  being  a  dan- 
gerous poison,  is  not  efficacious  when  the 
surfaces  are  ?iot  smooth.  The  essences  are 
valuable  antiseptics,  but  it  requires  several 
days  before  some  pathogenic  germs  are 
destroyed.  Peroxide  of  hydrogen  acts 
better  than  ozone,  and  destroys  the  germs 
rapidly  if  applied  with  a  sponge,  but  it  is 
expensive.  From  numberless  experiments 
I  find  that  chloride  of  lime  in  the  proportion 


of  10%  at  a  temperature  of  400  to  500  C. 
is  the  best  and  cheapest  disinfectant. 

Diphtheria  very  often  sets  in  mildfy.  If 
th^re  be  any  fever  during  the  first  twenty- 
four  hours,  or  first  two  days,  it  soon  ceases 
or  becomes  insignificant.  The  existence 
of  the  disease  is  hardly  announced  by  a 
slight  difficulty  in  swallowing.  The  dif- 
ficulty of  breathing  comes  later;  but  by 
the  time  it  has  come,  the  disease  has 
reached  the  larynx,  and  will  ere  long,  a 
little  sooner  or  later,  suffocate  the  patient. 
In  so  terrible  a  disease  the  prognosis  is 
necessarily  unfavorable  in  the  last  degree. 
Left  to  itself  it  is  almost  inevitably  fatal. 

A  special  form  of  diphtheria  may  be 
contracted  with  an  individual  suffering 
from  the  ordinary  form,  just  as  confluent 
small-pox  may  be  taken  by  contact  with 
one  who  has  had  the  distinct  form  of  the 
disease. 

The  continuous  mode  in  which  the  in- 
vasion of  diphtheria  takes  place  has  this 
peculiarity  that  it  generally  advances  from 
above  downwards. 

The  diphtheritic  paralysis  is  caused  from 
the  poisoning  of  the  system  by  the  mor- 
bific principle  which  generates  the  disease 
on  which  the  paralysis  depends;  it  origin- 
ates in  disturbance  of  the  nervous  system, 
in  the  modality  to  which  it  is  subjected. 

From  the  beginning  of  the  attack,  the 
lymphatic  glands  at  the  angle  of  the  jaw 
are  turgid.  This  is  an  almost  invariable 
phenomenon,  or  at  least,  it  is  not  wanting 
once  in  ten  times.  Its  importance  is  great, 
for  in  cases  of  common  membranous  sore 
throat,  this  glandular  engorgement  is  en- 
tirely absent. 

There  is  a  period  in  which  modified  is 
always  identical  with  natural  diphtheria; 
viz.,  the  period  of  invasion.  However 
much  attention  we  may  bestow  upon  the 
initiatory  phenomena  of  the  disease,  it 
will  be  impossible  to  establish  a  difference 
between  symptoms  of  each  during  that 
period. 

The  influence  which  toxalbumin  exerts 
on  the  economy  and  the  modifications 
which  it  imprints  on  the  organism,  being 
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necessarily  subordinate  to  the  predisposi- 
tion acquired  by  the  organism  under  the 
diphtheritic  influence,  it  necessarily  fol- 
lows that  a  second  inoculation  will  pro- 
duce on  the  economy  various  effects  pro- 
portionate to  the  degree  of  immunity 
previously  conferred  upon  it,  and  which 
it  still  possesses  more  or  less  completely. 

This  diphtheritic  toxine  is  derived  from 
certain  constituents  of  the  bodies  of  the 
specific  bacilli.  It  is  decomposable  into 
two  substances,  one  of  which  produces 
cachexia  in  an  animal. 

It  is  my  impression  that  the  use  of  pure 
cultures  by  inoculation  by  no  means  cor- 
responds with  the  use  of  pepsin  and  pan- 
creatin  for  the  relief  of  certain  forms  of 
indigestion.  From  experiments  bearing 
upon  this  subject,  we  are  led  to  the  con- 
clusion, that  these  products  when  intro- 
duced into  the  system,  either  by  inocula- 
tion or  by  the  stomach,  produce  a  species 
of  leucocytosis  such  as  occurs  in  inflam- 
matory disorders.  To  place  it  more  def- 
initely, they  stimulate  the  functional  activ- 
ity of  the  polynuclear  white  blood-cor- 
puscles, causing  an  increased  production 
of  nuclein,  the  normal  antiseptic  of  the 
blood-serum,  thus  increasing  the  resist- 
ance of  the  protoplasm  through  its  agency 
as  a  protective. 

This  principle  extents  to  the  use  of  pure 
cultures  in  diphtheria,  and  we  believe, 
eventually  will  be  found  to  apply  to  a  very 
large  number  of  drugs  which  are  now  in 
common  use  under  the  head  of  alteratives. 

Nearly  all  remedial  agents  modify  cell- 
life  and  cell-activity,  and  to  designate  this 
feature  in  the  domain  of  therapeutics  the 
term  "  cellular-therapy "  has  been  sug- 
gested. 

Should  the  day  ever  come  when  we 
shall  have  the  good  fortune  to  discover 
such  prophylactics  for  measles  and  scar- 
let-fever, as  cow-pox  from  small-pox,  and 
toxalbumin  from  diphtheria,  there  will 
doubtless  be  many  who  in  their  turn  will 
try  to  prove  that  these  diseases  are  neces- 
sary maladies,  the  prevention  of  which  oc- 
casions the  development  of  new  diseases. 


In  my  researches  I  not  unfrequently 
came  in  contact  with  strong  prejudices 
against  this  plan  of  treatment.  In  fact 
some  who  have  tried  this  plan  have  never 
lived  to  fulfill  the  promise  of  their  birth, 
whose  life  was  but  a  short  December  day. 
Their  love  had  grown  cold  before  its  ardor 
had  been  well  kindled,  and  where  dis- 
criminating justice  would  place  the  cause 
of  decay  at  the  door  of  the  individuals, 
blind  justice  fastened  it  upon  the  system, 
and  the  result  has  been  a  want  of  con- 
fidence in  this  plan. 

The  interests  of  science  require  that  steps 
should  be  taken  to  cut  the  ground  from 
under  such  prejudices  and  restore  con- 
fidence; and  I  know  of  no  scheme  better 
adapted  to  accomplish  this  result  than  one 
which  shall  provoke  a  vigorous  prosecu- 
tion of  the  objects  of  this  plan. 

It  has  outlived  the  experimental  period 
of  its  existence  and  proofs  attest  its  adapt- 
ability in  the  cure  of  disease.  So  potent 
an  agency  which  places  this  treatment 
on  such  high  vantage  ground,  which 
touches  with  such  a  magic  hand  the  weak 
points  of  disease,  and  which  provides  so 
efficacious  a  remedy,  should  gather  to  its 
support  the  sympathies  and  co-operation 
of  every  well  thinking  person. 

1529  So.  Broad  St.,  Phi'adelphia. 


EXCISION  OF  THE  KNEE  FOR  THE 
RELIEF  OF  CRIPPLING  FROM 
INFANTILE  PARALYSIS. 

By  Ap.  Morgan  Vanxe,  M.  D.,  Louisville,  Ky. 

Surgeon  to  Louisville  City  Hospital  and  to  the  Sts.  Mary 
and  Elizabeth  Hospital;  Consulting  Surgeon  to  the 
Masonic  Widows  and  Orphans  Home  and  In- 
firmary; Surgeon  to  the  Methodist  Or- 
phans Home;  President  Louisville 
Academy  of  Medicine,  etc 

In  1885  I  reported  a  case  upon  which 
I  had  operated  a  year  before  for  the  pro- 
duction of  synostosis  at  the  knee,  to  re- 
lieve crippling  from  infantile  paralysis. 
Since  then  I  have  done  this  operation  six 
times,  making  seven  excisions  in  all,  upon 
five  patients. 

It  is  to  report  some  conclusions  in  regard 
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to  this  class  of  work  that  I  offer  this  short 
paper.  All  of  the  patients  were  hopelessly 
crippled  and  deformed,  and  ranged  be- 
tween seven  and  seventeen  years  of  age. 
The  two  oldest  of  these  died,  aged  fifteen 
and  seventeen;  one  aged  nine  is  now 
convalescing;  two  aged  seven  and  nine 
are  well,  and  wonderfully  relieved.  Those 
that  died  were  both  affected  alike  and, 
very  peculiarly;  both  died  at  the  end  of 
ten  days,  apparently  with  some  inflam- 
matory complication  of  the  heart  (En- 
docarditis?). It  is  to  these  fatal  cases  that 
I  wish  particularly  call  attention  to. 

The  first,  set.  seventeen,  for  five  days 
after  a  double  excision  the  condition  was 
good,  no  evidence  of  any  complications; 
then  the  heart's  action  became  very  rapid 
and  an  extensive  eruption  occurred  on  dif- 
ferent parts  of  the  body  resembling  ur- 
ticaria, the  wheals  being  very  large  and 
universally  crescentic  in  shape,  being 
raised  fully  y2  inch  above  the  surface. 
There  was  little  or  no  fever  until  just  be- 
fore death;  examination  of  the  wounds 
showed  no  inflammatory  action,  and  the 
parts  around  the  wounds  were  free  from  the 
eruption.  There  was  no  pus  present,  but 
a  large  quantity  of  oily  substance  or  fat 
exuded  when  the  wounds  were  re-opened. 
No  further  examination  was  allowed. 

The  second  case,  aet.  fifteen,  died  with 
exactly  similar  symptoms  and  at  the  same 
period  after  the  operation.  The  strictest 
aseptic  precautions  were  observed  in  both 
these  cases. 

Conclusions:  ist.  The  danger  in  these 
operations  is  in  proportion  to  the  age  of 
the  patient,  and  consequently  the  degree 
of  fatty  degeneration  present;  2d.  That 
both  these  deaths  were  due  to  fatty 
emboli  or  the  absorption  of  some  non- 
septic  material  into  the  blood,  which 
caused  the  fatal  heart  complication;  3d. 
That  though  the  younger  cases  may  be 
subjected  to  this  procedure  with  every 
hope  of  success  both  as  to  function  of  the 
stiffened  limb  and  to  life,  the  rule  does 
not  hold  good  in  the  older  cases,  say  after 
ten  or  twelve  years  of  age. 


THE  TREATMENT  OF  E PIS  TAXIS. 

By  Geo.  B.  Hope,  M.D. 
Surgeon  Metropolitan  Throat  Hospital,  New  York. 

It  appears  to  be  a  common  order  with 
the  current  medical  literature  to  introduce 
at  frequent  intervals  some  suggestion  ap- 
plicable to  the  treatment  of  nasal  hemor- 
rhage, either  in  the  shape  of  medicinal 
formulas  or  by  means  of  mechanical  de- 
vices of  more  or  less  ingenuity.  As 
frequently  happens  with  a  subject  of  so 
general  a  character,  a  large  proportion  of 
the  methods  proposed  have  but  little 
more  practical  value  than  to  cast  a  review 
of  the  " middle  age"  period,  in  which 
faith-cure  disputed  with  the  most  crude 
and  heroic  forms  of  treatment. 

The  unfortunate  difficulty  lies  in  the 
fact  that  descriptive  cases  have  no  re- 
cognized standard  of  degree,  and  what 
one  is  disposed  to  term  a  severe  hemor- 
rhage, another  will  refer  to  as  unimpor- 
tant and  easily  self-limited.  Were  it  in 
any  way  possible  to  establish  a  subjective 
classification,  as  for  instance,  slight,  ex- 
treme and  serious,  a  definite  principle  and 
a  clearer  understanding  might  originate, 
that  would  go  far  to  eliminate  just  such 
erroneous  conclusions  as  are  referred  to. 
While  astringent  and  stimulating  applica- 
tions will  set  into  motion  the  hemostatic 
action  of  contraction,  retraction  and  clot 
organization,  it  is  on  the  other  hand  often 
delayed,  temporary,  and  consequently  un- 
reliable. The  criticism  to  astringents  as 
mechanical  agents  is  general  as  well  as 
specific,  and  is  fully  appreciated  in  the 
clinic  room,  where  an  economy  of  time  is 
hardly  less  important  than  accuracy  of 
instrumental  technique. 

It  is  no  doubt  because  access  to  the  in- 
terior of  the  nasal  chamber  is  regarded  as 
at  a  disadvantage  that  indirect  and  in- 
definite methods  for  the  arrest  of  epistaxis 
are  in  such  popular  demand.  Yet,  it  is  a 
fact,  that  in  all  instances  a  bleeding  area 
can  be  located  and,  by  the  exercise  of  a 
little  care,  an  appropriate  dressing  applied 
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with  the  same  certainty  as  upon  the  open 
surface.  The  ligature  and  direct  pressure 
are  known  to  afford  the  most  certain  con- 
ditions for  the  arrest  of  hemorrhage.  If 
the  former  is  unapplicable,  the  latter  pre- 
sents advantages  peculiar  to  this  situation 
that  only  requires  the  exercise  of  an  or- 
dinary degree  of  tact  to  apply. 

The  post-nasal  tampon,  that  survives 
as  a  relic  of  almost  fanatic  faith,  is  never 
serviceable  by  any  theory  except  in  naso- 
pharyngeal hemorrhage.  No  word  of  con- 
demnation can  be  too  strong,  that  would 
exclude  the  Bellocq's  canula  from  the 
emergency  case,  and  do  away  with  the 
temptations  to  employ  this  useless  and 
dangerous  method. 

The  bony  walls  of  the  nasal  chamber 
furnish  the  most  satisfactory  support 
against  which  local  pressure,  to  almost 
any  degree,  can  be  made,  so  that  all  the 
conditions  are  eminently  present  that 
would  favor  a  medium  easily  at  hand  and 
adjustable  to  any  age  or  the  most  pressing 
necessity.  The  mechanical  instruments, 
such  as  air-bags  made  from  different  sub- 
stances, have  the  natural  disadvantage  of 
being  liable  to  accident,  and  of  not  fitting 
accurately  when  placed  in  position.  These 
and  many  other  objections  emphasize 
more  strongly  the  advantages  of  a  tampon 
of  some  material  sufficiently  pliable  to  take 
the  shape  of  the  nasal  cavity,  and  capable 
of  furnishing  an  equable  pressure  over  a 
bleeding  surface. 

A  strip  of  gauze  dressing  inserted  bit  by 
bit  will  often  meet  every  necessity,  or  the 
cotton  packing  as  commonly  employed 
will  answer  the  same  indication;  but  per- 
sonal experience  and  observation  of  the 
handling  of  others  has  demonstrated  the 
fact  that  the  results  are  uneven,  and  ex- 
hibit an  element  of  faulty  appreciation 
that  may  need  only  a  suggestion  to  re- 
medy. As  viewed  by  the  writer,  the  error 
lies  in  the  failure  to  carry  the  tampon  far 
enough  into  the  naris,  and  the  pilot  gauze, 
or  cotton,  impinging  against  the  middle 
turbinated,  leaves  the  packing  in  the 
anterior  chamber,  and  a  bleeding  point 


posterior  to  it  is  entirely  uncovered.  In 
order  to  insure  an  even  and  continuous 
pressure  the  roll  of  absorbent  cotton,  in 
one  piece,  and  of  the  size  the  nostril  will 
admit,  should  be  placed  between  the 
blades  of  a  pair  of  long  dressing  forceps, 
the  points  corresponding  to  the  presenting 
end  of  the  cotton.  By  compressing  the 
blades  the  cotton  is  securely  held  from 
tip  to  heel  and  guided  through  the  entire 
length  of  the  naris,  where  it  is  left  in  posi- 
tion on  withdrawing  the  forceps,  by  steady- 
ing the  presenting  portion  at  the  columna. 
As  in  all  matters,  even  of  the  simplest 
execution,  good  judgment  and  some  ex- 
perience are  at  their  full  value  in  having 
a  cotton  pledget  of  sufficient  size  and  in  its 
proper  adjustment,  but  certainly  no  other 
practice  has  given  an  equal  satisfaction 
in  the  perfect  sense  of  security,  the  ease 
of  application  and  the  readiness  with 
which  the  support  is  removed  after  its 
term  of  service  has  expired.  It  may  be 
wise  to  qualify  the  foregoing  statements 
by  limiting  the  field  especially  applicable 
to  this  treatment  to  the  parts  properly 
within  the  bony  framework. 

However  uncomplicated,  few  misad- 
ventures occasion  more  disagreeable  com- 
ment and  more  officious  anxiety  than  a 
nasal  hemorrhage  that  is  not  under  ready 
control,  and,  in  this  instance,  having  no 
originality  to  claim  and  no  pet  theory  to 
uphold,  the  writer  is  disposed  to  believe 
that  his  own  results  may  not  be  too  hasti- 
ly included  among  the  class  of  remedies 
that  have  furnished  a  subject  for  criticism 
in  the  earlier  lines  of  these  notes. 
34  West  51st  Street,  New  York. 

PERSONAL  EXPERIENCE  IN  THE 
TREA  TMENT  OF  STRANGULA  TED 
HERNIA* 

By  John  Ashhurst,  Jr.,  M.D. 

Looking  over  my  records  I  find  that  I 
have  operated  on  nineteen  cases  of  stran- 
gulated hernia,  and  in  addition  have  oper- 
ated on  two  cases  of  irreducible  omental 

*  Read  before  the  Philadelphia  Academy  of 
Surgery.    Meeting  May  7,  1894. 
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hernia,  not  strangulated.  I  have,  of  course, 
seen  a  large  number  of  cases  where  I  have 
succeded  in  reducing  the  hernia  by  taxis. 
I  have  not  kept  a  list  of  these,  but  the 
number  is  at  least  as  large,  if  not  larger, 
than  the  number  of  those  operated  on. 
While  the  number  of  my  cases  may  seem 
small  in  comparison  with  that  reported  by 
others,  this  very  fact  confirms  the  view 
which  I  have  always  entertained — that 
strangulated  hernia  is  a  rare  affection  in 
Philadelphia,  and  rarer  in  this  country 
than  in  the  countries  of  the  old  world, 
England  and  Ireland  particularly.  Al- 
though the  cases  are  few  in  number,  yet 
following  the  old  maxim  "  Observationes 
non  numerandce  sed  perpendendce  sunt" — 
it  has  seemed  to  me  that  it  might  be  worth 
while  to  bring  them  before  the  Academy,  so 
as  to  introduce  the  subject  for  discussion. 

Of  the  nineteen  operations  for  strangu- 
lated hernia,  fourteen  were  for  inguinal 
hernia,  confirming  what  everyone  knows 
— that  inguinal  is  the  most  common  form 
of  strangulated  hernia,  and  the  one  that 
most  frequently  calls  for  operation.  One 
of  these  cases  was  in  a  child,  operated  on 
at  one  of  my  clinics  and  at  once  removed 
by  the  parents,  and  the  further  history  of 
that  case  I  do  not  know.  Of  the  other 
thirteen  patients,  ten  recovered  and  three 
died.  The  deaths  occured  in  cases  where 
a  fatal  termination  might  have  been  ex- 
pected, and  were  not  due  to  the  operation. 
In  one  case  the  hernia  had  been  stran- 
gulated for  five  days,  and  the  patient  was 
a  pronounced  diabetic.  He  died  of  gan- 
grene after  the  operation,  dependent  upon 
the  diathetic  condition  and  upon  the 
prolonged  strangulation.  The  second 
death  occurred  in  a  woman  of  seventy- 
eight  years.  The  strangulation  was  very 
tight,  and  bowel  was  gangrenous  at  the 
time  of  operation.  Rupture  occurred  at 
the  sulcus  corresponding  to  the  line  of 
constriction,  and  death  took  place  from 
exhaustion  in  the  following  twenty-four 
hours.  The  third  death  occurred  in  a  man 
of  intemperate  habits,  who  had  a  hernia 
strangulated  for  thirty  hours  and  who  had 


been  subjected  to  forcible  taxis  before  ad- 
mission to  the  hospital.  So  forcible  had 
been  the  taxis  that  it  had  resulted  in  rup- 
ture of  the  bowel  in  two  places.  At  the 
operation  the  scrotum  was  found  enorm- 
ously swollen  and  black  from  effused 
blood.  Twelve  inches  of  the  bowel  were 
gangrenous,  and  the  gut  presented  two 
openings.  I  removed  the  bowel  and  per- 
formed a  circular  enterorrhaphy,  but  the 
patient  died  thirty-two  hours  afterward 
from  cardiac  failure,  without  evidences  of 
peritonitis.  It  is  evident  that  in  none  of 
these  cases  was  the  result  in  any  way  due 
to  the  operation. 

Four  times  have  I  operated  for  stran- 
gulated femoral  hernia,  with  three  recov- 
eries and  one  death.  In  the  fatal  case  the 
patient  died  in  a  collapsed  condition  thirty- 
six  hours  after  the  operation.  I  have  no 
particulars  of  the  case,  but  there  was  no 
evidence  of  peritonitis. 

I  have  had  one  case  of  strangulated 
umbilical  hernia  which  terminated  fatally. 
The  patient  was  eighty  years  of  age.  and 
the  strangulation  had  existed  for  a  number 
of  hours.  The  patient  died  of  peritonitis, 
which,  as  we  all  know,  is  particularly  apt 
to  occur  as  a  complication  after  umbilical 
hernia,  incisions  into  the  upper  portion  of 
the  abdomen  being  more  apt  to  be  follow- 
ed by  peritonitis  than  incisions  in  the 
lower  portion. 

The  youngest  patient  on  whom  I  have 
operated  was  a  child  two  years  of  age, 
with  inguinal  hernia.  This  case  ended  in 
recovery.  The  oldest  patient  was  the 
woman  eighty  years  old,  with  umbilical 
hernia,  just  referred  to. 

Among  cases  of  special  interest  I  would 
mention  one  of  the  inguino-crural  variety, 
where  the  hernia  after  coming  down 
through  the  inguinal  canal  does  not  pass 
into  the  scrotum,  but  turns  up  in  the  line 
of  Poupart's  ligament  and  passes  outward 
along  the  groin.  It  is  usually  complicated, 
as  it  was  in  this  case,  with  an  undescend- 
ed testicle.  In  this  case  the  hernia  had 
been  down  six  days  when  I  operated.  I 
was  able  by  taxis  to  reduce  a  portion  of 
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the  tumor,  but  finding  that  there  still  re- 
mained a  hard  mass  which  could  not  be 
reduced,  I  thought  it  right  to  open  the  sac 
and  determine  the  exact  condition.  I 
found  that  the  hard  lump  was  the  testicle 
in  a  gangrenous  state,  either  from  a  twist 
in  the  cord,  or,  as  seemed  more  probable, 
from  the  taxis  which  had  been  practised 
rather  violently  before  the  patient's  ad- 
mission to  the  hospital.  I  excised  the  tes- 
ticle and  the  patient  recovered. 

I  have  operated  in  two  cases  of  irreduc- 
ible omental  hernia.  In  these  cases  a 
tumor  had  been  present  in  the  tunica  va- 
ginalis for  a  long  time,  and  while  there 
were  no  symptoms  of  strangulation,  the 
weight  and  bulk  of  the  tumor  gave  great 
annoyance,  and  the  patients  were  exposed 
to  the  risk  of  a  portion  of  the  gut  coming 
down  at  any  time.  I,  therefore,  felt  justi- 
fied in  operating  in  these  cases,  cutting 
away  most  of  the  omentum  after  securing 
its  neck  between  two  ligatures. 

The  points  of  special  interest  in  the 
treatment  of  strangulated  hernia  which  I 
would  suggest  for  discussion  are,  as  re- 
gards the  resort  to  taxis,  its  limitations 
and  the  aids  to  its  performance,  and  then 
as  regards  operative  treatment,  the  parti- 
cular mode  of  performing  the  operation, 
more  especially  as  regards  the  direction 
of  the  deep  incision,  in  regard  to  which 
some  difference  of  opinion  prevails,  and 
as  to  the  advantages  and  disadvantages  of 
Gay's  method  as  modified  by  Fergusson, 
and  as  to  the  advantages  or  disadvantages 
of  Petit's  plan  of  operating  without  open- 
ing the  sac. 

The  limitations  of  taxis.  I  feel  obliged 
to  say  that  while  I  have  reduced  a  good 
many  strangulated  hernias  by  taxis,  while 
I  think  that  it  should  be  the  surgeon's  first 
thought,  and  while,  if  practised  with  care 
and  skill,  it  is  a  safe  method  and  one  which 
will  usually  succeed  when  resorted  to  in 
time,  yet  I  must  express  my  belief  that 
in  the  hands  of  an  inexperienced  practi- 
tioner, who  sees  but  few  cases  of  hernia, 
taxis  is  an  unsafe  procedure.  Under  such 
circumstances,  I  think  that  the  patient 


would  sometimes  oe  safer  with  the  opera- 
tion of  herniotomy  than  with  taxis,  for 
herniotomy  is  not  a  very  difficult  opera- 
tion and  not  very  dangerous  if  performed 
with  caution,  whereas  taxis,  while  seem- 
ing to  be  very  simple,  yet  if  employed 
with  great  persistence  and  force  may  lead 
to  the  most  serious  consequences.  My 
own  cases  of  herniotomy  which  resulted 
fatally  had  been  mostly  subjected  to  pro- 
longed taxis.  Taxis,  therefore,  I  think 
has  its  limitations,  and  should  be  resorted 
to  with  great  gentleness  and  with  great 
caution,  except  in  the  hands  of  those  sur- 
geons who  are  sufficiently  familiar  with 
the  anatomy  and  treatment  of  strangulated 
hernia  to  feel  that  they  may  use  the  me- 
thod more  freely  and  more  systematically. 
It  is,  of  course,  known  to  the  Fellows  of 
the  Academy  that  its  founder,  the  late 
Professor  S.  D.  Gross,  maintained  that 
very  few  cases  of  hernia  required  opera- 
tion. He  prided  himself  that  he  was  able 
to  effect  reduction  by  taxis  where  others 
had  failed;  and  such  was  undoubtedly  the 
case.  In  the  hands  of  a  man  like  Professor 
Gross,  taxis  was  a  safe  procedure,  but  in 
the  hands  of  the  ordinary  practitioner  I 
believe  that  the  line  of  safety  for  the 
patient  will  often  be  found  in  herniotomy 
rather  than  in  a  prolongation  of  taxis. 

It  is  scarcely  necessary  to  say  that  when 
taxis  is  employed  it  should  be  done  with 
gentleness  and  with  system.  The  ordinary 
method  of  pushing  at  the  hernia  is  very 
uncertain,  and  is  not  only  apt  to  do  harm 
but  is  almost  sure  not  to  do  good.  The 
rule  that  the  last  portion  of  bowel  which 
has  come  down  should  be  first  returned, 
is  very  valuable  and  should  always  be 
borne  in  mind.  Then  I  find  what  I  am  in 
the  habit  of  speaking  of  to  students  as  a 
kind  of  conjoined  manipulation,  a  very 
useful  mode  of  applying  taxis,  and  I  think 
the  safest.  The  neck  of  the  sac  is  grasped 
by  the  thumb  and  fingers  of  one  hand, 
while  the  other  hand  spread  out,  exercises 
a  combination  of  pushing  and  squeezing; 
and  then  by  a  kind  of  alternating  move- 
ment, slightly  relaxing  one  hand  while 
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with  the  other  the  pressure  is  increased, 
if  the  hernia  is  reducible  at  all,  it  will  go 
up.  If  no  gurgling  is  heard  in  a  few 
minutes  it  is  not  likely  that  taxis  will  suc- 
ceed. 

As  regards  the  aids  to  taxis,  the  older 
surgeons  resorted  to  many  modes  of  as- 
sisting taxis,  but  in  modern  times  sur- 
geons have  pretty  much  come  down  to 
two  or  three.  Even  the  warm  bath,  which 
was  much  resorted  to  formerly,  I  think  is 
seldom  employed  at  present.  At  the  Penn- 
sylvania Hospital,  our  practice  is  to  put 
the  patient  in  bed,  apply  ice  over  the  her- 
nia, and  give  a  moderate  quantity  of 
opium.  When  the  resident  physician  is 
not  able  to  reduce  the  hernia  by  gentle 
taxis,  this  course  is  followed  until  the 
surgeon  has  been  summoned.  It  often 
happens  that  when  the  surgeon  arrives  he 
finds  that  the  hernia  has  been  reduced 
spontaneously  or  disappears  under  the 
slightest  touch.  If  this  fails,  our  rule  is 
to  administer  ether  and  again  employ 
taxis,  and  in  this  way  the  hernia  can  usu- 
ally be  reduced.  Before  administering 
ether  we  have  an  understanding  with  the 
patient  that  if  taxis  does  not  succeed  then 
the  operation  is  to  be  resorted  to. 

Another  manipulation  which  is  of  great 
importance  is  to  draw  down  the  hernia  a 
little  before  beginning  the  upward  push- 
ing movement,  the  object  being  to  disen- 
gage the  portion  of  bowel  which  is  nipped 
by  the  source  of  constriction.  The  plan 
known  as  Seutin's  I  have  never  seen  of 
avail,  and  I  can  hardly  conceive  of  a  case 
where  it  would  be  required  in  which  it 
could  be  used  successfully.  This  plan 
consists  in  endeavoring  to  introduce  the 
finger  or  thumb-nail  into  the  constricting 
ring,  which  is  then  stretched;  this  could 
be  practised  only  in  very  thin  persons, 
and  where  it  could  be  done  I  think  it 
probable  that  taxis  would  succeed  with- 
out it. 

With  regard  to  herniotomy,  the  first 
question  that  will  have  to  be  decided  is 
the  extent  of  the  external  incision.  Some 
operators  make  a  large  incision,  extend- 


ing over  the  entire  length  of  the  hernial 
tumor.  Others  endeavor  to  effect  the 
operation  through  a  very  small  incision, 
as  in  Gay's  method.  My  own  plan  is  to 
make  the  external  incision  three  or  four 
inches  in  length,  and  over  the  neck  of  the 
sac.  As  regards  the  particular  method  of 
making  the  incision,  whether  by  pinching 
up  the  tissues,  transfixing,  and  cutting 
outward,  or  by  cutting  down  from  with- 
out, I  really  think  that  there  is  no  choice. 
My  own  practice  is  to  employ  the  latter 
plan.  Having  gone  through  the  skin  and 
fascia,  the  surgeon,  of  course,  takes  up 
the  tissues  cautiously,  dividing  them  on 
the  director.  The  next  question  is  whether 
or  not  the  sac  shall  be  opened.  I  agree 
with  the  English  rule,  that  where  it  is 
justifiable  to  resort  to  taxis  it  is  proper  to 
endeavor  to  reduce  the  hernia  without 
opening  the  sac.  I  have  often  tried  to 
do  this,  but  have  been  compelled  to  open 
the  sac,  as  the  constriction  has  been  in  its 
neck.  In  making  the  deep  incision  the  tip 
of  the  left  forefinger  should  be  pressed 
against  the  source  of  constriction  and  the 
hernia-knife  passed  flatwise  ;  this  is  then 
turned  in  the  proper  direction  and  the 
deep  incision  made  with  a  gentle  sawing 
motion,  assisted  by  pressure  of  the  finger 
below.  I  am  satisfied  that  the  rule  of  the 
English  surgeons,  to  make  the  incision 
directly  upward  in  inguinal  hernia,  is  the 
correct  one.  While  in  a  certain  number 
of  cases  the  surgeon  can  say  this  is  a 
direct,  or  this  is  an  oblique  hernia,  yet  in 
other  cases  the  relation  of  the  parts  is  so 
confused  that  he  cannot  be  absolutely 
certain  which  form  of  hernia  he  is  dealing 
with.  In  the  one  case  the  internal  epi- 
gastric artery  will  be  on  the  inside  and  in 
the  other  on  the  outside.  The  safe  rule, 
therefore,  is  to  make  the  incision  directly 
upward  and  in  the  line  of  the  long  axis  of 
the  body.  In  femoral  hernia  the  deep  in- 
cision should  be  made  upward  and  in- 
ward. It  is  only  in  this  direction  that  we 
are  safe  from  doing  injury  and  certain  to 
reach  the  source  of  constriction,  this  be- 
ing where  the  calciform  process  and  Gim- 
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bernat's  ligament  join.  The  only  danger 
from  hemorrhage  when  this  plan  is  fol- 
lowed is  from  an  abnormal  distribution  of 
the  obturator  artery.  To  avoid  wounding 
this,  a  good  plan  is  to  adopt  Mr.  Erich- 
sen's  suggestion  to  blunt  the  edge  of  the 
hernia-knife  by  rubbing  it  on  the  handle 
of  another  knife,  or,  as  suggested  by  Dr. 
Wyeth,  to  keep  the  point  of  the  knife  firmly 
pressed  against  the  pubis. 

In  umbilical  hernia  the  safe  line  of  in- 
cision is  in  the  median  line,  and  directly 
downward.  The  operation  is  apt  to  be 
followed  by  peritonitis  under  any  circum- 
stances;  but  I  think  that  there  is  less 
danger  if  the  incision  is  made  in  this  way, 
on  the  general  principle  that  wounds  in 
the  lower  portion  of  the  peritoneum  are 
less  likely  to  be  followed  by  peritonitis 
than  those  above.  In  the  case  on  which 
I  operated  the  hernia  was  of  long  stand- 
ing, but  the  strangulation  was  recent, 
from  the  protrusion  of  an  additional  por- 
tion of  bowel.  There  I  followed  the  ju- 
dicious rule  of  not  attempting  to  reduce  the 
whole  hernia,  which  would  have  required 
an  extensive  dissection,  but  simply  re- 
lieved the  strangulation  and  returned  the 
part  recently  protruded. 

With  regard  to  method  of  dealing 
with  the  contents  of  the  hernia,  I  think 
that  all  surgeons  agree  that  if  the  bowel 
is  healthy  it  should  be  returned,  but  that 
if  gangrenous  it  should  be  left  in  the  wound 
and  a  false  anus  formed.  If  a  distinct 
sulcus  is  found  I  think  that  it  is  a  good 
rule  not  to  reduce  the  bowel,  so  that  if  it 
should  give  way  the  extravasation  may 
be  outside  of  the  peritoneal  cavity.  As 
regards  the  omentum,  I  think  that  it  is  a 
safe  rule  to  cut  it  away  pretty  freely.  If  it 
is  perfectly  healty  it  is  proper  to  return  it, 
but  if  there  is  doubt  it  is  safer  to  remove  it. 

With  regard  to  the  after-treatment,  I  am 
sure  that  the  safest  mode  is  not  to  make 
any  attempt  to  get  the  bowels  opened. 
Some  surgeons  are  in  the  habit  of  giving 
a  dose  of  oil  immediately  after  the  opera- 
tion, and  some  even  before  the  opera- 
tion; but  this  seems  to  me  to  be  injudici- 


ous. I  put  the  patient  on  the  use  of  opium 
and  belladonna  for  a  few  days,  gradually 
diminishing  the  dose,  and  usually  the 
bowels  move  spontaneously  in  five  or  six 
days. 

The  number  of  cases  which  I  have 
brought  before  you  is  limited,  but  they 
represent  a  sufficient  variety  to  perhaps 
be  available  for  the  discussion  of  some  of 
the  points  suggested. 

2000  Delancy  Place,  Philadelphia. 


A  CRITICISM  OF  THE  REPORT  OF 
THE  BOARD   OF  MANAGERS 
OF  THE  PENNSYL  VANIA 
HOSPITAL. 

By  James  Wood,  M.  D. 

The  annual  report  of  the  Pennsylvania 
Hospital  has  just  appeared.  In  glancing 
over  its  interesting  pages  certain  facts  im- 
pressed themselves  strongly  upon  me; 
facts  which  it  would  be  well  for  us  to  stop 
a  moment  and  contemplate. 

This  hospital  has  just  rounded  up  a  suc- 
cessful career  of  one  hundred  and  forty- 
three  years,  and  in  this  time  has  had 
under  its  care  132,097  patients.  Of  this 
large  number  85,793  were  cured  or  im- 
proved. The  receipts  last  year  amounted 
to  $622,950.37,  and  the  expenditures  were 
$49, 130.43  less  than  the  above  amount;  the 
average  cost  per  week  for  each  patient 
was  $8.42. 

The  institution  is  divided  into  two  de- 
partments, one  for  the  sick  and  wounded, 
and  the  other  designated  the  departments 
for  the  insane. 

It  is  this  latter  section  to  which  we 
desire  to  call  especial  attention,  10,562 
cases  have  been  received.  The  average 
number  of  males  in  the  insane  depart- 
ment during  the  past  year  was  207, 
females  for  same  period  231,  and  the  ex- 
penses for  maintenance  were  $107,631.05 
and  $124,320.38  respectively. 

The  results  of  the  year  just  closed  are 
as  follows: 

Men.    Women.  Total. 

Recovered   31  32  63 

Much  improved   4  15  19 

Improved   10  13  23 

Stationary   10  14  24 

Died   31  13  44 

On  examination  of  the  food-supply  in  the 
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insane  departments  we  are  strongly  con- 
vinced that  of  the  various  departments  of 
the  institution  that  of  food  is  of  the  utmost 
importance.  It  is  the  experience  of  all 
observers  that  among  that  class  of  cases 
commonly  known  as  neurasthenics,  or  in 
those  whose  mental  alienation  has  been 
induced  by  nervous  exhaustion  or  depres- 
sion from  ill  health,  the  question  of  the 
proper  nourishment  is  of  the  greatest  im- 
port, and  failure  to  ameliorate  the  con- 
dition ot  these  poor  unfortunates  is,  in 
many  cases,  directly  due  to  a  disregard  to 
their  mode  of  feeding.  Of  those  admitted 
last  year  180  were  numbered  among  this 
class. 

Let  us  consider  this  question,  for  the  re- 
port before  us  presents  some  peculiar 
statistics.  In  the  male  department  53 
men  and  8  women  were  employed,  and 
with  the  average  daily  number  of  patients 
(207)  makes  268  persons  to  be  provided 
for  by  the  steward.  For  meat,  fish, 
oysters,  poultry,  eggs,  cheese,  milk  and 
maccaroni,  the  nitrogenous  and  truly  nu- 
tritious food-stuffs,  the  cost  was  $  1 9, 67 1 . 09, 
an  average  of  $73  for  each  person;  but 
they  did  not  suffer  for  want,  as  many 
other  acceptable  provisions  were  fur- 
nished, as  for  instance,  about  9  tons  of 
butter,  half  a  ton  of  tea  and  3  tons  of 
coffee,  and  with  this  there  was  1 2  tons  of 
sugar  and  nearly  $300  worth  of  ice-cream. 

In  the  female  department,  with  an 
average  daily  list  of  231  together  with  96 
female  attendants  (327  in  all),  the  meat, 
fish,  eggs,  milk,  maccaroni  and  poultry  cost 
over  $29,863. 16,  and  there  were  also  used 
nearly  10  tons  of  butter  and  2708  pounds 
of  cheese.  These  women,  it  appears, 
were  favored  in  their  fondness  for  * 1  the  cup 
that  cheers,"  since  the  record  shows  that 
they  drank  nearly  a  ton  and  a  half  of  tea 
(3024  lbs.),  and  with  that  and  the  liberal 
supply  of  coffee — nearly  4^  tons — they 
caused  nearly  17^  tons  of  sugar  (34,925 
lbs.)  to  disappear.  Possibly  the  tea  and 
coffee  were  used  for  medicinal  purposes 
(?),  as  the  cost  of  medicine  for  males  was 
but  $620.88,  that  for  women  $1469.72. 


While  not  disposed  to  find  fault  with  an 
eleemosynary  institution  which  has  ac- 
complished such  a  noble  work  as  this 
record  shows,  yet  we  may  be  permitted 
to  criticise  the  liberality  displayed  in  the 
supply  of  tea  and  coffee,  considering  the 
deleterious  effects  of  their  indiscriminate 
use  among  persons  who  are  supposed  to 
be  sane. 

The  writer  has  already  reported  125 
cases  of  tea-inebriation.  In  the  study  of 
these  cases  it  was  found  that  72  per  cent, 
were  what  is  generally  known  as  nervous 
persons;  20  per  cent,  had  frequent  spells 
of  faintness;  50  per  cent,  were  troubled 
with  gastric  or  intestinal  indigestion  with 
all  of  the  attending  ailments;  3  per  cent, 
had  seriously  contemplated  suicide;  45 
per  cent,  were  sufferers  from  persistent 
headache  or  capital  neuralgia;  10  per 
cent,  had  spells  of  great  depression;  20  per 
cent,  were  despondent;  50  per  cent,  were 
excited;  19  per  cent,  were  troubled  with 
conscious  palpitation  of  the  heart;  20  per 
cent,  had  insomnia,  and  when  it  was  not 
complete,  what  little  sleep  they  were  able 
to  get  was  greatly  troubled  by  the  most 
harrowing  night-mares  and  dreams,  so 
that  they  by  far  preferred  to  remain  awake. 
In  12  per  cent,  there  was  noticed  in- 
creasing muscular  tremors.  There  was 
found  among  quite  a  number  well-marked 
hallucinations,  especially  those  of  im- 
pending death  and  robbery.  Such  a  pic- 
ture as  this  presented  to  the  thoughtful 
physician  is  most  deplorable  in  every  re- 
spect. These  poor  individuals  often  con- 
fess to  a  degree  of  tea-drinking  which 
without  question  makes  the  habit  an 
actual  dypsomania. 

The  writer  is  at  present  studying  the 
place  of  tea  as  a  causative  agent  in  in- 
sanity in  this  country.  Before  me  lie 
reports  from  all  the  institutions  for  the 
insane  in  Ireland,  and  in  these  tea- 
tippling  is  given  a  most  prominent 
place.  Those  in  charge  of  these  in- 
stitutions do  not  hesitate  to  say  that  it  is 
a  direct  cause.  This  fact,  in  connection 
with  the  table  showing  that  out  of  the 
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10,562  patients  1246  were  of  Irish  birth 
lends  weight  to  my  assertion. 

The  writer  has  traced  many  cases  of  in- 
sanity to  the  immoderate  use  of  tea.  Every 
intelligent  physician  knows  that  coffee  in- 
terposes serious  obstacles  in  the  treatment 
of  occult  diseases  associated  with  or  de- 
pendent upon  hepatic  torpor.  Yet,  here 
we  have  men  (inmates)  consuming  coffee 
at  the  rate  of  30  lbs.  a  year  per  capita, 
and  women  (inmates)  consuming  37  lbs. 
of  coffee  and  13  lbs.  of  tea  each,  or  in 
round  numbers  50  lbs.  of  tea  and  coffee 
annually.  Even  when  used  moderately, 
this  would  be  ten  times  as  much  as  sane 
people  ought  to  have. 

No  wonder  that  the  record  of  recoveries 
is  so  low  as  31  and  32  among  the  male 
and  female  inmates,  respectively. 

It  would  seem  to  me  that  there  is  a 
a  great  opportunity  for  improvement  in 
the  management  of  this  department  of 
our  insane  institutions.  It  is  the  desire  to 
call  the  attention  of  those  who  have  the 
deciding  voice  in  the  management  of  the 
insane  that  this  criticism  is  made  rather 
than  to  find  fault  with  them.  It  is  a  ques- 
tion which  demands  their  serious  thought, 
and  if  they  have  the  welfare  of  their  pa- 
tients at  heart,  a  change  will  be  inaugur- 
ated and  the  two  offending  articles  cut 
out  of  the  dietary,  or,  at  least,  the  amount 
will  be  greatly  reduced. 

161  St.  John's  Place,  Brooklyn,  N.  Y. 


HAY- FEVER  AND  THE  WHITE 
MOUNTAINS. 

By  Ernest  B.  Sangree,  A.M.,  M.  D., 

Director  of  the  Histological  Laboratory  of  the  Medico- 
Chirurgical  College. 

Frequently  in  the  course  of  treating 
many  obstinate  diseased  conditions,  phy- 
sicians desire  to  try  the  effect  of  a  change 
of  air  and  climate  for  their  patients,  and 
the  first  question  from  the  patient  usually 
is:  "Where  shall  I  go?"  The  "Eminent 
Practitioner *  in  one  of  the  medical  fairy 


tales  calmly  directs  the  indigent  mother 
to  take  her  sick  child  to  Carlsbad  ! 

In  suggesting  the  change  the  physician 
must  take  into  consideration  not  only  the 
climatic  characteristics  of  the  vicinity 
thought  of,  but  also  in  many  cases  the 
size  of  his  patients'  pocket-book.  From 
this  it  follows  that  the  doctor  should  have 
an  intimate  knowledge  of  the  place  him- 
self, in  order  confidently  to  recommend  it 
to  one  who  depends  on  his  judgment.  As 
it  is  physically  impossible  to  be  acquaint- 
ed personally  with  every  noted  locality, 
we  must  generally  depend  on  the  knowl- 
edge of  others.  Unfortunately  many  ob- 
servers write  in  too  general  terms  about 
the  regions  they  have  visited,  not  giving 
that  specific  knowledge  which  we  should 
have  ourselves  before  advising  others 
with  regard  to  a  certain  section. 

At  this  season  of  the  year  the  provoking 
and  distressing  disease,  hay-fever,  makes 
itself  obnoxious  to  its  many  victims,  and 
almost  equally  so  to  the  man  who  tries  to 
modify  or  cure  it.  For  those  who  can 
afford  the  outing,  there  is  generally  an 
annual  hegira  to  some  region  which  ex- 
perience has  found  to  lessen  the  attack  or 
to  deliver  one  from  it  entirely.  One  of 
those  spots,  justly  celebrated,  is  that  of 
the  White  Mountains,  New  Hampshire. 
Having  just  returned  from  a  three  weeks' 
sojourn  there,  I  thought  it  advisable  to 
write  a  short  article,  endeavoring  to  de- 
scribe the  different  localities  in  such  a 
manner  that  another  physician  could  use 
the  information,  if  he  wished  to  direct  a 
patient  there,  about  as  satisfactorily  as  if 
he  had  been  over  the  ground  himself. 

Luckily  I  am  not  one  of  the  sufferers; 
but  while  there,  I  met  and  talked  with  a 
large  number  of  the  unfortunate.  I  found 
that  in  almost  every  case  the  attack  was 
either  held  in  abeyance  if  the  patient 
came  there  before  its  onset,  or  was 
greatly  ameliorated  or  entirely  removed 
upon  his  arrival.  One  facetious  gentleman 
moved  my  sympathies  by  telling  me  that 
he  had  positively  to  leave  before  the 
period  of  banishment  was  properly  over, 
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and  that  though  he  now  felt  happy  as  a 
lark  in  the  possession  of  a  set  of  nasal 
cavities  of  which  anyone  might  be  proud, 
he  knew  that  about  the  time  he  struck 
Concord,  N.  H.,  on  his  way  to  Boston,  he 
would  be  waked  up  by  dreaming  that  the 
Brownies  where  trying  to  blow  his  head 
open  with  dynamite. 

As  a  resort  for  hay-fever  sufferers,  then, 
I  should  consider  it  quite  a  safe  place  to 
recommend  a  patient  to  visit. 

Now,  with  regard  to  the  different  portions 
of  the  region,  and  the  financial  aspects  of 
the  question.  Many,  no  doubt,  are  deterred 
from  going  to  the  White  Mountains 
through  fear  ot  fancy  charges.  The  fact 
is,  however,  that  once  there,  the  expenses 
need  be  no  greater  than  those  of  any 
summer  resort  five  or  fifty  miles  out  of 
this  city.  I  put  myself  to  some  trouble  to 
make  this  certain.  The  main  expense  is 
the  ticket.  One  can  purchase  a  round 
trip  ticket  from  Philadelphia  to  one  of  the 
several  points  up  there  for  from  eighteen 
to  twenty-one  dollars. 

Suppose  the  ticket  has  been  bought  to 
Fabyan's,  generally  assumed  to  be  the 
central  point.  From  there  one  can  go 
to  the  Fabyan  House,  just  at  the  station, 
to  the  Mt.  Pleasant  House,  three-fourths 
of  a  mile  distant  to  the  e^st,  or  to  the 
White  Mountain  House,  one  mile  distant 
to  the  west,  in  both  cases  by  free  convey- 
ance; or  take  the  train  to  the  Crawford 
House,  four  miles  distant  in  one  direction, 
or  to  the  Twin  Mountain  House,  the  same 
distance  in  the  opposite  direction. 

Roughly  speaking,  the  Fabyan,  Crawford 
and  Twin  Mountain  Houses  charge  about 
the  same  prices,  say,  from  $15  to  $25  for 
each  person  occupying  a  single  room, 
and  from  $25  to  $40  for  two  in  a  room. 
They  are  all  first-class  hotels  and  beauti- 
fully situated. 

The  Mt.  Pleasant  House  charges  are 
not  so  high,  and  those  of  the  White  Moun- 
tain House  much  less.  The  latter  is  an 
old  hotel,  built,  I  think,  in  1845,  but  kept 
in  a  very  satisfactory  manner,  with  good 
food  and  accommodations.    The  location 


of  the  house  is  excellent  for  sight  seeing,  as 
it  is  only  seven  miles  from  the  base  of  Mt. 
Washington,  and  within  easy  walking  or 
driving  distance  of  a  number  of  interest- 
ing points.  The  rates  are  $2.50  per  day, 
or  $10. 50  per  week  for  one  person,  and 
from  $7  to  $10  per  week  each  for  two  in  a 
room. 

To  one  who  is  financially  easy,  I  should 
recommend  the  Crawford  or  Twin  Moun- 
tain House  for  about  two  weeks,  and  then 
a  visit  to  Bethlehem  or  Maplewood.  To 
others,  not  so  situated,  I  should  suggest 
the  same  length  of  time  at  the  White 
Mountain  House,  and  then  a  change  to 
Bethlehem.  This  latter  place  is  situated 
some  two  hundred  feet  higher  than  the 
other  points  described,  which  have  an 
altitude  of  from  1600  to  1700  feet,  and  its 
situation,  commanding  an  open  and  exten- 
sive view,  is  delightful. 

Bethlehem  is  about  twelve  miles  from 
Fabyan's  and  is  the  principal  summer  re- 
sort of  the  White  Mountains.  The  place 
contains  a  large  number  of  hotels  and 
boarding  houses,  with  prices  to  suit  any 
one's  pocket-book,  all  the  way  from  $6  to 
$30  per  week.  The  Sinclair  House,  at 
Bethlehem,  and  the  Maplewood,  about 
one  mile  distant,  are  the  largest  and  most 
expensive  hotels;  but  there  are  a  number 
of  others  with  prices  more  moderate  and 
accommodations  all  that  could  be  desired. 
Probably  the  best  known  of  these  is  the 
Turner  House,  a  hotel  holding  about  one 
hundred  and  fifty  guests.  The  expenses 
here  would  be  about  $12  per  week  for 
single  rooms,  and  from  $18  to  $20  for  two 
persons  in  a  room. 

Eight  miles  distant  from  Bethlehem,  in 
the  heart  of  the  mountain,  and  some  two 
hundred  feet  higher,  is  situated  the  Profile 
House,  a  well  kept  hotel  of  about  the 
same  grade  as  the  Sinclair  and  Maple- 
wood and  other  large  houses  mentioned. 
A  few  hundred  yards  distant  from  it  is  a 
high  peak,  on  the  summit  of  which  is 
outlined  in  a  large  projecting  rock  an  al- 
most perfect  human  profile,  while  at  the 
base  lies  a  beautiful  little  lake. 


THE  AMERICAN  THERAPIST. 


69 


Besides  those  already  enumerated  there 
are  a  number  of  other  large  and  medium- 
sized  hotels  situated  at  Franconia,  Little- 
ton, Sugar  Loaf  Mountain,  at  the  Flume, 
North  Conway  and  other  points,  and  in- 
numerable boarding  houses  are  scattered 
all  through  the  region. 

It  would  generally  be  more  satisfactory 
to  write  beforehand  engaging  rooms,  so 
as  to  be  certain  of  some  place  upon  one's 
arrival;  and  afterwards,  in  a  day  or  two, 
one  could  easily  look  about  and  make  a 
change  if  desired.  But  even  if  no  previ- 
ous arrangements  had  been  made,  there 
would  be  no  difficulty  in  finding  a  place 
perfectly  satisfactory  in  any  of  the  locali- 
ties I  have  mentioned. 

The  weather  while  I  was  in  the  White 
Mountains,  during  the  last  three  weeks  in 
August,  was  delightful;  some  of  the  days, 
indeed,  too  cool,  and  a  fire  often  agreeable 
in  the  evening,  while  Mt.  Washington's 
lofty  top,  6300  feet  above  sea-level,  dur- 
ing the  third  week  in  August,  was  capped 
with  snow. 
2020  Arch  St.,  Philadelphia. 

SOME  REMARKS  CONCERNING  THE 
USE  OF  COMPOUND  TINCTURE 
OF  BENZOIN 

By  J.  L.  Garland  Sherrill,  M.D. 

Lecturer  on  Surgery;  Demonstrator  of  Anatomy  and  Sur- 
gery, Hospital  College  of  Medicine;  President  Falls 
City  Medical  Society,  etc. 

Benzoin  is  a  gum  obtained  by  incising 
the  tree  Styrax  benzoin,  which  is  a  native 
of  Sumatra,  Java,  Siam,  etc.,  and  collect- 
ing the  juice  after  it  hardens.  The  gum 
benzoin  itself  is  never  used  in  medicine, 
the  form  usually  employed  being  the 
compound  tincture  of  benzoin,  which  has 
been  largely  used  in  bronchial  catarrh  by 
internal  administration;  but  it  is  not  very 
highly  recommended  for  that  purpose. 

The  chief  use  of  this  drug  from  a  medi- 
cal standpoint  is  in  connection  with  urin- 
ary troubles.  It  has  been  recommended 
in  cases  of  urinary  calculus,  because  it  is 
supposed  to  diminish  the  secretion  of  uric 


acid.  It  is  especially  useful  in  chronic 
catarrh  of  the  bladder,  where  there  is  an 
excessive  deposit  of  phosphates — benzoic 
acid  being  the  active  principle  of  the 
preparation  employed  in  this  condition. 
Phosphates  are  insoluble  in  an  alkaline 
menstruum,  and  benzoic  acid  stimulating 
the  mucous  membranes  increases  the 
acidity  of  the  secretion  and  acts  as  a  sol- 
vent upon  the  phosphatic  deposits. 

Benzoic  acid  has  also  been  used  as  ?n 
antipyretic  in  many  of  the  acute  fevers. 
It  is  claimed  by  some  to  be  as  much  of  a 
specific  in  acute  rheumatism  as  is  salicylic 
acid.  However,  I  have  found  that  the 
majority  of  therapeutic  claims  for  this  drug, 
medicinally  speaking,  are  exaggerated, 
and  it  does  not  come  up  to  expectations. 
It  is  very  useful  in  abrasions  of  the  skin, 
in  conditions  such  as  chapped  hands,  lips, 
fissured  nipples,  etc.  It  is  also  of  service 
in  eczema  where  there  is  a  tendency  to 
cracking.  The  peculiar  benefit  to  be  de- 
rived from  its  use  in  such  conditions,  lies 
in  the  fact  that  after  evaporation  the  gum 
forms  a  thin  coating  over  the  abraded  sur- 
face, in  this  way  protecting  it  from  ex 
ternal  influences,  and  also  from  infection. 

The  surgical  use  of  compound  tincture 
of  benzoin  should,  I  think,  be  more 
widely  extended.  In  case  of  injury 
about  the  hand — whether  it  be  slight  in. 
cision  in  which  suture  would  not  be  nec- 
essary, or  whether  it  be  excessive  lacera- 
tion and  contusion,  and  especially  injuries 
occurring  in  the  use  of  machinery — I 
have  found  the  application  of  compound 
tincture  of  benzoin  to  be  especially  useful. 
The  manner  in  which  it  should  be  used  is 
as  follows:  After  carefully  cleansing  the 
wound,  removing  all  foreign  substances, 
irrigating  the  wound  with  an  antiseptic 
solution  if  there  is  any  chance  or  indica- 
tion of  infection,  and  thoroughly  check- 
ing all  hemorrhage,  a  layer  of  surgical 
cotton  is  placed  around  the  wound.  If  the 
injury  is  about  the  hand,  the  fingers 
should,  of  course,  be  separated  and  kept 
apart  by  layers  of  cotton.  After  cotton  is 
applied  the  compound  tincture  of  benzoin 
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is  poured  down  next  the  surface  of  the 
wound,  saturating  the  cotton  immediately 
surrounding  the  injured  tissues.  This 
drug,  after  undergoing  evaporation,  will 
form  a  coating  with  the  cotton  which  will 
hermetically  seal  the  part,  thereby  ren- 
dering it  perfectly  aseptic.  Benzoin  in 
itself  is  an  antiseptic,  although  of  inconsid- 
erable strength.  There  will  be  some  slight 
smarting  upon  the  application  of  this 
tincture,  which,  however,  will  not  seri- 
ously inconvenience  the  patient,  and 
which  is  due  entirely  to  the  fact  that  it  is 
carried  by  an  alcoholic  medium. 

Especially  should  this  agent  be  of  bene- 
fit in  cases  occurring  in  the  practice  of  the 
country  physician,  where  patients  cannot 
be  seen  and  the  wounds  dressed  as  fre- 
quently as  may  be  advisable  or  necessary 
in  other  forms  of  dressing.  This  dressing 
can  be  left  intact  from  six  days  to  a  week 
without  inconvenience  to  the  patient;  if 
it  becomes  loosened  slightly,  a  little  more 
of  the  compound  tincture  may  be  added 
by  the  patient.  Frequently  I  write  a  pre- 
scription, and,  after  dressing  the  wound 
myself,  allow  the  patient  to  saturate  the 
cotton  at  intervals  of  a  day  or  two  after 
the  injury  has  occurred.  I  think  that  in 
a  great  many  cases  selected  and  treated 
in  this  manner,  better  results  may  be  ob- 
tained with  less  trouble  to  the  surgeon, 
and  less  discomfort  to  the  patient,  than  by 
any  other  method  of  treatment.  I  think, 
moreover,  that  this  drug  will  bear  investi- 
gation. Possibly  there  are  other  virtues 
in  the  drug  with  which  we  are  not  famil- 
iar, and  that  other  studies  and  experimenta- 
tion in  its  practical  use  may  result  in  in- 
formation and  results  which  will  be  of 
practical  benefit  to  the  profession. 

Louisville,  Ky. 


Some  of  the  Uses  of  Chloralamid.—  In  the 
Section  of  Materia  Medica  of  the  American  Medi- 
cal Association  meeting  in  San  Francisco  re- 
cently, Dr.  Browning  read  a  paper  on  the  uses  of 
chloralamid.  He  found  this  drug  beneficial  in 
epilepsy,  beginning  its  use  in  doses  of  gr.  xv, 
and  in  severe  cases  increasing  to  3  i  every  six 
hours.  It  does  not  depress  either  the  nervous 
or  circulatory  system.  The  article  will  appear 
shortly  in  the  Association  Journal. 


(Eorresponbence* 


INFECTION  AND  ANTISEPSIS. 
To  the  Editor  : 

Sir  :  Senn  (Nicholas),  page  364,  Prin- 
ciples of  Surgery,  says:  "An  intact  skin 
or  mucous  membrane  furnishes  absolute 
protection  against  infection  with  the  strep- 
tococcus erysipelatis."  This  was  held  to 
be  true  of  all  infectious  germs  in  a  recent 
society  meeting  in  this  state. 

The  commonly  accepted  belief  that 
calomel  in  l/20  to  l/%  grain  doses  is  an 
antiseptic  to  the  alimentary  tract  was  also 
urged  in  the  same  connection.  This  was 
held  not  to  be  proven  by  others. 

I  would  be  glad  to  have  an  expression 
from  you  on  these  subjects. 

J.  C.  Parrish,  M.  D. 

Vandalia,  Mo. 

Reply. 

In  reply  to  the  first  portion  of  the  above 
inquiry,  the  statement  of  Professor  Senn 
is  substantially  correct,  but  owing  to  the 
fact  that  so  few  persons  are  to  be  found 
with  an  intact  mucous  membrane,  it  is 
not  improbable  that  if  taken  as  a  guide 
the  results  would  in  many  instances  prove 
most  unfortunate.  We  hear  of  persons 
applying  the  lips  to  a  wound  for  the  pur- 
pose of  "sucking"  out  the  poison — from 
snake-bite  for  example,  and  when  this 
is  done  with  impunity,  it  might  be  assum- 
ed that  the  person  coming  to  the  relief  of 
the  one  who  has  been  bitten  had  the  ad- 
vantage of  an  intact  mucous  membrane  ; 
but  this  makes  no  allowance  for  the 
solvent  or  antiseptic  action  sf  the  salivary 
secretion.  Were  it  not  for  this  antiseptic 
nature  of  the  salivary  secretion,  the  mouth 
would  shortly  become  one  immense  and 
fruitful  culture-field  for  all  forms  of  germs, 
but  since  it  is  filtered  out  through  the 
cells  covering  the  mucous  membrane, 
and  derived  from  the  blood-serum,  we 
must  bear  in  mind  the  presence  of  nuclein 
as  an  important  factor  in  maintaining  the 
healthy  condition  of  the  secretions.  It 
would  be  better,  therefore,  to  modify  the 
statement  above  in  order  to  include  this  fea- 
ture also  as  a  barrier  to  the  invasion  of  both 
germs  and  their  products,  because  the  re- 
sisting power  of  the  protoplasm  which 
composes  the  epithelium  depends  upon 
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the  presence  of  nuclein.  This  principle 
applies  to  all  mucous  membranes  and  to 
the  skin  as  well,  but  the  latter  being 
inured  to  hardships  by  constant  exposure, 
its  resistance  to  irritants  is  much  greater 
than  that  of  the  mucous  membranes. 

Calomel  in  the  doses  mentioned  is  not 
an  antiseptic  to  the  alimentary  tract,  nor 
in  fact  in  any  dose  whatever.  The  small 
dose  contributes  towards  producing  a 
healthy  condition  throughout  the  entire 
intestinal  tract,  because  of  its  influence 
upon  protoplasm  at  the  points  of  absorp- 
tion and  elimination,  but  caution  is  neces- 
sary to  avoid  too  much  stimulation.  Large 
doses,  twenty  grains  or  more,  do  appa- 
rently produce  very  favorable  effects  in 
the  case  of  emergencies,  not  because  of 
its  direct  value,  but  rather  owing  to  its 
revulsive  effect,  and  the  patient  thus  medi- 
cated requires  considerable  time  to  recup- 
erate from  the  effects  of  such  heroic  treat- 
ment. 

If  it  were  true,  as  claimed  by  some,  that 
calomel,  even  in  small  doses  is  converted 
into  mercuric  chloride,  cases  of  salivation 
would  be  so  frequent  that  it  would  appall 
the  public  and  the  remedy  would  soon  be 
discarded.  The  reason  for  calomel  being 
so  frequently  used  in  preference  to  other 
mercurial  salts  is  due  to  its  ready  solubili- 
ty, and  this  again  enables  the  physician 
to  witness  its  effects,  more  quickly  than 
would  be  the  case  were  insoluble  salts 
employed.  The  soluble  salts  readily  enter 
the  circulation  and  are  eliminated  by  the 
liver,  the  buccal  mucous  membrane,  the 
pulmonary  mucous  membrane,  the  skin 
and  the  kidneys  ;  but  as  re-absorption 
takes  place  at  many  of  the  points  mention- 
ed, especially  through  the  salivary  glands 
and  all  along  the  intestinal  tract,  consider- 
able time  elapses  before  the  system  is  re- 
lieved. Its  action  is  therefore  simply 
that  of  an  irritant,  but  when  this  irritation 
is  kept  within  due  bounds  by  regulation 
of  the  dose,  and  discontinuing  the  treat- 
ment from  time  to  time,  the  natural  phy- 
siological processes  are  not  seriously  in- 
terrupted. On  the  contrary,  functional 
activity  is  measurably  increased  for  a  time, 
the  secretions  being  improved  in  quality, 
not  because  of  the  presence  of  calomel  in 
them,  but  rather  through  the  influence  of 
the  calomel  upon  general  metabolism. 

This  term,  metabolism,  however,  while 
not  especially  a  misnomer,  is  misleading, 
since  it  gives  us  no  definite  information. 
It  is,  in  truth,  the  ''bogie  man,"  carried 
along  by  the  resistless  current  of  modern 


scientific  thought,  and  is  no  more  a  part 
of  it  than  the  roots  and  huge  trees  that 
we  see  in  mighty  rivers  after  a  flood. 
These  foreign  bodies  gather  or  accumulate 
under  certain  circumstances  by  "catch- 
ing "  on  rocks,  or  forming  eddies  and  ob- 
struct the  current  by  lodging  on  bars,  but 
they  never  amount  to  a  dam.  For  the 
good  of  science,  such  indefinite  terms 
ought  to  be  expurgated,  but  as  we  cannot 
readily  dispense  with  them,  let  us  have 
their  application  properly  understood.  In 
view  of  the  recent  investigations  relating 
to  cellular  activity  and  constructive  meta- 
morphosis, it  will  be  apparent  that  the 
function  of  calomel  is  limited  to  that  of 
stimulation  through  its  irritant  action  up- 
on protoplasm,  and  when  this  action  is 
too  pronounced  in  the  beginning  or  mod- 
erate dosage  too  long  continued,  it  does 
harm.  Its  beneficial  effect  is  undoubtedly 
due  to  its  power  to  stimulate  the  secretion 
of  nuclein  by  the  polynuclear  white  blood- 
corpuscles,  and  as  soon  as  this  initial  ef- 
fect has  been  produced  Nature  proceeds 
to  eliminate  it  as  quickly  as  possible. — 
Editor. 


Hecent  2TteMcaments* 


Pixol,  recommended  as  a  cheap  disin- 
fectant, is  prepared  as  follows:  In  36  ozs. 
of  tar  is  dissolved  12  ozs.  of  green  soap; 
to  this  is  added  slowly  a  solution  of  caustic 
potash  or  soda — containing  3^  ozs.  of 
the  alkali  to  36  ozs.  of  water.  For  use, 
1  part  of  this  product  is  added  to  19  parts 
of  water,  forming  a  five  per  cent,  solution 
of  pixol;  in  this  strength  it  is  used  for  dis- 
infecting linen,  the  hands,  dejecta,  etc. 

Diphtheria  Antitoxine  Solution,  as  in- 
troduced by  Dr.  Aronson,  of  Berlin,  is 
yielding  almost  uniformly  favorable  re- 
results  under  clinical  investigations,  as  re- 
ported in  European  journals.  Dr.  Aron- 
son originally,  two  years  ago,  furnished 
his  antitoxine  in  the  form  of  blood-serum; 
but  this  was  improved  by  concentration^ 
which  permits  of  readier  introduction  into 
the  blood — assuring  immunity  against 
diphtheria  in  children  and  adults  by 
injection  of  from  to  1  c.cm.  (7^ 
to  15  grains)  by  means  of  a  sterilized 
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syringe.  Clinical  material  is  accumulat- 
ing through  the  efforts  of  interested  au- 
thorities, and  the  value  of  the  agent  seems 
assured. 

Application:  For  the  positive  immunity 
against  diphtheria,  a  single  injection,  by 
means  of  a  sterilized  syringe  of  i  c.cm. 
(about  i  gramme),  is  sufficient  for  children 
and  adults.  For  smaller  children  ^  c.cm. 
{\  gramme)  will  suffice.  The  injection 
affords  instantaneous  protection  and  is 
effective  even  in  the  stage  of  incubation. 

Diphtheria  Antitoxine  Solution-Schering, 
is  supplied  in  2-gramme  vials  (about  2 
c  cm.)  and  in  5-gramme  vials  (5  c.cm.). 

By  a  new  method,  discovered  by  Dr. 
Aronson,  an  Antitoxine  is  also  prepared 
in  solid  form,  which  is  4000  times  stronger 
than  the  above  solution,  and  will  also 
find  employment  as  a  remedial  agent. 

Tussol  is  the  name  applied  to  a  phenyl- 
glycolate,  amygdalate  of  antipyrine,  a 
soluble  salt  which  has  been  lately  intro- 
duced and  specially  recommended  for 
whooping  cough  ;  it  has  proved  superior 
therapeutically  to  antipyrine  in  amelior- 
ating the  symptoms  and  diminishing  the 
convulsive  attacks.  The  dose  for  small 
children  a  year  old  is  1  to  \\  grains  two 
or  three  times  a  day;  for  older  children 
up  to  8  grains;  easily  dispensed  in  a  little 
water,  sweetened  if  necessary. 

Tannigen  is  a  new  tannin  derivative, 
chemically  designated  Acetyl- tannin,  oc- 
curring as  a  grayish  powder,  odorless  and 
tasteless;  insoluble  in  water,  but  readily 
soluble  in  alcohol.  The  product  is  recom- 
mended in  chronic  diarrhoea,  and  in  small 
doses  of  15  grains  and  less  effects  reduced 
secretion  and  thickening  of  the  faeces  in 
the  intestine;  clinical  trials  have  proved 
that  its  effect  continues  through  to  the 
large  intestine,  an  advantage  over  tannin, 
which  is  quickly  absorbed  and  lost. 

Dermol  is  the  utility  name  by  which 
bismuth  chrysophanate,  a  new  compound 
(chemically  expressed  Bi(C16H904)3.  Bia03), 
is  to  be  introduced— possibly  to  repeat 


the  commercial  success  of  dermatol,  the 
allied  subgallate  of  bismuth.  Dermol  will 
have  its  usefulness  limited  to  external  ap- 
plications, and — because  of  its  compon- 
ents— is  sure  to  secure  favorable  reports 
from  those  who  employ  it.  But  possibly 
a  simple  mixture  of  chrysophanic  acid  and 
bismuth  subnitrate  will  duplicate  any  ef- 
fects to  be  achieved  with  dermol,  and  the 
"new  remedy"  may,  therefore,  find  scant 
favor. 

Butyromel. — A  French  savant,  anxious 
to  connect  his  name  with  some  new 
remedy — as  is  the  trans-Atlantic  fashion 
in  this  fin  de  siecle  period  of  thera- 
peutic revolution,  has  introduced  a  mix- 
ture of  2  parts  sweet  butter  and  1  part 
honey,  rubbed  up  into  jelly,  and  calls  it 
Butyromel,  a  substitute  for  cod-liver  oil, 
Fancy  ordering  this  "  fat-maker"  for  lean 
and  anemic  children,  instead  of  recom- 
mending liberal  and  frequent  portions  of 
light  bread,  thickly  spread  with  fresh  sweet 
butter,  and  covered  with  pure  honey  from 
a  golden-rod  pasture  bee-hive.  Verily, 
the  new  remedy  craze  is  running  to  seed. 

Exalgine  was  introduced  some  four 
years  ago,  and  has  been  investigated  and 
reported  as  most  liberally  by  authorities 
in  Europe  and  America.  A  strange  feature 
of  its  clinical  record  is,  that  opinions  on 
its  value  as  a  therapeutic  agent  are  equally 
divided,  every  good  report  being  followed 
by  disparaging  records;  and  yet  the  good 
reports  continue  to  appear,  and  from  un- 
questioned authorities,  thus  renewing  the 
interest  in  the  product  constantly.  It  is 
an  analgesic  of  marked  value,  according 
to  Moncorvo;  Weismayer  says  it  relieves 
neuralgia  most  rapidly ;  Joris  applied  it 
successfully  in  a  case  of  chorea,  after  all 
other  remedies  had  failed;  Younger  tried 
it  with  the  greatest  success  in  \y2  to  2% 
grain  doses  in  neuralgias  of  various  kinds; 
also  in  epilepsy  and  in  insanity.  In  the 
face  of  such  reports  exalgine  cannot  be 
overlooked,  but  deserves  renewed  appli- 
cation until  its  status  is  finally  established 
beyond  cavil. 
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(EMtorial* 

THE  PHYSIOLOGICAL  ROLE  OF 
A NTITOXINE  INOCULATIONS. 
There  has  existed  from  time  imme- 
morial in  the  minds  of  the  laity,  an  idea 
that  all  diseases  carry  with  them,  in  some 
occult  manner,  a  cure  for  the  respective 
disease,  and  recent  investigations  seem  to 
demonstrate  that  this  popular  notion  has 
some  foundation  in  fact.  It  was  this 
theory,  no  doubt,  which  prompted  Profes- 
sor Koch  to  advocate  the  hypodermatic 
use  of  tuberculin  for  the  arrest  and  cure 
of  tuberculosis,  but  this  practice  has  not 
yet  proven  very  satisfactory  in  the  gen- 
eral treatment  of  the  malady,  however 
effective  it  may  have  been  in  cases  where 
the  disease  was  produced  artificially. 
However,  it  does  not  fall  within  the  prov- 
ince of  this  article  to  pass  in  review  the 
details  which  appear  to  be  responsible 
for  the  failure  of  pure  cultures  of  the  bacil- 
lus tuberculosis  to  render  efficient  aid  in 
overcoming  this  most  formidable  malady. 
Perhaps  it  might  be  worth  while  to  indi- 
cate one  peculiar  condition  not  taken  into 
account  when  the  use  of  tuberculin  was 
shown  to  possess  virtues  in  preventing 
the  full  development  of  the  artificial  dis- 
ease, namely,  the  fact  that  in  many  in- 


stances, if  not  virtually  in  all  cases,  the 
bacillus  lodges  within  a  very  small  area, 
and  setting  up  a  limited  amount  of  in- 
flammation, the  circumscribed  area  is,  for 
all  practical  purposes,  shut  off  from  the 
general  circulation,  and  multiplication  oc- 
curs with  alarming  rapidity.  Presently 
this  circumscribed  area  begins  to  break 
down  and  the  bacilli  are  quickly  distri- 
buted throughout  the  system,  by  which 
thousands  of  them  find  new  homes  for 
renewed  effort,  and  the  work  of  devasta- 
tion goes  on  indefinitely.  Hypodermatic 
injections  did  not  succeed  in  interfering 
with  these  new  and  successive  crops,  and 
it  seems  doubtful  if  we  shall  ever  be  able 
to  say  positively  that  such  and  such  a  case 
of  tuberculosis  is  arrested,  even  in  the 
absence  of  the  bacilli.  It  is  possible 
however,  that  time,  along  with  the  judici- 
ous use  of  tuberculin  or  some  modified  pro- 
duct, will  at  least  arrest  a  percentage  of  the 
cases,  but  the  plan  originally  adopted — 
that  of  gradually  increasing  the  dose — 
will  have  to  be  changed.  Clinical  obser- 
vation will  show  how  far  this  product 
may  be  used  in  tuberculosis  to  advantage, 
and  evidence  will  be  forthcoming  that  in- 
jections beyond  a  certain  point  (shown 
by  the  effect  of  the  remedy  upon  the  pa- 
tient), not  only  do  no  good,  but  do  irre- 
parable injury.  It  is  this  principle  which 
the  writer  wishes  to  develop  in  connection 
with  the  inoculation  of  pure  cultures  in 
the  treatment  of  diphtheria,  a  principle, 
by  the  way,  which  not  only  threatens, 
but  apparently  gives  full  promise  of  revo- 
lutionizing both  our  conception  of  disease 
and  methods  of  practice. 

The  physiological  role  of  antitoxine  in- 
oculations in  the  treatment  of  diphtheria 
is  liable  to  be  overlooked  by  the  general 
practitioner,  and  by  injudicious  use  what 
now  promises  to  prove  of  immense  value 
to  mankind  is  destined  to  be  condemned 
and  the  advocates  of  the  plan  ridiculed. 
It  behooves  us,  therefore,  to  take  proper 
bearings,  studying  the  peculiar  manifes- 
tations of  the  disease  from  the  bacterio- 
logical as  well  as  the  clinical  standpoint. 
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A  patient  who  has  just  recovered  from  an 
attack  of  diphtheria  is  not  liable  to  be  at- 
tacked again  within  a  short  time,  say,  a 
few  weeks.  It  has  been  demonstrated 
experimentally  that  the  blood-serum  from 
a  person  who  has  had  diphtheria  will  pre- 
vent infection;  or  if  the  person  inoculated 
is  just  taking  the  disease,  it  will  be  favor- 
ably modified  by  means  of  the  inoculation. 

So  far  the  study  is  particularly  interest- 
ing, but  here  it  is  necessary  to  call  a  halt, 
until  we  are  in  a  position  to  explain  why 
and  how  this  immunity  and  cure  is  brought 
about.  If  nature  is  so  conservative  that 
every  disease  is  provided  with  its  antidote, 
how  does  it  happen  that  any  deaths  oc- 
cur? Again,  if  the  antidote  to  the  disease 
rests  in  the  pure  cultures,  would  it  not  be 
a  better  evidence  of  conservatism  if  this 
special  product  were  elaborated  first? 
Then  immunity  would  be  "  catching"  in- 
stead of  disease.  If  this  antitoxine  ob- 
tained from  pure  cultures  of  the  disease 
possesses  any  special  virtues,  why  not 
give  it  to  every  person,  whether  exposed 
to  the  disease  or  not  ?  In  this  manner, 
universal  protection  could  be  secured,  at 
least  from  all  diseases  known  to  have  as- 
sociated with  them  a  pathogenic  micro- 
organism. Some  light  will  be  thrown 
upon  these  questions  by  making  an  in- 
quiry as  to  the  amount  requisite  to  pro- 
duce apparent  effects.  In  the  case  of  te- 
tanus, for  example,  but  a  small,  an  infini- 
tesmal  amount  of  blood-serum  is  required 
to  protect  mice  and  sheep  from  the  dis- 
ease. According  to  Behring,  quoted  by 
professor  Welch,  of  Johns  Hopkins  Uni- 
versity, 33333  part  of  a  grain  of  blood- 
serum  obtained  from  a  horse  rendered  in- 
creasingly immune  to  tetanus  for  a  period 
of  two  years  is  sufficient  to  protect  a 
mouse  weighing  three  hundred  grains  (5 
drachms).  By  a  simple  calculation  this 
shows  that  the  tetanus  antitoxine  is  effec- 
tive in  the  proportion  of  1  to  9,999,900;  or 
in  other  words,  that  a  single  grain  of  this 
blood-serum  would  procure  immunity  for 
say,  an  animal  like  an  ox  or  a  horse, 
weighing  nearly  fifteen  hundred  pounds. 


The  foregoing  figures  demonstrate  that 
the  chemical  basis  of  the  antitoxine 
inoculations  must  be  discarded,  and  as  the 
method  is,  for  all  practical  purposes,  a 
counterpart  of  the  treatment  of  diphtheria 
by  inoculations,  that  also  falls  to  the 
ground.  It  is  not  only  highly  improbable 
that  these  substances  (antitoxines)  enact 
a  role  similar  to  that  of  the  digestive  fer- 
ments, pepsin  and  pancreatin,  but  it  re- 
quires a  lively  stretch  of  the  imagination 
to  assume  the  existence  of  anything  so  at 
variance  with  chemical  or  physiological 
laws.  That  antitoxines,  under  the  name 
of  "tox-albumins "  do  have  appreciable 
effect  in  preventing  the  appearance  of 
diphtheria  cannot  be  questioned.  The 
therapeutic  virtues  of  this  treatment,  to- 
gether with  a  report  of  several  cases,  were 
brought  to  the  attention  of  the  medical 
profession  of  this  country  by  Dr.  Myers, 
of  this  city,  in  a  contribution  to  The 
American  Therapist  for  February,  1892, 
and  in  addition  thereto,  an  antitoxine  solu- 
tion prepared  according  to  the  formula  of 
Dr.  Aronson,  of  Germany,  has  been  of- 
fered for  sale  during  the  past  year  in  this 
country  and  abroad.  And  now  comes  the 
report  of  Professor  Koch  on  the  use  of 
antitoxines  in  the  treatment  of  diphtheria, 
and  the  medical  journals,  as  well  as  the 
daily  and  weekly  press,  are  teeming  with 
the  most  glowing  accounts  of  the  success 
which  has  attended  this  plan  of  medica- 
tion. 

Having  shown  now  the  utter  fallacy  of 
the  claim  that  these  inoculations  are  effec- 
tive by  reason  of  any  chemical  or  physi- 
ological properties  which  they  might  pos- 
sibly embody,  it  remains  to  give  a  rational 
explanation  of  their  physiological  role  in 
the  human  economy.  Recalling  the  fact 
that  blood-serum  possesses  antiseptic 
properties  in  its  normal  condition,  and  the 
additional  fact  that  the  blood-serum  of 
persons  recovered  from  this  disease  is  able 
to  confer  immunity  on  others  who  have 
been  exposed,  and  further,  that  when  the 
disease  is  in  its  incipiency,  inoculations 
with  this  peculiar  tox-albumin  will  exert  a 
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favorable  influence  upon  its  course,  we 
have  some  substantial  data  at  hand  as  a 
basis  for  further  investigation.    All  the 
evidence  points  to  the  probability  that  the 
introduction  of  this  tox-albumin  into  the 
circulation  has  the  effect  of  stimulating 
cellular  activity,  and  that,   either  by  a 
gradual  process  or  immediately,  the  cells 
are  educated  to  resist  the  destructive  ef- 
fects of  the  disease.     It  is  a  well  known 
fact  now  that  the  polynuclear  white  blood- 
corpuscles  secrete  or  manufacture  a  pow- 
erful antiseptic  substance  called  nuclein, 
which   serves   as  a   natural  protection 
against  diseases  of  every  description.  It 
is  also  admitted  that  through  the  presence 
of  this  substance  in  the  blood,  in  the 
lymph  and  in  the  various  secretions,  de- 
composition is  prevented,  particularly  de- 
composition in  the  secretions  of  all  muc- 
ous surfaces.     Indeed,  some  have  gone 
so  far  in  this  direction  as  to  assert  that  the 
mucus  secreted  by  nasal  mucous  mem- 
brane is  itself  an  active  antiseptic.    It  is 
not  unreasonable  to  assume  in  this  study 
that  when  a  person  is  attacked  with  diph- 
theria, these  cells  gradually  acquire  the 
ability  to  secrete  a  product  which  is  in- 
imical to  the  bacterial  products  taken  into 
the  circulation  during  the  progress  of  the 
disease;  hence  the  great  value  of  blood- 
serum  obtained  from  one  of  this  class. 
By  the  use  of  pure  cultures  from  the  dis- 
ease we  introduce  into  the  circulation  an 
irritant  which  has  the  effect  of  stimulating 
the  functional  activity  of  the  white  blood- 
corpuscles  to  produce  something  which 
shall  counteract  the  effect  of  the  poison; 
and  this  substance  in  solution  coming 
into  contact  with  the  cells  at  the  point  of 
elimination,  augments  the  normal  antisep- 
tic properties   of  the  secretions — more- 
over, it  supplies  an  excellent  illustration 
of  the  theory   promulgated   under  the 
name  of  cellular  therapy. 

Heretofore,  in  the  treatment  of  diph- 
theria, certain  principles  have  guided  the 
practitioner,  all  having  substantially  the 
same  object.  Believing  that  this  disease 
in  its  inception  was  a  local  affection,  ef- 


forts have  been  made  to  destroy  the  poison 
at  the  point  of  origin;  but  this  failing,  in- 
ternal medication  has  been  added.  Local 
medication  has  included  one  or  more  of 
the  antiseptics,  while  internal  remedies 
have  been  selected  from  among  those 
which  were  supposed  to  influence  the 
blood.     Tincture  of  the  chloride  of  iron 
has  probably  received  more  attention  than 
any  other,  owing  to  its  supposed  influence 
upon  the  blood;  but  potassium  chlorate 
is  very  generally  employed,  ostensibly  for 
its  supposed  value  as  an  active  oxidizer, 
although  its  chief  virtues,  aside  from  the 
local  contact  in  swallowing,  must  be  due 
to  its  influence  upon  the  protoplasm  at  the 
points  of  elimination.     Being  excreted 
largely  through  the  renal  structures  and 
the  buccal  mucous  membrane,  we  can 
easily  understand  why  it  has  proven  so 
useful  in  this  disease.  Notwithstanding 
these  facts,  the  mortality  from  the  disease 
still  Temained  higher  than  it  should  be, 
and  while  the  use  of  tox-albumins  may 
lessen  the  death-rate  and  materially  mod- 
ify the  character  of  the  disease,  we  shall 
probably  find  that  other  medicaments  will 
be  required  to  assist  in  re-establishing 
cellular  activity  upon  a  normal  basis,  and 
we  therefore  bespeak  for  the  nucleins  a 
favorable  consideration.    These  solutions 
alone,  the  writer  has  found  most  effica- 
cious. 


ASYLUM  ARRAIGNMENT. 
The  American  Medico  -  Psychological 
Association  is  the  name  adopted  by  the 
medical  superintendents  of  insane  asylums; 
and  at  their  last  annual  meeting,  held  in 
Philadelphia,  these  gentlemen  extended 
to  Dr.  S.  Weir  Mitchell  an  invitation  to 
address  the  association,  inviting  his  criti- 
cisms and  suggestions  upon  their  work. 
The  result,  as  will  appear,  was  exeedingly 
unfortunate,  as  the  orator  took  upon  him- 
self the  task  of  berating  them  for  laziness, 
negligence  and  incapacity  for  the  im- 
portant trust  reposed  in  them.  As  a 
preliminary  to  this  scathing  rebuke,  he 
denounced  the  political  associations  con- 
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nected  with  appointments,  but  on  the 
other  hand  pointed  out  that  in  the  absence 
of  political  machinations  these  Boards 
were  frequently  composed  of  wooden 
materials,  the  best  of  them  being  made 
up  of  "very  excellent,  kindly,  middle- 
aged  clergymen,  merchants,  lawyers  and 
the  like,  who  do  not  know  their  business 
and  do  not  know  that  they  do  not  know.'' 
Addressing  himself  directly  to  the  super- 
intendents, he  pointedly  asks  them  some 
pertinent  questions,  as  follows  : 

"Are  you  so  working-  these  hospitals  as  to 
keep  treatment  or  scientific  product  on  the  front 
line  of  medical  advance?  Are  you  really  doing 
all  that  might  be  done  without  serious  increase 
of  expenditure?  Where  are  your  annual  reports 
of  scientific  study  of  the  psychology  and  path- 
ology of  your  patients?  Where  are  your  replies 
to  the  questions  as  to  heredity,  marriage,  the 
mental  disorders  of  races,  the  influence  of 
malarial  locations,  of  seasons,  of  great  elevations  ? 

Even  in  your  own  line,  most  of  the  text-books, 
many  of  the  ablest  papers,  are  not  asylum 
products.  What  is  the  matter?  You  have  im- 
mense opportunities,  and  seriously,  we  ask  you 
experts,  What  have  you  taught  us  of  these 
91000  insane  whom  you  see  or  treat  ? 

When  we  ask  of  your  asylum  notes  of  cases, 
we  are  too  often  surprised  at  the  amazing  lack  of 
complete  physical  study  of  the  insane,  at  the 
failure  to  see  obvious  lessons,  at  the  want  of 
thorough  day  by  day  study  of  the  secretions  in 
the  newer  cases,  of  blood-counts,  temperatures, 
reflexes,  the  eye-ground,  color-fie^ls.  You  may 
be  fair  general  practitioners  in  insanity,  but 
productive  neurologists  of  high  class,  regarding 
disease  of  the  mind-organs  as  a  part  of  your 
work?    No. — I  think  not." 

It  would  be  interesting  here  to  learn  if 
Dr.  Mitchell  had  in  view  any  particular 
institution  when  he  penned  these  lines. 
If  he  has  seen  the  last  annual  report  of 
the  Pennsylvania  Hospital,  it  will  be  ap- 
parent from  the  figures  presented  that  the 
inmates  of  this  institution  have  been  most 
liberally  treated — to  tea  and  coffee,  sugar, 
butter,  ice  cream,  etc.,  but  very  little 
sodium  chloride  has  been  dispensed,  and 
it  is  rather  strange  how  all  these  provisions 
were  "salted."  The  special  attention  of 
our  readers  is  directed  to  the  criticism  of 
Dr.  James  Wood,  of  Brooklyn,  on  the 
Pennsylvania  Hospital  report,  which  ap- 
pears in  another  department  of  this 
number.  If  it  can  be  shown  that  other 
institutions  of  this  character  are  provided 
for  in  like  manner,  in  respect  to  tea  and 


coffee,  we  shall  not  have  far  to  look  for 
reasons  leading  to  the  gradual  increase  of 
insanity.  The  one  bright  ray  of  hope  re- 
maining at  the  close  of  the  nineteenth 
century  is  the  fact  that  Dr.  Mitchell  has 
recently  been  appointed  on  the  Board  of 
Consultants  at  the  new  asylum  for  the 
insane  in  his  state,  located  at  Werners- 
ville,  and  we  shall  watch  with  interest 
for  the  improvements  promised  in  this 
line  of  work. 


The  Druggists'  Boycott. — The  annexed 

telegram  shows  the  position  taken  by  the 

pharmacists  assembled  in  convention  at 

Asheville,  and  as  the  probabilities  point 

to  the  general  adoption  of  the  plan  by 

retail  druggists,  we  shall  now  witness  a 

triangular  controversy. 

Asheville,  N.  C,  Sept.  8. — The  American  Phar- 
maceutical Association  to-day  voted  to  boycott 
manufacturers  who  furnish  physicians  with  their 
manufactured  products  for  use  in  dispensing 
prescriptions.  It  is  claimed  by  the  druggists 
that  year  by  year  the  doctors  are  getting  more 
and  more  into  the  habit  of  filling  their  own  pre- 
scriptions and  dispensing  drugs  from  their  own 
offices,  greatly  to  the  detriment  of  the  prescrip- 
tion business  of  drug  stores.  The  resolution 
authorizing  the  boycott  was  the  work  of  Presi- 
dent Whitney,  of  Boston,  and  was  adopted  with- 
out a  dissenting  voice. 

The  Diphtheria  Cure  and  the  Buda- 
pest Congress.  — The  following  cable- 
gram relating  to  the  employment  of  in- 
oculations for  diphtheria  will  be  read  with 
special  interest  at  this  time: 

"  The  diphtheria  cure  of  Dr.  Behring,  of  Ber- 
lin, a  disciple  of  Professor  Koch,  has  been  ex- 
ploited at  the  Budapest  Medical  Congress,  and 
was  indorsed  by  many  of  the  delegates  present. 
Dr.  Behring's  cure  is  called  a  blood-serum.  By 
successive  and  increased  doses  of  diphtheria 
virus  injected  into  animals,  they  have  gradually 
acquired  immunity  against  the  malady.  The 
blood  of  such  animals  injected  into  other  ani- 
mals had  the  effect  of  conferring  immunity  upon 
the  latter,  or  healing  them  if  suffering  from  diph- 
theria. Of  this  blood  Dr.  Behring  extracted  the 
serum,  and  has  injected  it  into  human  beings 
with  wonderful  results. 

"Professor  Heubner,  of  Berlin,  and  Roux,  of 
Paris,  indorsed  the  cure  at  the  Congress.  Pro- 
fessor Roux  said  that  he  had  applied  it  at  the 
Children's  Hospital,  in  which,  up  to  last  year,  60 
per  cent,  of  the  cases  of  diphtheria  ended  fatally. 
This  year,  he  added,  he  had  inoculated  over  400 
children  with  the  serum  and  the  mortality  sank 
from  60  to  15  per  cent.  After  an  injection  the 
malady  changes  almost  instantly  to  tever,  then 
soon  disappears." 
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A NTITOXINES  FOR  DIPHTHERIA. 

The  following  summary  of  Professor 
Koch's  antitoxine  treatment  for  diphtheria 
appeared  in  the  daily  papers  on  August 
25,  1894. 

The  antitoxine  treatment,  which  is  al- 
leged to  be  a  positive  cure  for  diphtheria, 
will  be  introduced  into  New  York  by  the 
Board  of  Health.  The  treatment  was  dis- 
covered by  Professor  Koch  and  worked 
out  in  the  institute  for  infectious  diseases 
at  Berlin.  In  order  to  study  its  workings, 
Professor  Herman  M.  Biggs,  of  the  Health 
Department,  recently  paid  a  visit  to  Ber- 
lin. The  result  of  his  investigation  was 
announced  to-day  in  a  lecture  at  the  offices 
of  the  Health  Department  by  Health  Com- 
missioner Cyrus  Edson.  In  250  cases  the 
antitoxine  treatment  produced  the  follow- 
ing results  under  Professor  Koch's  pre- 
scriptions : 

Where  the  treatment  was  applied  within 
the  first  24  hours,  all  cases  were  cured; 
where  patients  were  inoculated  on  the  sec- 
ond day  of  the  disease,  97  per  cent,  re- 
covered; when  inoculated  on  the  third 
day,  87  per  cent,  recovered;  on  the  fourth 
day,  76  per  cent.;  on  the  fifth  day,  57  per 
cent.  By  the  treatment  any  person  who 
has  been  exposed  to  the  disease  can  be 
rendered  immune  if  the  symptoms  have 
not  been  developed. 

THE  TREATMENT. 

If  cases  are  treated  within  36  hours  the 
mortality  can  be  rendered  practically  no- 
thing. It  can  be  seen  how  wonderful  the 
treatment  is  when  it  is  recalled  that  the 
average  mortality  of  true  diphtheria  is  27 
per  cent.  The  antitoxine  treatment  rests 
on  the  following  facts  : 

1.  It  has  been  found  that  where  a  per- 
son contracts  an  infectious  disease,  and 
recovers  from  it,  that  person  cannot  con- 
tract the  same  disease  again  for  a  greater 
or  less  length  of  time. 

2.  Many  infectious  diseases  are  known 
to  be  caused  by  specific  germs. 


3.  Death  from  an  infectious  disease  is 
not  caused  by  the  germ  of  that  disease, 
but  by  a  poison  (toxine)  created  by  the 
germ.  In  diphtheria  the  Klebs-Loeffler 
bacilli  of  the  disease  create  a  poison, 
which,  when  absorbed  from  the  throat  by 
the  body,  causes  death. 

4.  The  reason  why  a  person  who  has 
recovered  from  an  infectious  disease  can- 
not "take"  that  disease  again  for  a  period 
of  time,  is  because  there  has  been  created 
in  the  body  of  that  person  an  antitoxine, 
some  substance  which  neutralizes  the  poi- 
son of  the  disease,  just  as  acid  neutralizes 
an  alkali. 

5.  Dr.  Koch  has  found  that  if  laige  an- 
imals, such  as  horses,  cows,  etc.,  be  given 
small  doses  of  diphtheria  bacilli  they  will 
become  slightly  sick,  giving  them  another 
dose  after  they  get  well,  and  then  another 
and  another  there  comes  a  time  when  no 
dose  of  diphtheria  bacilli  will  make  them 
sick.  They  have  then  developed  in  the 
blood  the  antitoxine  substance,  whatever 
this  is,  which  neutralizes  the  poison  of 
diphtheria. 

PREPARING  ANIMALS  FOR  USE. 

The  blood  of  these  animals  then  be- 
comes an  antidote  to  this  poison.  It  is 
drawn  off  in  such  quantities  as  will  not 
injure  the  animals  and  may  be  used  at 
once  on  a  person  who  has  just  contracted 
the  disease. 

As,  however,  the  injection  of  the  blood 
of  an  animal  into  a  man  would  create  a 
fever,  the  serum  of  the  animal's  blood  is 
separated  before  it  is  used. 

This  contains  the  antitoxine  substance. 
If  this  antitoxine  serum  is  injected  into  a 
healthy  person  it  has  no  febrile  effect 
whatever,  but  it  neutralizes  the  poison  of 
diphtheria. 

It  takes  from  four  to  six  months  to  get 
an  animal  into  the  condition  where  the 
antitoxine  substance  exists  in  its  blood. 
During  these  months  the  animal  has  to  be 
watched  and  treated  by  skilled  men. 

It  is  the  purpose  of  the  New  York  Board 
of  Health  when  it  has  this  serum  ready, 
to  give  it  to  physicians  throughout  the 
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city  for  use.  As  the  work  of  making  it 
is  costly  it  must  be  done  by'  a  sanitary 
board  or  the  poor  could  get  none  of  it. 

The  Board  will  ask  for  an  appropriation 
of  $30,000  to  carry  along  the  work. 

THE  EXPERIMENTS  IN  PHILADELPHIA. 

That  diphtheria  and  membranous  croup 
must  fall  before  the  inoculation  treatment 
has  been  demonstrated  in  Paris  not  only, 
but  here  in  Philadelphia.  Experiments 
along  this  line,  conducted  by  Dr.  W.  W. 
Myers,  of  the  Bureau  of  Health,  have  been 
entirely  successful  in  their  application  to 
the  cases  of  a  woman  and  two  children 
who  were  very  ill  of  diphtheria.  Inocula- 
tions not  only  saved  these  patients,  but 
other  members  of  the  household  who  were 
exposed  to  the  infection,  and  who  were 
inoculated  in  the  left  arm,  were  rendered 
immune. 

The  substance  with  which  these  inocula- 
tions were  made,  and  the  method  of  its 
preparation,  are  described  by  Dr.  Myers 
as  follows:  "The  diphtheria  bouillon- 
culture  is  first  filtered,  then  evaporated  to 
one-third  its  volume;  it  is  then  treated 
with  ten  times  the  quantity  of  alcohol  and 
acetic  acid,  and  precipitated  until  a  clear 
liquid  is  obtained;  this  is  dialyzed  for 
seventy-two  hours  and  again  precipitated 
with  alcohol  and  dried.  The  residue  is  a 
white  substance,  termed  the  diphtheria 
tox-albumin." 

Membranous  croup  has  likewise  yielded 
to  inoculations  with  this  substance. 


SOMETHING  DISCO  VERED  NEARER 
TO  THE  FIRST  PRINCIPLE  OF 
LIFE  THAN  THE  CELL. 

THE  INFINITESIMAL   "  PARTICLE "  THAT  RULES. 

From  Prof.  E.  A.  Shaefer's  Address  be- 
fore the  British  Association  for  the  Ad- 
vancement of  Science.  (N  Y,  Sun)  : 
— I  will  now  invite  you  to  consider  with 
me  one  or  two  of  the  more  obscure  sub- 
jects in  the  range  of  physiology,  subjects 
which   are,  however,  creating  a  great, 


almost  an  absorbing,  interest  at  the  pres- 
ent moment.  The  first  of  these  subjects 
relates  to  the  structure  and  function  of 
every  cell  in  the  body.  All  are  aware 
that  the  body  of  every  animal  and  of 
every  plant  is  made  up  of  minute 
corpuscles  which  are  formed  of  proto- 
plasm, and  which  contain  in  every 
case  at  least  one  nucleus.  The  proto- 
plasm and  the  nucleus  form  the  living 
substance  of  the  cell.  Other  substances 
may  be  present,  but  they  are,  in  a  sense, 
outside  the  nucleus  and  protoplasm,  not 
incorporated  with  their  substance.  Apart 
from  a  few  details  relating  to  the  structure 
of  the  nucleus,  this  was,  until  quite  lately, 
practically  all  that  we  knew  regarding  the 
parts  composing  either  the  animal  or  the 
vegetable  cell.  There  appears,  however, 
to  be  yet  another  something  which,  al- 
though in  point  of  size  is  of  very  insig- 
nificant dimensions,  yet  in  point  of  func- 
tion may  perhaps  be  looked  upon  as  tran- 
scending in  importance,  in  some  respects, 
both  the  protoplasm  and  nucleus.  Not 
many  years  ago  it  was  noticed  by  various 
observers  that  in  certain  specialized  ani- 
mal cells  the  protoplasm  showed  a  tenden- 
cy to  radiate  from  or  converge  toward  a 
particular  point,  and  on  further  investiga- 
tion it  was  found  that  at  this  point  there 
was  a  minute  particle.  This  observation, 
which  began,  as  we  have  seen,  upon 
specialized  cells,  was,  after  a  little  while, 
found  to  hold  good  for  other  and  yet  other 
cells,  until,  at  the  present  time,  we  believe 
that  in  every  cell  of  the  animal  or  plant 
body  such  a  particle  exists. 

Now,  it  may  well  be  asked,  why, 
after  all,  should  so  great  importance  be 
attached  to  this  observation?  To  this 
it  may  be  replied  that,  in  the  first  place, 
it  is  of  importance  because  it  shows  con- 
clusively that  the  whole  cell  is  not  of  a  uni- 
form nature,  since  there  is  this  one  point 
within  the  cell  that  exerts  a  special  attrac- 
tion upon  the  rest*  of  the  cell  substance  ; 
and,  indeed,  on  this  account  the  particle 
has  come  to  be  termed  the  "attraction 
particle."    And,  in  the  second  place,  be- 
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cause  of  the  apparent  universality  of  the 
occurrence  of  such  a  particle.  And, 
thirdly,  because  of  the  fact  that  one  of  the 
most  important  phenomena  exhibited  by 
the  cell  hinges  upon  the  behavior  of  this 
particle ;  for  it  is  found  that  before  a  cell 
or  its  nucleus  divides  this  minute  attrac- 
tion particle  begins  by  itself  dividing,  and 
is,  in  fact,  more  commonly  met  with 
double  than  single.  Nor  is  it  until  the  two 
particles  thus  produced  have  evolved, 
either  from  themselves  or  from  the  sub- 
stance of  the  protoplasm  or  nucleus,  a 
system  of  communicating  fibres,  the  so- 
called  achromatic  spindle,  that  those 
changes  in  the  nucleus  and  protoplasm 
take  place  which  produce  the  division  and 
multiplication  of  the  cell.  This  attraction 
particle,  which  is  also  called  the  central 
particle  or  centrosome,  has  absorbed  so 
great  an  interest  that,  short  as  is  its  his- 
tory, many  papers  have  already  been  de- 
voted mainly  to  it,  the  latest  of  these  be- 
ing an  elaborate  treatise  of  some  300 
pages  by  Martin  Heidenhain. 

I  shall  not  here  attempt  to  follow  out  the 
details  of  all  these  researches,  but  will  be 
satisfied  with  putting  before  you  the  conclu- 
sion which  Heidenhain  has  come  to  regard- 
ing this  particle,  viz. , 1  'that  it  is  morphologi- 
cally, physiologically,  and  chemically  a 
structure  sui  generis;  not  merely  a  sepa- 
rate portion  of  nucleus  or  protoplasm,  but 
an  organ  of  the  cell  with  definite  functions, 
and  having  a  definite  existence  of  its 
own.  Nevertheless,  it  is  almost  as  minute 
an  object  as  it  is  possible  to  conceive.  In 
a  cell  which  is  magnified  a  thousand  di- 
ameters the  central  particle  appears  merely 
the  size  of  a  pin  point.  Yet  this  almost 
infinitely  small  object  exerts  an  extraordin- 
ary influence  over  the  whole  cell,  how- 
ever large  (and  the  cell  may  be  many 
thousand  times  its  size);  for  it  initiates 
and  directs  those  processes  which  result 
in  the  multiplication  of  the  cell,  and  indi- 
rectly, therefore,  it  is  concerned  in  direct- 
ing the  general  growth  of  the  individual, 
and  ultimately  the  propagation  of  the 
species." 


ANIMAL  EXTRACTS. 
C.  E.  Stuart,  B.Sc,  pointed  out  in  a 
paper  read  before  the  Oxford  meeting  of 
the  British  Pharmaceutical  Conference 
that  healthy  animal  tissues  being  aseptic 
extracts  which  could  be  safely  used,  could 
be  prepared  if  scrupulous  attention  were 
paid  to  cleanliness  and  antiseptic  condi- 
tions. The  knives  and  forceps  used  were 
to  be  sterilized  by  heat,  glass  and  other 
vessels,  as  also  the  hands  of  the  worker 
by  washing  with  5  per  cent,  carbolic  acid. 

THYROID  EXTRACT. 

The  glands,  best  cut  personally  from 
the  freshly  killed  sheep  freed  from  cysts 
(of  fatty,  not  purulent  matter),  and  non- 
hypertrophic,  were  cleaned  from  fat,  etc., 
sliced  thinly,  bruised  and  for  every  lobe 
1  ccm.  of  glycerin  and  1  ccm.  of  sterilized 
water  added.  After  standing  twenty-four 
hours  the  dull-red,  thick  liquid  was 
strained  off  through  fine  calico.  For  hy- 
podermic use  water  with  o.  5  per  cent,  of 
carbolic  acid  was  substituted  for  the  plain 
water.  A  powder  of  good  keeping  quali- 
ties could  be  made  by  drying  the  ex- 
pressed juice  mixed  with  sugar  of  milk  on 
glass  plates. 

As  regarded  the  active  principle  of  the 
thyroid  gland,  the  author  agreed  with  Dr. 
Gourlay  that  there  were  present  nucleo- 
albumen,  but  very  little  proteid,  no  mucin, 
proteose  nor  peptone.  At  the  same  time 
he  doubted  the  possession  of  any  peculiar 
virtue  by  the  nucleo  albumen.  In  accor- 
dance with  the  suggestion  of  Dr.  G.  Mur- 
ray, the  author  made  an  aqueous  extract 
of  100  lobes,  previously  digested  for  weeks 
in  absolute  alcohol;  the  extract  evaporated 
under  reduced  pressure  at  300  C.  was 
poured  into  10  vols,  of  absolute  alcohol, 
the  precipitated  substance  again  extracted 
with  water  and  reprecipitated.  The  final 
product  weighed  0.792  gramme  and  ex- 
periments upon  its  activity  were  being 
carried  out  by  Dr.  Murray. 

BRAIN  EXTRACT. 

The  sliced  and  bruised  brain  of  rabbits 
(weighing  7.3  to  11. 7  grammes)  was 
mixed  with  1  ccm.  of  glycerin  and  1  ccm. 


So 
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of  %-per  cent,  carbolic  acid  per  gramme 
and  after  twenty-four  hours'  digestion 
strained  with  strong  pressure  through 
linen.  The  pinkish-white  emulsion  (sp. 
gr.  1.087)  nad  been  injected  with  good 
effect  in  neurasthenia,  locomotor  ataxy, 
and  other  nervous  cases.  It  contained  a 
little  dissolved  proteid  and  suspended 
protagon,  lecithin,  cholestrin  and  cerebrin. 
Dr.  Althaus  {Lancet,  December  2,  1893) 
suggested  that  its  action  was  due  to  its 
nature  as  a  highly  specialized  pabulum  of 
nervous  matter  and  to  the  decomposition 
of  the  lecithin  and  protagon  by  the  alkali 
of  the  blood  yielding  choline  and  fatty 
acids. 

SPINAL- CORD  EXTRACT. 

The  cord  (average  weight,  4.68  gram- 
mes), obtained  by  cutting  away  the  ver- 
tebrae and  removing  the  arachnoid,  was 
treated  as  the  brain  extract.  Dr.  Althaus 
had  termed  the  product  "Myeline  alpha/' 

SPLEEN  EXTRACT. 

The  position  of  the  organ  was  described 
(behind  and  across  the  stomach),  its  size 
given  as  1  ^  to  2^  inches  long  and  }i  to 

inch  diameter,  and  average  weight  as 
0.89  gramme.  Each  organ  was  rubbed 
with  enough  glycerin  and  ^-per  cent, 
carbolic  acid  (equal  parts)  to  make  1  fl. 
dr.  of  extract,  which  had  been  used  hypo- 
dermatically  (dose  10  minims)  in  leucocy- 
themia,  enlarged  spleen,  and  Hodgkin's 
disease. 

SUPRARENAL  EXTRACT. 

The  average  weight  of  the  suprarenal 
capsule  was  given  as  0.25  gramme,  and 
bruised  in  a  mortar  it  had  a  yellowish- 
brown  granular  appearance.  Prepared 
similarly  to  the  preceding,  the  extract 
was  used  (dose  10  minims)  in  Addison's 
disease. 

PITUITARY-BODY  EXTRACT. 

The  small  pink  mass  at  the  base  of  the 
brain  (average  weight  0.75  gramme),  free 
from  membrane,  was  treated  as  the  brain 
and  used  in  acromegaly. 

PANCREAS  EXTRACT. 

The  pancreas  of  the  pig,  carefully  freed 
from  fat,  finely  divided,  and  treated  like 
brain  extract,  furnished  a  milky  product. 


THYMUS  EXTRACT. 

The  gland  from  a  young  sheep  or  pig 
treated  as  the  brain,  yielded  a  thin  whitish 
extract,  used  in  similar  cases  to  the 
thyroid,  but  without  much  effect. 

KIDNEY  EXTRACT. 

The  finely-chopped  kidney,  freed  from 
excretive  matter,  was  treated  like  the 
brain. 

BONE-MARROW  EXTRACT. 

On  the  hypothesis  that  red  blood-cor- 
puscles are  chiefly  developed  in  the  red 
marrow  of  bones,  an  extract  was  prepared 
from  the  cancellous  portion  of  the  bones 
of  the  head  and  femur  of  the  calf,  macerat- 
ing the  mass  for  a  few  days  in  10  vols,  of 
glycerin,  and  filtering  through  glass. 

ORCHITIC  FLUID. 

Sheep's  testicles,  deprived  of  outer 
membranes,  macerated  twenty-four  hours 
in  glycerin  and  boric  acid  (3  ccm.  and  6 
ccm.  of  a  o.  5  solution  to  each  gramme). 
The  mixture  was  filtered  through  sterilized 
paper,  and  finally  sterilized. — Amer.  Drug- 
gist and  Pharm.  Record. 

NUCLEIN  IN  PULMONARY  AFFEC- 
TIONS. 

The  following  extract  from  Professor 
Vaughan's  paper  read  before  the  recent  an- 
nual meeting  of  the  Illinois  State  Medical 
Association  {Journal  of  the  American 
Medical  Association,  June  9,  1894),  should 
be  read  in  connection  with  the  editorial 
article,  entitled  The  Physiological  Role 
of  Inoculations  with  pure  Cultures,  which 
appears  in  the  current  issue: 

*  *  *  The  action  of  nuclein  in  giv- 
ing immunity  to  the  pneumonia  germ  is 
not  due  to  its  direct  germicidal  effect.  To 
what  is  its  action  due?  This  is  a  most 
important  question.  In  my  paper  on 
"Immunity  and  Cure  in  the  Infectious 
Diseases,"  read  before  the  Pan-American 
Medical  Congress  last  September,  I  stated 
that  we  must  look  for  curative  agents  in 
these  diseases  in  one  or  the  other  of  the 
following  classes:  1,  non-poisonous  germ- 
icide of  cellular  origin ;  2,  substances 
which   stimulate  the    activity  of  those 
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organs  whose  function  it  is  to  protect  the 
body  against  these  diseases.  Now,  while 
we  have  in  the  nucleins,  substances  of 
the  first  class  (and  the  action  of  yeast- 
nuclein  in  membranous  tonsillitis  and  in 
streptococcus  diphtheria  must  be  due  to 
its  direct  germicidal  action),  I  believe  that 
the  nucleins  belong  also  to  the  second 
class  mentioned  above.  The  phagocytic 
theory,  developed  by  Metcshnikoff, 
teaches  that  the  polynuclear  white  cor- 
puscles are  the  natural  defenders  against 
bacterial  invasion.  This  theory  seemed 
to  be  disproved  by  the  researches  of 
Nuttall,  and  others,  who  showed  that 
blood-serum  freed  from  corpuscular  ele- 
ments has  germicidal  properties.  How- 
ever, McClintock  and  I  have  shown  that 
the  germicidal  substance  in  blood-serum 
is  a  nuclein,  and  certainly  the  most  prob- 
able source  of  this  nuclein  found  in  blood- 
serum  is  the  polynuclear  white  corpuscle. 
Now,  the  administration  of  nuclein  in- 
creases these  corpuscles.  This  is  a  point 
which  my  colleague,  Dr.  Huber,  has 
kindly  consented  to  investigate,  and  at 
present  I  will  give  only  some  general 
statements  of  the  results  which  he  has 
thus  far  reached.  These  may  be  con- 
densed as  follows: 

1.  The  subcutaneous  injection  of  nu- 
clein increases  the  number  of  white  blood- 
corpuscles. 

2.  This  increase  occurs  in  both  healthy 
and  tuberculous  persons. 

3.  With  like  quantities  of  nuclein  in- 
jected, the  increase  varies  with  the  person. 
It  may  be  slight,  and  it  may  be  three-fold. 

4.  This  increase  occurs  principally  in 
the  polynuclear  cells. 

It  is  evident  as  a  rule  as  soon  as  the 
third  hour  after  treatment,  and  generally 
disappears  after  the  forty-eighth  hour. 

If  the  nucleins  shall  prove  of  any  value 
in  the  treatment  of  tuberculosis,  it  will 
most  probably  be  due  to  the  fact  that  they 
increase  the  polynuclear  white  corpuscles. 

I  have  been  using  nuclein  in  the  treat- 
ment of  tuberculosis  in  man  since  May  1, 
1893.     At  first  I  employed  only  yeast- 


nuclein,  but  now  I  am  using  spleen- 
nuclein  in  some  cases.  When  sufficient 
evidence  has  been  obtained  either  to  re- 
ject or  recommend  the  treatment,  the  re- 
sults will  be  communicated  to  the  pro- 
fession. I  may  say,  however,  that  only 
in  initial  cases  may  we  expect  any  benefit, 
and  even  in  regard  to  these  I  must  have 
more  abundant  material  and  a  longer  ex- 
perience before  I  can  speak  with  any  cer- 
tainty. 


lUxsccllany. 


Arseniate  of  Soda  for  Leukemia — The 
great  value  of  arsenic  in  leukemia  has 
been  thoroughly  demonstrated,  but  as  the 
preparation  known  as  Fowler's  solution 
sometimes  produces  local  irritation,  Prof. 
Rummo  (L'  Sem.  Med.)  recommends  the 
substitution  of  a  solution  of  the  arseniate 
of  sodium,  in  the  strength  of  one  percent., 
the  initial  dose  amounts  to  five  drops — 
under  antiseptic  precautions — and  is  grad- 
ually carried  up  to  ten,  twenty,  or  even  50 
or  60  drops,  but  as  soon  as  constitutional 
symptoms  appear,  the  drug  must  be  dis- 
continued for  the  time  being.  It  is  said 
that  under  the  influence  of  this  medica- 
ment the  enlarged  spleen  and  engorged 
glands  perceptibly  diminish,  while  the  re- 
lation of  the  red  and  white  blood-corpus- 
cles approaches  the  normal  and  the  gen- 
eral condition  of  the  patient  shows  signs 
of  improvement;  from  all  of  which  it  will 
be  apparent  that  the  arseniate  of  sodium 
enacts  the  role  of  an  irritant,  and  given 
in  comparatively  small  doses  its  gentle 
stimulant  action  is  sufficient  to  improve 
the  leucocytic  function. 


Vomiting  of  Pregnancy  Relieved  by  Vesi- 
cation.— An  inteiesting  report  has  recently 
appeared  in  the  London  Lancet  relating  to 
the  prompt  and  permanent  effect  of  vesi- 
cation upon  vomiting  of  pregnancy.  A 
single  blister  is  applied  over  the  fourth 
and  fifth  dorsal  vertebrae  and  the  nausea 
vanishes;   neuralgic  toothache  and  pru- 
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ritis  are  also  relieved  by  the  same  meas- 
ure and  at  the  same  time.  This  is  cer- 
tainly a  most  valuable  observation,  but 
unless  we  can  give  a  satisfactory  explana- 
tion of  the  physiological  action  of  the 
remedy,  its  utility  will  soon  be  over- 
looked. In  view  of  this  the  following  is 
suggested:  In  all  cases  of  vomiting  of 
pregnancy,  or  nearly  all,  the  difficulty 
begins  with  the  liver,  owing  to  the  fact 
that  it  is  compelled  to  do  more  work  in  the 
way  of  elimination  as  soon  as  conception 
takes  place.  Not  only  is  the  regular 
monthly  molimen  arrested,  but  a  new 
life  is  developing,  and  as  not  infrequently 
happens,  the  hepatic  gland  fails  to  perform 
fully  its  proper  work.  This  again  inter- 
feres with  the  stomach  digestion;  the  ap- 
parent cause  is  in  the  stomach,  but  the  real 
cause  is  in  most  instances  in  the  liver,  and 
attention  directed  to  that  organ  before  the 
serious  involvement  of  the  nervous  me- 
chanism will  often  be  followed  by  relief. 
Venesection  produces  a  shock  to  the 
nerves  supplying  the  liver  and  stomach, 
on  the  same  principle  that  opiates  pro- 
mote favorable  changes  in  extreme  pain. 

Railway  Travel  of  Consumptives.  — 
Among  other  things  which  the  settle- 
ment of  the  great  strike  will  give  railway 
managers  opportunity  to  attend  to,  says 
the  Journal  of  the  Am.  Med.  Assn.  editori- 
ally, is  the  provision  of  proper  accom- 
modations for  the  segregation  of  consump- 
tive railway  travelers  from  ordinary  pas- 
sengers in  the  obvious  interest  of  the  public 
health.  This  provision  will  doubtless  be 
hastened  by  the  publication  of  such  ob- 
servations as  the  following  from  a  letter  to 
the  Pacific  Medical  Journal,  by  Dr.  Douglass 
W.  Montgomery,  written  on  a  "trip  to  the 
Eastern  States."  The  writer  says:  "In  our 
sleeper  were  three  consumptives  returning 
home  to  die,  and  that  alone  was  depressing 
enough,  but  when,  on  getting  up  in  the 
morning,  one  sees  a  considerable  amount 
of  dry,  yellow  sputum  on  one's  vis-a-vis 
neighbor's  bed  linen,  it  is  neither  dainty 
nor  reassuring.  Morning  cogitations,  usu- 


ally so  pleasant,  are  apt  to  turn  to  the  un- 
comfortable possibility  of  all  the  bedding 
in  the  car  being  subjected  from  time  to 
time  to  the  same  infection,  and  being  prob- 
ably imperfectly  washed,  or  simply  rinsed. 
Then,  it  is  impossible  to  clean  the  upholster- 
ing and  carpeting  without  taking  them  out 
of  the  car,  and  an  infected  sleeper  should 
be  dangerous  as  the  continual  vibration 
keeps  the  dust  and  bacteria  in  the  air. 
The  space  is  also  necessarily  confined. 
Moreover,  travelers  are  apt  to  catch  cold 
from  drafts  and  from  sleeping  close  to 
the  windows,  thereby  rendering  the  mu- 
cous membranes  receptive  to  germ  im- 
plantation." 

They  order  these  things  better  in  Europe; 
on  some  of  the  Continental  lines  special 
coaches  are  provided  for  consumptives, 
and  these  are  constructed  with  particular 
reference  to  ready  cleansing  and  disinfec- 
tion at  the  end  of  every  trip — which,  it 
should  be  noted,  are  much  shorter  than 
the  "runs"  in  this  country,  and  the  need 
of  precautions  is,  therefore,  and  for  so 
much,  greater  here  than  abroad. 

Aluminum  to  Decorate  Glass.  —  Mr. 
Charles  Margot,  of  Geneva,  has  recently 
discovered  that  aluminum  can  be  used  for 
engraving  and  decorating  glass,  porcelain, 
pottery  and  other  articles  with  silica  as  a 
basis.  The  surface  is  slightly  moistened, 
and  the  design  traced  with  an  aluminum 
pencil;  the  aluminum  will  attach  itself  to 
the  surface  of  glass  and  porcelain  in  such 
a  manner,  says  the  Chem.  &  Drugg.y 
as  to  produce  an  even  and  perfect  design, 
of  metallic  appearance,  and  so  thick  is 
the  coating  of  the  metal  that  when  glass 
thus  treated  is  held  to  the  light  the  design 
itself  appears  quite  opaque.  The  metallic 
design  can  be  polished,  and  the  effect 
thus  obtained  is  very  beautiful. 

Ferratin. — Professor  Germain  See,  before  the 
Academy  of  Medicine  (Paris),  Aug.  21st,  has  pub- 
lished a  preliminary  report  on  the  therapeutic 
action  of  Ferratin.  On  clinical  record  he  states, 
Ferratin  has  given  very  satisfactory  results  as 
iron  tonic  and  nutrient,  free  from  objection- 
able effects  on  digestion,  etc.;  he  promises  fur- 
ther trials,  and  a  later  complete  report  and  favor- 
able opinion. 
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The  Dispensatory  of  the  United  States  of 
America.  By  H.  C.  Wood,  M.D.,  L.L.D., 
Joseph  P.  Remington,  Ph.  M.,  F.C.S., 
and  Samuel  P.  Sadtler,  Ph.D.,  F.C.S. 
Seventeenth  edition ;  illustrated.  Leather, 
4to,  pp.  1930.  Philadelphia:  J.  B. 
Lippincott  Company,  1894.  (Price  $8.00.) 

The  authors  of  this  magnificent  work 
completed  their  task  within  a  few  months 
after  the  issue  of  the  U.  S.  P.  "1890,"  and 
it  has  now  been  in  the  hands  of  the  re- 
viewer for  some  time,  a  circumstance 
which  enables  him  to  lay  before  the 
readers  of  this  journal  some  facts  relating 
to  the  value  of  the  book  which  come  from 
experience.  The  fact  that  a  book  has 
been  called  for  in  the  form  of  a  new  edi- 
tion annually  for  the  period  of  seventeen 
years  is  a  sufficient  guarantee  that  there 
is  a  brisk  demand  for  the  class  of  informa- 
tion which  it  purports  to  supply;  and  it 
must  be  evident  that  a  quarto  volume  of 
nineteen  hundred  and  thirty  pages  em- 
braces a  vast  amount  of  knowledge.  In- 
deed, it  is  this  vastness  which  has  almost 
appalled  the  writer,  fearing  that  he  would 
be  unable  to  do  the  subject  justice.  How- 
ever, it  has  many  excellencies,  compara- 
tively few  faults,  and  must  always  be  re- 
ferred to  as  a  store-house  of  useful  infor- 
mation for  both  the  medical  and  pharma- 
ceutical professions. 

Unfortunately,  we  think,  no  list  of  "con- 
tents" appears  in  the  first  portion  of  the 
book.  Up  to  page  X  is  taken  up  with 
prefaces  to  this  and  previous  editions; 
then  follows  a  page  devoted  to  "abbrevia- 
tions," "medical  and  pharmaceutical  jour- 
nals "  referred  to  in  the  work,  and  an  ex- 
planatory key  to  the  pronunciation.  A 
"glossary"  occupies  two  pages,  and  forty 
pages  are  occupied  with  an  "index  of 
diseases,"  the  references  being  to  methods 
of  treatment  advocated  in  the  body  of  the 
book.  A  cursory  glance  at  this  index 
shows  at  once  the  strength  and  weakness 
of  the  medical  profession.  Taking  the 
first  page,  for  example,  we  have  no  less 


than  sixty-eight  remedies  for  amenorrhea, 
sixteen  for  anemia,  although  there  are  but 
six  for  abortion,  three  for  alopecia,  three 
for  alcoholism,  four  for  albuminuria,  five 
for  acne,  and  one  solitary  drug,  black  haw, 
for  after  pains.  It  would  not  be  policy, 
neither  would  it  be  profitable  to  follow 
out  this  line  of  investigation,  but  it  shows 
at  a  glance  the  uncertainties,  the  wide 
latitude,  and  sad  to  say,  in  some  cases, 
the  utter  foolishness  of  medical  treatment; 
and  the  authors  are  to  be  congratulated 
on  bringing  to  the  surface  thus  prominent- 
ly the  exceptionally  unbalanced  condition 
of  medical  lore  in  the  last  decade  of  the 
nineteenth  century. 

Part  I,  embracing  1480  pages,  is  devoted 
to  a  description  of  the  "official"  remedies, 
this  term  being  applied  to  all  drugs  or 
pharmaceuticals  which  appear  in  the 
U.  S.  and  British  Pharmacopeias.  In  this 
section  we  are  supplied  with  the  scientific 
and  popular  names  of  the  different  drugs, 
their  chemical  and  physiological  proper- 
ties are  thoroughly  discussed,  and  to  this 
is  added  some  interesting  and  instructive 
clinical  data  relating  to  their  therapeutic 
properties  and  uses.  Had  nothing  more 
been  added,  this  section  alone,  owing  to 
its  comprehensiveness  and  general  reli- 
ability, should  prove  a  stable  bond  of 
unity  between  the  two  professions.  Very 
properly  we  think,  the  "National  Formu- 
lary," occupying  fifty- eight  pages,  has 
been  inserted  at  the  close  of  this  section. 

Part  II  embraces  "drugs  and  medicines 
not  official,"  and,  of  course,  includes 
nearly  all  the  synthetic  products  bequeath- 
ed to  us  by  the  inventive  German  and 
French  chemists  during  the  past  ten  years; 
and  it  would  be  no  disparagement  to  say 
that  this  section  is  of  equal  importance  to 
that  which  embraces  the  authorized  phar- 
maceutical products.  That  this  claim  is 
more  real  than  imaginary  will  be  admitted 
when  we  consider  the  therapeutic  proper- 
ties that  have  been  advocated  for  a  host 
of  them.  To  have  them  dispassionately 
and  impartially  considered  will  be  the 
means  of  leveling  their  position,  raising 
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some,  while  lowering  the  pretense  of 
others,  and  eventually  these  preparations 
must  find  a  place  in  the  therapeutic  arma- 
mentarium through  the  continued  clinical 
observation  of  competent  practitioners. 
Without  being  hypercritical,  the  writer 
might  take  exception  to  some  of  the  in- 
structions in  this  section  relating  to  thera- 
peutics. For  example,  in  commenting 
upon  the  subject  of  barium  chloride,  the 
name  of  Bartholow  is  not  mentioned, 
although  it  is  well  known  among  physi- 
cians throughout  both  hemispheres  that 
Professor  Bartholow  was  recognized  as 
the  first  apostle  of  barium  chloride  in 
America. 

Dr.  Wood  also  does  scant  justice  to 
copper  arsenite,  intimating  that  it  has 
probably  failed  to  fulfill  the  first  expec- 
tations, as  there  is  little  demand  for  it. 
The  latter  information  was  doubtless  ob- 
tained from  retail  druggists,  and  since 
copper  arsenite  is  almost  exclusively  dis- 
pensed by  the  physician  at  the  bedside  of 
his  patient,  few  pharmacists  are  called 
upon  to  fill  prescriptions  for  it.  This  is 
one  of  remedies  which  has  found  a  secure 
footing  in  medical  practice,  and  its  thera- 
peutic range  is  constantly  widening.  Both 
in  this  section  and  in  Part  I,  considerable 
attention  is  given  to  petroleum  products, 
but  it  is  to  be  regretted  that  Dr.  Wood  has 
not  had  time  or  the  disposition  to  familiar- 
ize himself  with  the  therapeutic  virtues  of 
this  valuable  substance,  and  we  therefore 
take  the  liberty  of  commending  the  sub- 
ject to  his  favorable  notice  and  investiga- 
tion. This  portion  of  the  work  is  em- 
braced in  237  double-column  pages,  and 
must  prove  a  most  valuable  acquisition  to 
our  current  literature  on  extra-pharmaco- 
peial  products,  and  we  take  pleasure  in 
directing  the  attention  of  authors  and 
writers  to  this  available  fund  of  informa- 
tion which  is  fresh,  interesting  and  reliable. 

Part  III  is  devoted  to  a  record  of  tests, 
tables,  metric  equivalents,  etc.,  valuable 
alike  to  the  physician  and  druggist;  and 
the  entire  work  is  completed  by  a  copious 
index  of  ninety-six  pages,  which  renders 


consultation  easy  and  greatly  enhances 
the  value  of  the  book. 

The  publishers  have  certainly  placed 
the  professions  under  great  obligations  by 
the  thoroughness  of  their  work,  the 
present  edition  being  head  and  shoulders 
above  any  previous  issue.  The  broad 
page  is  very  much  more  satisfactory  than 
the  former  narrow  pages,  and  in  addition, 
a  larger  type  has  been  selected ;  the 
entire  work  is  not  only  a  credit  to  Amer- 
ican book-making,  but  it  reflects  favorably 
upon  American  Pharmacy. 

PAMPHLETS  RECEIVED. 

From  Hunter  Robb,  M.  D.  Reprints:  An  Op- 
erating Table — Practical  Application  of  the  Prin- 
ciples of  Sterilization — Asepsis  in  Minor  Proced- 
ures— Notes  on  Gynaecological  Technique. 

Somatose,  the  New  Meat  Nutrient.  A  Mono- 
graph: with  Experiments.  Helbing's  Pharma- 
cological Record,  No.  XXIX.  London,  July,  1804. 

Non  Nocere;  by  A.  Jacobi,  M.  D.,  of  New 
York,  1894. 

Polio  Encephalitis  Superior  Acuta:  by  Samuel 
Wolfe,  A.  M.,  M.  D.,  of  Philadelphia,  1894. 

Prospeetus  of  the  Pittsburg  College  of  Phar- 
macy, Session  of  1894—95. 

The  Reactions  of  Nucles-albumin  (Erroneously 
Styled  Mucin)  with  the  Commonly  Employed 
Urinary  Albumin  tests.  By  D.  D.  Stewart,  M.D. 
of  Philadelphia.    Reprint,  1894. 

Annual  Announcement  and  Catalogue  (1894 — 
95)  of  the  College  of  Physicians  and  Surgeons,  of 
Baltimore,  Md. 

24th  Annual  Announcement  of  the  Louisville 
College  of  Pharmacy;  Session  of  1894 — 95. 

35th  Announcement  (1894—95)  of  the  Chicago 
I  College  of  Pharmacy. 

Produits  Fournis  a  la  Matiere  Medicale  par  la 
Famille  des  Apocynees,  par  Louis  Planchon, 
M.D.  Montpellier;  Imprimerie  Centrale  du  midi 
(Hamelin  Freres).  1894. 


Mississippi  Valley  Medical  Association. 

Indianapolis,  Ind.,  August  25,  1894. 
The  Twentieth  Annual  Meeting  of  the  Missis- 
sippi Valley  Medical  Association  will  occur  in  Hot 
Springs,  Ark.,  November  20,  21,  22  and  23,  1894. 

The  Association  is  now  in  a  more  prosperous 
condition  than  ever  before,  and  no  efforts  will  be 
spared  to  make  the  meeting  at  Hot  Springs  not 
I  only  the  largest  but  the  most  interesting  and 
profitable  ever  held.    Indeed,  its  success  is  al- 
I  ready  assured,  many  valuable  papers  by  most 
'  excellent  authors  having  been  promised. 

Hot  Springs  is  an  ideal  place  of  meeting,  and 
November  in  that  charming  southern  health  re- 
sort is  the  most  delightful  month  of  the  year. 

Socially,  the  visit  will  be  enjoyable  in  the  ex- 
treme, as  the  physxans  and  citizens  with  their 
characteristic  hospitality  are  united  and  enthu- 
siastic in  their  endeavors  to  make  the  sojourn  of 
their  guests  pleasant. 

The  railroad  rates  will  be  very  low  an  1  will  be 
announced  later. 

You  are  cordially  invited  to  be  present  at  this 
meeting.  Respectfully, 

Frederick  C.  YYoodburn,  Secretary. 
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IRE  A  T3TE NT  OF  INSOMNIA. 
By  Samuel  Wolfe.  A.M.,  M.D., 

Physician  to  Philadelphia  Hospital;  Neurologist  to  the 
Samaritan  Hospital. 

The  industry  of  chemists  has  added 
many  agents  to  those  which  a  decade 
since  were  available  in  the  treatment  of 
this  rather  common  symptom.  Sulfonal, 
paraldehyde,  chloralamid,  urethan,  trional, 
amylene  hydrate,  and  a  number  of  other 
bodies  have  either  recently  appeared  as 
definite  chemical  compounds,  or  have 
only  lately  been  found  to  have  hypnotic 
properties.  In  their  application  to  sleep- 
lessness we  must,  of  course,  be  guided  by 
the  principles  which  everywhere  underlie 
medicine.  We  must,  as  far  as  we  can, 
ascertain  how  they  modify  vital  proces- 
ses in  the  economy,  and  use  them  physio- 
logically: or  we  must  depend  on  the  ex- 
perience of  observers,  and  use  them  em- 
pirically. The  latter  is  likely  to  be  the 
main  principle  in  the  majority  of  cases. 
Boast  as  we  may  of  scientific  medicine, 
honesty  compels  us  to  acknowledge  that 
we  are  most  often  ultimately  determined 
in  the  selection  of  a  drug  by  the  reputa- 
tion it  has  acquired  for  bringing  a  result. 

Sulfonal  in  doses  of  thirty  grains  if  given 
in  some  hot  menstruum,  two  to  four  hours 
before  sleep  is  desired,  has  proved  very 
satisfactory;  but  besides  the  drawback  of 
slowness  in  its  action,  it  leaves  a  disagree- 
able drowsiness,  often  for  the  whole  of 
the  following  day.  It  seems  also  to  be 
less  adapted  to  cases  where  there  is  con- 
siderable mental  perturbation,  than  paral- 
dehyde. Paraldehyde  should  be  given  in 
drachm  doses,  and  can  be  expected  to 


take  effect  within  an  hour.  Chloralamid, 
in  thirty  grain  doses,  I  prefer  to  either 
sulfonal  or  paraldehyde.  It  must  be  dis- 
solved in  spirits;  brandy,  one  half  ounce 
to  each  dose,  with  syrup  and  water,  mak- 
ing up  the  draught.  It  will  afford  calm 
and  refreshing  sleep,  and  I  have  found 
neither  notable  depression  nor  after- 
drowsiness  to  follow.  Trional  has  of  late 
been  much  used  in  the  Philadelphia  Hos- 
pital, and  seems  to  act  well.  It  can  be 
given  in  fifteen  to  twenty  grain  doses. 

I  do  not  think  it  a  good  plan  to  repeat 
any  one  of  these  drugs  in  the  same  night. 
When  they  fail  to  act  within  the  time 
anticipated,  supplementing  with  a  dose  of 
bromide  or  a  stimulant,  or  even  a  small 
dose  of  morphine,  is  generally  better  than 
to  give  a  second  dose.  The  adjuvant  will 
depend  on  the  requirements  of  the  case, 
as  determined  by  the  depression  or  ex- 
halation of  the  mental  and  vascular  func- 
tions. 

It  is  but  seldom  that  reliance  can  be 
placed  on  these  agents  alone.  In  even 
the  simplest  cases  we  can,  with  proper  in- 
vestigation, find  conditions  which  need 
systematic  treatment.  Indeed,  as  a  matter 
of  fact,  I  think  these  drugs  are  not  often 
required  for  more  than  a  few  nights,  if  we 
properly  recognize  the  other  indications. 

Where  there  is  a  well  developed  neuras- 
thenia, they  can  do  no  good  beyond  giv- 
ing the  patient  a  start  in  the  right  direction.' 

Sleep  has  such  close  relations  to  the 
vascular  system  that  it  is  well  to  begin 
treatment  by  an  investigation  of  the  con- 
dition of  the  heart.  Where  inefficiency  in 
power  in  this  organ  exists,  we  may  con- 
ceive that  a  brain  which  is  kept  on  a  short 
allowance  of  blood  during  the  period 
when  the  head  is  erect,  will  from  very 
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conservatism,  seize  the  advantage  of  the 
horizontal  posture  for  flushing  its  capil- 
laries. Bad  as  insomnia  is,  it  is  probably 
less  significant  than  constant  cerebral 
anemia.  But  if  digitalis,  sparteine,  stro- 
panthus,  belladonna,  or  trinitrin  be  ad- 
ministered, according  to  the  indications, 
during  the  waking  hours,  then  the  vaso- 
motor process  which  develops  the  requi- 
site vascular  conditions  of  sleep  will  often 
result  as  the  natural  consequence  of  that 
normal  power  which  enables  an  organ  to 
regulate  its  blood  supply  to  its  needs. 

The  gasiro-intestinal  system  holds  equal- 
ly close,  probably  even  closer  relations  to 
vaso-motor  processes.  In  its  vessels  a 
very  large  portion  of  the  normal  blood- 
supply  can  be  stored  in  such  a  way  as  to 
be  practically  diverted  from  the  general 
circulation.  When,  through  irritated,  en- 
gorged, or  inflamed  conditions  here,  this 
function  is  disordered,  we  can  well  see 
how  again  the  cerebral  conditions  may 
be  unfavorably  affected,  and  how  sleep- 
lessness may  ensue. 

Insomnia  should  always  receive  more 
attention  than  that  which  ends  with  the 
simple  administration  of  a  hypnotic.  Its 
existence  calls  for  a  full  investigation  of 
the  various  functions.  If  the  cerebral  cell 
is  suffering  in  its  nutrition,  its  restoration 
must  come  about  by  modifying  the  amount 
or  kind  of  its  activity;  or  by  regulating 
the  supply  or  composition  of  the  blood 
on  w  hich  it  feeds.  To  accomplish  this, 
with  the  more  important  discovery  of  the 
actual  state,  requires  often  the  possession 
of  knowledge  and  the  application  of  skill 
which  is  not  transcended  anywhere  in 
the  field  of  medicine. 

1624  Diamond  St.,  Philadelphia. 

Dr.  Oliver  Wendell  Holmes  wrote  forty-two 
works  on  medxal  subjects  and  lived  to  see  many 
of  his  early  ideas  of  medicine,  which  at  first  met 
with  condemnation,  accepted  by  the  leading 
physicians  of  the  world.  Speaking  of  this  re- 
cently, Dr.  Holmes  recalled  the  storm  of  indigna- 
tion which  was  raised  by  his  famous  epigram 
that  --if  all  the  medicine  in  the  world  were 
thrown  into  the  sea  it  would  be  all  the  better  for 
mankind  -  and  all  the  worse  for  the  fishes."  And 
then  he  laughed  quietly  as  he  remarked  that 
now  most  of  the  profession  practically  agreed 
With  him. 


NOTES  ON  THE  NEW  TREATMENT 
OF  DIPHTHERIA. 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed., 

Physician  to  Saint  Josephs'  Hospital,  Yonkers,  N.  Y. 

Readers  of  the  American  Therapist  and 
|  others  who  have  an  opportunity  of  closely 
watching   medical  progress  must  have 
noticed  that  we  are  on  the  threshold  of  a 
mighty  revolution  in  the  theory  and  prac- 
tice of  medicine.    The  vast  strides  which 
have  been  made  within  the  last  two  or 
three  years  in  the  knowledge  of  the  causes 
j  and  treatment  of  various  diseases  plainly 
show  that  the  patient  years  of  study  of 
1  Pasteur,  Lister,  Koch  and  others  are  bear- 
ing fruit;  that  Brown-Sequard's  theories 
were  not  mere  vaporings,  but  pointed  in 
many  wTays  in  the  right  direction;  and 
that  the  successful  treatment  of  myxedema 
is  an   established  fact.    The  successful 
treatment  also  of  lupus,   psoriasis,  and 
certain  forms  of  eczema,  and  my  own 
I  case  of  incipient  phthisis  (previously  re- 
!  ported  in  the  American  Therapist),  by 
thyroid  extract,  are  only  pioneers  of  what 
we  may  expect. 

The  enormous  increase  of  diphtheria  in 
various  parts  of  Europe,  and  the  hitherto 
uncertain  methods  of  combating  the  dis- 
ease, gave  a  stimulus  to  the  German 
scientists  to  discover,  if  possible,  a  cure 
for  this  deadly  malady.  In  London  last 
year,  there  were  no  fewer  than  3265 
deaths  from  this  disease  alone,  and  during 
the  thirteen  weeks  preceding  August  nth, 
of  this  year  there  were  598  deaths  from  it. 
In  the  Emperor  and  Empress  Friedrich's 
Hospital,  in  Berlin,  during  the  three  years, 
1891,  '92,  '93,  one  thousand  and  eighty 
cases  of  diphtheria  were  treated  under  the 
superintendence  of  Professor  Baginsky. 
Of  these,  four  hundred  and  twenty-one,  or 
,  38.7  per  cent,  died,  the  mortality  in  the 
respective  years  being  32.5  per  cent,  in 
1891,  35  per  cent,  in  1892  and  41.7  per 
cent,  in  1893.  From  the  commencement 
of  the  present  year  up  to  March  14th, 
eighty-six  cases  have  been  treated,  with 
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thirty-eight  deaths,  or  a  mortality  of  41.8 
per  cent.  This  death-rate  is  appalling,  but 
now  there  seems  to  be  a  prospect  of  re- 
ducing it.  Thanks  to  Behring,  Kossel, 
Aronson  and  others,  a  means  has  been 
discovered  and  used  whereby  this  end  can 
be  accomplished.  The  substance  used  is 
an  antitoxine  or  antidote,  prepared  from 
diphtheria  bacillus,  as  has  been  written 
about  frequently  during  the  past  year. 

In  the  Deutsch.  med.  Woch.,  for  April  27, 
1893,  Behring  and  Kossel  reported  a  series 
of  thirty  cases  treated  by  inoculating  with 
attenuated  cultures  of  the  specific  bacillus, 
or  by  injecting  a  suitable  quantity  of  the 
serum  of  an  animal  which  had  suffered 
from  the  disease  in  some  form  which  had 
conferred  upon  it  immunity.  Of  these 
cases,  twenty-four,  or  eighty  per  cent,  re- 
covered. This  was  considered  a  great 
improvement  upon  the  old  treatment.  One 
year  later,  in  the  Deutsch.  med.  Woch.  for 
April  1  ;th,  1894,  Ehrlich,  Kossel  and  Was- 
sermann  related  their  experiences  in  con- 
tinuation of  the  researches  of  Behring  in 
Professor  Koch's  Institute.  In  these  cases 
the  serum  was  obtained  from  goats  artifi- 
cially rendered  immune. 

Does  this  not  remind  us  of  Lady  Mon- 
tague's inoculation  for  smallpox  followed 
by  Jenner's  vaccination  ? 

The  mode  of  rendering  the  goats  im- 
mune was  by  giving  them  increasing 
doses  of  dead  diphtherial  cultures.  They 
adopted  the  method  of  ascertaining  the 
amount  of  antitoxine  present  by  means  of 
neutralization,  making  use  of  a  virus  equi- 
valent to  3  in  1000  grams  body- weight. 
The  immunity-producing  unit  is  such  that 
0.1  ccm.  suffices  to  neutralize  0.8  of  the 
virus.  Two  hundred  and  twenty  unse- 
lected  cases  in  children  were  treated  with 
the  curative  serum,  and  it  is  a  fact  worth 
knowing,  the  treatment  was  never  known 
to  be  harmful.  At  first,  a  single  injection, 
equivalent  to  130  to  200  immunity-units 
was  used,  but  later,  the  dose  was  repeated 
in  severe  cases.  Sixty-seven  of  the  two 
hundred  and  twenty  were  tracheotomized, 
the  mortality  being  44-9  per  cent.  Among 


I  the  remaining  one  hundred  and  fifty-three, 
I  the  mortality  was  only  23.6  per  cent.  In 
six,  treated  on  the  first  day,  there  were  no 
I  deaths;  in  sixty-six  treated  on  the  second 
day,  the  mortality  was  only  three  per 
cent;  but  in  twenty-three,  treated  on  the 
fifth  dav,  the  percentage  of  deaths  was 

56.5- 

The  physicians  state  that  one-half  the 
fatal  cases  when  first  seen  were  so  ill  that 
recovery  was  almost  impossible,  and  that 

!  the  other  half  might  have  been  saved,  if 
sufficient  serum  had  been  at  hand  to  give 
several  doses.  The  effect  noticed  in  some 
of  the  children  was,  that  there  was  im- 

;  provement  in  the  first  two  days,  but  even- 
tually they  became  slowly  worse  and  ten 
to  fourteen  days  later  died  from  nephritis 

I  and  cardiac  failure.    Large  doses  affected 

j  the  temperature  and  pulse  critically  in 
character.    In  conclusion,  they  advise,  1) 

1  that  the  serum  should  be  used  as  soon  as 
possible;  2)  in  slight  cases  two  hundred 

I  units,  but  in  severe,  as  well  as  in  tracheo- 

|  tomized  cases,  four  hundred  units  should 
be  given;  and  3)  the  treatment  should  be 

;  repeated  on  the  same  or  the  following 
day,  according  to  the  severity  of  the 
symptoms.  The  total  given  may  be  five 
hundred  to  one  thousand  or  fifteen  hundred 
units.  Of  course,  the  authors  are  only 
responsible  for  the  serum  used  by  them, 
or  prepared  under  their  direction.  So 
much  for  the  experience  of  these  three 
physicians. 

Many  other  physicians  have  given  their 

,  experience  of  this  treatment,  all  more  or 
less  successful,  but  to  Dr.  O.  Katz  is  due 
the  credit  of  having  first  shown  that  the 
antitoxine  is  a  prophylactic  in  this  disease. 
He  reports  having  inoculated  seventy-two 
children  who  had  been  exposed  to  a  viru- 
lent form  of  diphtheria.  Out  of  these  only 
eight  were  attacked,  and  those  so  lightly 
as  to  be  free  from  any  evil  consequences. 
This  is  valuable  information,  and  if  positi- 
vely confirmed,  will  prove  of  great  service 
when  the  disease  has  entered  a  boarding 
school,  asylum  or  other  such  institution. 
It  has  not,  so  far  as  I  know,  been  de- 
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termined  how  long  immunity  persists  after 
inoculation.  This  will,  however,  I  have 
no  doubt,  soon  be  ascertained. 

The  manner  of  injecting  the  antitoxine 
is  the  same  as  that  employed  in  using  the 
animal  extracts.  First,  wash  the  part 
selected  (the  tissues  of  the  back  or  but- 
tocks) with  water;  then  with  a  five  per 
cent,  solution  of  carbolic  acid;  then  with 
alcohol,  treating  the  hand  in  the  same 
manner.  Then,  after  sterilizing,  insert 
the  needle  of  a  De  Bove  or  other  suitable 
syringe  beneath  the  skin,  pressing  the 
piston-rod  as  you  withdraw  the  needle.  If 
this  gives  unnecessary  pain,  quickly 
plunge  the  needle  deep  into  the  tissues, 
and  inject  as  you  withdraw  it. 

I  do  not  think  the  actual  dose  from 
which  the  most  good  can  be  obtained  .has 
been  determined,  but  the  following  scale 
may  be  adopted:  For  immunity,  i  ccm. 
for  a  child  over  three  years  of  age,  and 
half  this  amount  for  a  child  under  that 
age.  For  cure,  when  the  disease  has 
been  diagnosticated  during  the  first  two 
or  three  days,  for  a  child  under  two 
years,  2  to  3  ccm. ;  from  two  to  ten  years, 
5  ccm.;  over  ten  years,  10  ccm. ;  after  the 
third  day,  in  severe  cases,  twice  as  much 
as  the  quantities  above  mentioned.  If 
more  serious  symptoms  should  ensue 
after  the  injection,  the  dose  should  be  re- 
peated in  twelve  hours.  Usually,  there 
is  less  edema  and  a  fall  in  temperature  in 
from  twelve  to  twenty-four  hours,  and  a 
most  marked  improvement  in  forty-eight 
hours. 

While  recently  in  London,  I  made  many- 
inquiries  about  this  method  of  treatment 
and  everyone  questioned  was  quite  en- 
thusiastic over  it.  The  great  trouble  was 
the  difficulty  in  obtaining  the  antitoxine, 
as  it  takes  months  to  prepare  the  horse 
(the  animal  now  used),  so  that  the  serum 
possessed  the  power  of  immunization.  I 
endeavored  to  obtain  some  from  those 
authorized  to  sell  Aronson's  antitoxine, 
but  they  could  not  supply  me,  although 
they  promised  to  do  so  as  soon  as  possible. 

There  is  no  doubt  but  that  a  discovery 


has  been  made  which  must  prove  of  great 
benefit  to  humanity.  This,  the  most  pro- 
nounced pessimist  must  admit,  if  he  has 
studied  the  bearings  of  the  questions  re- 
lating to  the  disease.  When  we  consider 
that  there  will  be  no  spraying,  no  swab- 
bing, no  painting,  no  disagreeable  medi- 
cine, no  intubation,  no  tracheotomy,  how 
many  of  the  terrors  of  diphtheria  will  be 
removed  !  But  the  fact  of  having  this  in- 
strument of  cure  available  is  not  all 
that  is  required  to  accomplish  this  blissful 
end.  We  must  be  able  to  diagnosticate 
quickly  and  accurately  the  disease,  and 
follow  the  advice  given  by  Professor 
Lceffler  (the  discoverer  of  the  diphtheria 
bacillus),  at  the  recent  meeting  at  Buda- 
pest, of  the  International  Hygienic  Con- 
gress, to  have  a  systematic  bacteriological 
examination  of  all  diphtheria  cases,  as  it 
was  only  by  this  means  that  true  diph- 
theria could  be  distinguished  from  croup 
and  other  kindred  throat  affections.  He 
also  suggested  that  in  every  town  or  dis- 
trict an  officer  qualified  to  examine  spe- 
cimens should  be  appointed,  and  until 
this  is  done  we  cannot  expect  the  banish- 
ment of  the  disease.  He  even  goes 
further;  he  says  no  children  who  have  re- 
cently had  the  disease,  and  no  children 
residing  in  the  same  house,  or  having 
been  in  contact  with  affected  persons, 
should  be  admitted  to  the  public  school  or 
family  circle  till  a  bacteriological  examina- 
tion pronounces  them  free  from  bacilli. 

Professor  Lceffler  said  that  the  diph- 
theria bacillus  could  be  present  in  the  nose 
or  larynx  of  healthy  persons  without  pro- 
ducing the  symptoms  of  the  disease. 
These  only  appeared  when  the  disease 
had  secured  a  footing.  After  cure,  as  a 
rule,  the  bacillus  disappeared  with  the 
local  symptoms,  or  shortly  thereafter,  but 
sometimes  remained  for  weeks,  even  for 
months,  alive  and  virulent  in  the  throat 
or  larynx.  It  was  also  shown  that  in  or- 
ganic matter  protected  from  light,  the 
bacillus  could  survive  outside  the  human 
body  for  a  number  of  months.  Dark, 
damp    and    dirty    dwellings,  therefore, 
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favored  the  preservation  of  the  germ  and 
spread  the  disease.  Loeffler  and  his  com- 
mittee recommended  that  dwellings  should 
be  kept  clean  and  dry,  and  supplied  with 
plenty  of  light  and  air.  Care  should  be 
taken  to  cleanse  the  mouth  and  nose,  the 
throat  to  be  gargled  with  a  weak  solution 
of  common  salt  and  carbonate  of  soda. 
The  teeth  should  be  frequently  cleaned 
and  all  bad  teeth  removed ;  enlarged 
tonsils  should  also  be  removed.  It  is  re- 
commended that  all  suspected  cases,  not 
bacteriologically  examined,  should  be  re- 
ported to  the  board  of  health,  and  that  no 
patient  should  be  allowed  to  enter  school 
or  the  family  circle  till  a  bacteriological 
examination  pronounces  them  free  from 
the  bacilli.  Let  us  hope  then,  gentlemen, 
that,  ere  long,  we  shall  be  able  to  banish 
when  imminent  this  hitherto  most  deadlv 
disease. 

I  do  not  advocate  that  we  should  be- 
come enthusiastic  over  half-tried  reme- 
dies, such  as  was  the  case  with  many 
when  tuberculin  was  unwillingly  given  to 
the  public  by  Koch;  but  the  thorough 
physician  should  keep  his  eyes  and  ears 
open,  and  use  the  new  remedies  after  the 
experimental  physiologist  has  proved  that 
they  are  for  the  good  of  mankind.  Nor 
do  I  consider  anyone  qualified  to  under- 
take successfully  the  operation  and  after- 
guidance  of  these  cases.  As  Pope  has 
written, 

"Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  cast  the  old  aside." 

Such  are  the  few  hastily  gotten  together 
notes,  not  gleaned  from  personal  expe- 
rience, but  from  the  most  reliable  sources. 
At  a  future  date,  I  hope  to  be  able  to  give 
the  results  of  practical  experience  in  the 
new  treatment  of  diphtheria. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 


Pilocarpine,  the  alkaloid  of  Jabo-andi,  has 
become  very  scarce,owingto  insufficient  supplies 
of  the  leaves.  Two  years  ago  the  muriate  of 
pilocarpine  was  sold  wholesale  at  five  dollars  an 
ounce;  now  S48  an  ounce  will  buy  only  limited 
quantities.  For  fifteen-grain  vials  two  dollars  is 
a  cheap  price  at  present. 


SCLERODERMA— WITH  REPORT 
OF  CASES. 
Reported  to  the  Louisville  Clinical  Society. 

By  I.  X.  Bloom.  M.D. 

This  patient,  Mrs.  \V.,  was  referred  to 
me  a  short  time  ago.  She  is  fifty-two 
years  of  age,  and  has  always  enjoyed  ex- 
ceptionally good  health.  Her  appetite  is 
good,  and  she  still  feels  perfectly  well. 
There  has  been  for  some  time  past  a  slight 
impairment  in  hearing.  But  the  point  to 
which  I  desire  to  call  attention  particu- 
larly has  no  connection  with  her  hearing 
faculties. 

Six  years  ago  she  first  noticed  several 
small  tumors  on  the  left  side  of  her  face 
and  brow,  such  as  you  see  four  or  five 
present  now.  These  growths  or  tumors 
have  been  entirely  unilateral,  never  affect- 
ing the  opposite  side  of  the  face.  The 
history  is,  that  these  tumors  do  not  ulcer- 
ate, but  they  vary  in  size  from  a  large 
American  pea  to  a  large  hazel-nut.  They 
are  not  painful,  and  after  a  time  disappear 
In  disappearing  they  leave  no  scar,  but 
are  followed  by  atrophy  of  the  subcutane- 
ous cellular  and  fatty  tissue. 

One  particular  feature  is  that  the  skin  is 
not  bound  dowTn  at  all,  but  is  just  as  loose 
as  if  the  cellular  layers  were  present.  On 
the  affected  side  the  patient  looks  to  be 
sixty-five  or  seventy  years  old;  on  the 
other  side  she  does  not  look  her  age.  An- 
other singular  feature  is  that  there  appears 
to  be  a  slight  enlargement  of  the  nasal  pro- 
cess of  the  superior  maxillary  bone  on  the 
affected  side.  The  point  I  wish  to  empha- 
size is,  that  there  is  utter  absence  of  fatty 
and  cellular  tissue.  Tactile  sensibility  is 
preserved.  She  says  that  the  "  change  of 
life"  commenced  about  a  year  ago.  She 
formerly  suffered  intensely  from  headache, 
but  this  symptom  is  no  longer  present. 

Some  of  you  will  probably  remember 
that  I  exhibited  to  this  society  about  three 
years  ago  a  case  of  scleroderma  which 
was  then  localized  on  the  hand  and  arm. 
The  patient  was  a  lady  about  forty  years 
of  age.      I  saw  her  quite  frequently  for 
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perhaps  two  years,  then  the  case  was  lost 
sight  of.  In  that  case  the  parchment-like 
appearance  of  the  skin  was  very  marked; 
furthermore,  in  the  circumscribed  spots 
the  skin  was  firmly  adherent.  This  is 
true  in  most  cases  of  scleroderma. 

The  disease  in  the  case  before  us  has 
attaked  the  most  usual  site:  it  involves 
the  area  supplied  by  the  fifth  pair  of  nerves. 
The  first  stage  is  usually  characterized  by 
infiltration;  small  reddish-blue  tumors  or 
elevations  appear.  In  the  latter  stage,  the 
stage  of  absorption,  there  is  apparently 
atrophy  of  the  deeper  skin,  and  after  this 
comes  the  stage  in  which  the  skin  becomes 
adherent,  the  skin  becoming  bound  down 
to  the  covering  of  the  bone.  Whether 
this  case  will  ultimately  become  so,  of 
course,  I  do  not  know.  It  is  singularly 
loose  and  thin  at  present,  especially  over 
the  zygomatic  arch. 

I  am  not  going  into  the  discussion  of 
scleroderma  and  morphoea,  which  most 
dermatologists  associate  with  the  same 
disease.  In  this  case  when  the  wrinkles 
are  smoothed  out,  the  skin  made  tense, 
the  epidermis  looks  normal  and  does  not 
show  any  scar  tissue;  in  other  words,  the 
change  is  not  of  the  epidermal,  but  of  the 
deeper  structures. 

Beneficial  changes  have  occurred  since 
she  has  been  under  my  care — during  the 
last  three  or  four  weeks,  but  I  cannot  say 
that  they  are  the  result  of  treatment.  The 
spots  do  not  seem  to  be  as  greatly  en- 
larged as  they  were.  One  of  the  patches 
has  grown  considerably  smaller. 

As  to  remedial  agents,  almost  every- 
thing has  been  recommended,  but  I  believe 
nothing  of  real  benefit  has  ever  been  dis- 
covered, although  it  is  not  necessarily  a 
fatal  disease.  I  have  gotten  the  best  re- 
sults from  the  administration  of  arsenic, 
pushing  the  remedy  to  its  full  physiologi- 
cal effect.  In  this  case  I  am  giving 
twelve  to  fourteen  drops  of  Fowler's  solu- 
tion three  times  a  day.  In  the  other  case 
referred  to  I  have  used  large  doses  of 
Fowler's  solution,  but  accomplished  ab- 
solutely nothing.     In  the  case  before  us. 


I  take  it,  the  diminution  of  the  infiltration 
or  the  inflamatory  process  is  entirely  due 
to  natural  absorption  and  not  to  any 
remedy  that  has  been  administered,  and  I 
happened  to  see  the  patient  just  at  the 
time  when  the  infiltration  was  undergoing 
absorption. 

The  prognosis  as  to  cure  is  unfavorable; 
so  far  as  life  is  concerned,  prognosis  good. 

Louisville.  Kv. 


DIET  FOR  HEALTH. 

By  John  Aulde,  M.D. 

The  subject  of  diet  for  health  is  one 
which  has  recently  attracted  considerable 
attention,  principally  through  the  influence 
which  has  been  brought  to  bear  upon  sick- 
ness and  disease  in  its  various. manifesta- 
tions by  proper  regulation  of  the  food- 
supply.  Still,  the  scientific  aspect  of  nu- 
i  trition  has  not  yet  penetrated  to  any  con- 
siderable depth  the  medical  fabric  proper, 
and  the  laity  only  begin  to  realize  that  a 
limited  number  of  physicians  are  conver- 
sant with  the  needs  of  the  human  organ- 
ism in  respect  to  food.  While,  in  this 
country,  food  of  every  discription  is  to  be 
found  in  abundance,  it  seems  as  though 
it  is  less  "available,"  in  political  parlance, 
than  medicine  and  the  thousand-and-one 
proprietary  remedies,  which  are  daily 
brought  to  our  attention.  Should  that  in- 
dustrious French  chemist,  Berthelot,  final- 
ly succeed  in  preparing  food  by  synthesis, 
the  farmers  of  this  country,  truckers,  dairy- 
men, stock-raisers  and  planters  as  well  as 
importers  of  tea  and  coffee  would  be  com- 
pelled to  look  up  some  new  method  of 
obtaining  a  livelihood,  since  the  rage  for 
novelties  would  seriously  interfere  with 
the  legitimate  business  known  as  com- 
merce. However,  as  this  Utopian  scheme 
is  but  a  tenant  of  the  imagination,  argu- 
ments pro  and  con  may  be  omitted,  and 
attention  directed  to  the  facts  as  we  find 
them  in  the  different  stations  in  life. 

The  question  will  be  asked  at  the  out- 
set, What  is  to  be  understood  by  the  ex- 
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pression,  diet- for  health?  In  answering 
this,  we  must  bear  in  mind  the  wide  lati- 
tude which  is  possible  to  be  embraced  in 
the  inquiry.  A  person  may  live  on  a  diet 
which  barely  sustains  life  and  still  main- 
tain apparent  health.  Again.,  a  man  may 
be  so  constituted  physically  and  mentally 
(eccentric?)  that  every  portion  of  food 
must  be  weighed,  and  only  those  products 
selected  which  the  physiological  chemist 
says  ought  to  be  taken  into  the  system. 
We  may  pass  these  two  extremes,  and  for 
the  present  we  may  also  omit  a  recapitu- 
lation of  certain  scientific  data  in  regard 
to  nitrogenous  foods  and  carbohydrates, 
the  main  object  of  the  present  article 
being  to  embody  some  practical  sug- 
gestions to  that  large  percentage  of 
humanity  who  aim  to  get  along  without 
the  assistance  of  medicines.  While  the 
employment  of  medicines  is  not  con- 
demned, the  fact  should  be  emphasized 
that  medicines,  as  a  rule,  are  of  second- 
ary importance;  when  used,  however,  they 
ought  to  be  administered  with  precision 
as  to  the  effects  which  they  are  supposed 
to  produce,  and  when  so  employed,  not 
harm,  but  good  will  come. 

As  a  skeleton  outline  of  the  principles 
to  be  observed  in  diet  for  health,  the  fol- 
lowing points  are  offered  for  consideration: 

I.  Time  for  meals:  As  far  as  possible, 
meals  should  be  taken  at  regular  hours, 
and  too  long  a  period  should  not  elapse 
between  any  two  meals. 

II.  Time  for  eating :  Much  depends 
upon  the  proper  mastication  of  the  food, 
and  as  the  salivary  secretion  is  an  im- 
portant aid  to  stomach  digestion,  due  al- 
lowance must  be  made. 

III.  Character  of  food:  The  character 
of  food  embraces  a  wide  range,  but  for 
convenience  in  this  study,  it  will  be 
divided  into,  a)  solid,  semi-solid,  and 
liquid,  and  b)  nitrogenous  and  carbo- 
hydrate. 

IV.  Fluids  with  meals:  Since  the  diges- 
tive processes  are  hastened  by  hydration, 
fluids  are  necessary,  but  they  must  be  used 
with  discretion. 


A'.  Alcoholic  and  malt  liquors:  On 
general  principles  the  use  of  alcoholic  or 
malt  liquors  as  beverages  must  be  con- 
demned, although  under  certain  restric- 
tions no  immediate  harm  arises  from  their 
occasional  use  when  taken  with  meals. 

VI.  Late  dinners:  By  this  expression  is 
meant  six  o'clock  dinners,  and  is  not  in- 
tended to  apply  to  midnight  eating  or 
banquets  which  extend  over  a  period  of 
several  hours. 

Taking  up  in  their  order  the  foregoing 
points,  it  will  be  an  easy  and  natural 
method  to  develop  the  practical  bearings. 

a.  — That  meals  should  be  taken  with 
regularity,  no  one.  it  seems,  will  be  dis- 
posed to  question,  since  it  must  be  ap- 
parent to  the  most  unsophisticated  that 
Nature  favors  certain  habits,  and  one  of 
these  is  the  production  of  digestive  fer- 
ments. A  person  in  health  accustomed 
to  his  regular  meals  will,  when  the  proper 
time  has  passed,  fail  to  experience  his 
natural  zesl  for  food.  Sometimes  the  ap- 
petite will  be  wanting  altogether,  while 
at  other  times  he  eats  ravenously  without 
regard  to  either  the  taste  or  the  character 
of  the  food  set  before  him.  These  pecu- 
liarities are  often  more  noticeable  in  those 
who  neglect  to  eat  for  long  periods,  and 
the  writer  entertains  no  doubt  whatever 
that  many  persons  thus  lay  the  foundation 
for  future  illness  by  a  disregard  of  this 
caution.  When  a  man  begins  to  explain 
that  he  feels  better  without  a  lunch  in  the 
middle  of  the  day  because  he  has  such  a 
good  appetite  for  his  six-o'clock  dinner, 
we  may  calculate  with  a  considerable  de- 
gree of  certainty  that  he  will  shortly  be  in 
the  hands  of  the  physician — provided  he 
should  be  so  fortunate  as  not  to  die  sud- 
denly from  some  supposed  occult  cerebral 
trouble.  So  recent  as  the  morning  of  this 
writing  a  report  comes  from  a  neighbor- 
ing city  that  a  man  died  in  the  ambulance 
on  his  way  to  the  hospital,  and  that  the 
coroner's  jury  found  that  death  resulted 
from  congestion  of  the  brain  brought  on 
by  eating  too  much  ham  and  beans. 

b.  — Time  for  eating  is  a  most  important 
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factor  in  securing  and  maintaining  a 
healthy  condition  of  the  digestion.  When 
food  is  properly  masticated  it  is  acted 
upon  by  the  salivary  secretion,  which  is 
not  only  an  active  solvent  but  is  also  an 
efficient  digestant,  acting  energetically 
upon  starchy  food-stuffs.  In  fact,  the 
latter,  when  properly  manipulated — with- 
out liquids  —  are  almost  completely  di- 
gested when  they  enter  the  stomach;  and 
besides,  the  bolus  is  alkaline,  and  it  thus 
becomes  an  important  aid  to  stomach  di- 
gestion, its  alkalinity  being  a  valuable 
stimulant  to  the  digestive  function  proper. 
But  as  the  mastication  of  food  requires 
time,  there  is  a  temptation  to  take  liquids 
of  various  kinds,  and  although  a  small 
quantity  may  do  no  serious  injury,  the 
habit  gains  on  a  person,  and  after  a  while 
he  begins  to  feel  that  his  digestive  capacity 
is  limited.  Let  all  such  act  on  the  above 
hint,  masticate  the  starchy  food-stuffs 
thoroughly,  take  liquids  only  towards  the 
close  of  the  meal,  and  they  will  soon  be- 
lieve that  they  are  feeling  young  while 
getting  old. 

The  advantage  of  taking  liquids  towards 
the  close  of  the  meal  are  various,  but  the 
most  important  one  is  due  to  the  fact  that 
hydration  is  necessary  to  digestion.  In 
the  stomach  only  albuminoids  are  digest- 
ed; fats  and  carbohydrates  are  digested  in 
the  small  intestine.  Actual  peptic  diges- 
tion does  not  begin  in  the  stomach  for 
some  time  after  the  ingestion  of  food, 
estimated  at  from  fifteen  minutes  to  three- 
fourths  of  an  hour,  and  under  normal  con- 
ditions, the  contents  of  the  stomach  re- 
maining at  the  end  of  two,  two  and  a  half 
or  three  hours,  are  gradually  poured  into 
the  small  intestine,  there  to  come  into 
contact  with  the  bile  and  pancreatic  juice. 
Thus,  when  a  man  eats  in  moderation, 
masticates  his  food  properly  and  takes  a 
liberal  supply  of  liquids  towards  the  end 
of  his  meal,  he  will  feel  no  discomfort 
from  the  food  taken;  but  about  midway 
between  meals  a  sensation  of  thirst  will 
occur,  the  thirst  being  brought  about  be- 
cause of  the  hydration  required  for  the 


ntestinal  digestion.  This  routine  is  simply  ' 
the  result  of  certain  chemical  and  physio- 
logical processes  that  are  taking  place  in 
the  human  economy,  and  when  the  sup- 
ply of  food  is  not  regulated  as  to  time, 
the  derangement  of  function  may  be  read- 
ily traced. 

c. — Upon  the  character  of  the  food  in- 
gested depends  the  activity  of  digestion. 
Liquids  and  semi-solids,  as  a  rule,  being 
more  easily  manipulated  than  solids,  are 
more  quickly  absorbed.  The  time  requir- 
ed for  the  digestion  of  solid  food-stuffs 
also  depends  upon  various  factors,  parti- 
cularly with  reference  to  the  method  of 
cooking;  but  as  this  question  is  foreign  to 
the  purpose  of  this  article,  it  will  not  be 
considered.  Whatever  the  kind  or  charac- 
ter of  food,  it  should  be  eaten  slowly,  and 
the  starchy  foods  throughly  masticated. 
Meats  free  from  fibrinous  shreds  and 
properly  cooked,  may  be  eaten  with  but 
little  mastication,  as  digestion  here  takes 
place  in  the  stomach,  and  with  a  moder- 
ate supply  of  water,  which  is  the  best 
diluent,  digestion  proceeds  uninterrup- 
tedly. 

As  to  the  advisability  of  nitrogenous  or 
carbohydrate  foods,  there  is  much  to  be 
said  on  both  sides;  and  since  the  organism 
equit  es  both,  it  seems  the  part  of  wisdom 
to  make  a  suitable  division.  Those  who 
live  principally  upon  bread,  potatoes,  and 
the  like,  do  not  appear  to  possess  the 
same  tenacity  and  persistence  which  is 
characteristic  of  those  who  depend  prin- 
cipally upon  meats  and  other  nitrogenous 
foods.  Of  one  thing  the  writer  is  thor- 
oughly satisfied,  namely,  that  the  most 
efficient  diet  for  work,  either  mental  or 
physical,  consists  of  a  fair  proportion  of 
both  bread  and  meat.  With  this  as  the 
main  dietary,  a  person  will  get  tired,  but 
with  a  little  rest  or  sleep,  he  is  just  as  well 
able  to  begin  another  day's  work  as  in 
the  morning  after  a  good  nights'  rest.  On 
the  other  hand,  many  who  subsist  largely 
upon  potatoes  and  other  carbohydrates, 
appear  to  be  constitutionally  tired,  and  it 
js  probably  for  this  reason  that  the  sale  of 
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proprietary  medicines  in  this  country  has 
attained  such  enormous  proportions.  Most 
of  them  contain  some  purgative  principle 
which,  once  begun,  must  be  continued; 
and  these  potatoe- eaters  and  water-drin- 
kers are  constantly  complaining  of  con- 
stipation. Intestinal  indigestion  is,  there- 
fore, far  more  common  in  this  country 
than  derangement  of  the  stomach. 

d.  — While  fluids  should  always  form  a 
portion  of  each  meal,  the  introduction 
and  liberal  use  of  ice-water  has  developed 
in  America  a  vast  multitude  of  ice-water 
dyspeptics,  and  yet  it  would  be  difficult 
to  convince  one  of  these  that  this  plan  of 
eating  and  drinking  is  harmful  to  him, 
although  it  might  be  so  to  others.  In 
dealing  with  r,uch,  therefore,  I  have  found 
it  advisable  to  interdict  the  use  of  fluids, 
except  a  very  little  from  time  to  time  dur- 
ing the  meal,  without  assigning  any 
special  reason.  People  who  eat  bread 
and  potatoes  and  drink  water  with  meals 
get  stout,  but  they  lack  staying  powers, 
and  can  neither  run  nor  walk  at  a  rapid 
rate  for  any  considerable  distance.  When 
water,  tea  or  coffee  is  used  to  help  swal- 
low the  food,  it  enters  the  stomach  in  a 
condition  favorable  to  start  fermentation, 
and  it  is  a  fact  that  those  who  follow  this 
practice  frequently  suffer  from  dilatation 
of  the  stomach,  and  with  this  there  is  as- 
sociated paralysis  of  the  circular  fibres 
of  the  muscular  coat  of  the  intestine. 
This  again  leads  to  distentation  of  the  ab- 
domen with  more  or  less  involvement  of 
the  liver,  and  as  a  sequel  we  have  com- 
plaints of  alternate  diarrhea  and  consti- 
pation. 

e.  —  Like  tea  and  coffee,  alcoholic  and 
malt  liquors  delay  rather  than  hasten  the 
processes  of  digestion,  and  especially  is 
this  true  when  the  quantity  is  sufficient  to 
arrest  the  peptic  ferment;  in  this  case,  the 
ferment  is  permanently  destroyed,  and 
the  work  of  secreting  it  anew  must  be  re- 
peated, all  of  which  takes  time  and  per- 
mits chemical  and  physiological  changes 
to  take  place.  In  the  case  of  those  given 
to  the  regular  ingestion  of  wines,  beer  or 


whiskey  with  meals,  we  have  the  almost 
universal  complaint  of  rheumatic  affec- 
tions, although  this  is  nothing  more  than 
an  indication  or  effect  of  auto-intoxication. 
A  few  doses  of  the  salicylates  will  be  suf- 
ficient to  clear  this  up  for  the  time  being; 
or  a  dose  of  purgative  medicine  will 
answer  the  same  purpose;  but  neither  re- 
moves the  cause,  and.  as  a  consequence 
this  form  of  medication  must  be  repeated 
again  and  again.  Moreover,  alcohol  de- 
ranges the  liver;  and  thus  we  see  how 
intimately  related  are  alcoholism  and  dis- 
orders of  digestion. 

f. — Late  dinners,  or  six  o'clock  dinners, 
are  condemned  by  some  and  approved  by 
others;  but  to  those  familiar  with  the  phy- 
siological needs  of  the  body  there  can  be 
no  question.  Who  ever  suggested  that  it 
would  be  policy  to  keep  the  baby  at  the 
breast  awake  after  nursing  in  order  that 
digestion  might  be  completed?  Indeed, 
rest  is  the  most  appropriate  thing  after 
meals,  while  work,  either  mental  or  phy- 
sical, cannot  be  successfully  performed 
when  digestion  is  active.  It  is  far  better, 
therefore,  for  those  who  pretend  to  work, 
that  a  light  lunch  be  taken  about  the 
middle  of  the  day,  with  the  principal  meal 
at  the  close.  The  evening  then  can  be 
spent  in  suitable  recreation  or  light  read- 
ing, so  that  a  person  retires  in  the  most 
favorable  condition  to  secure  repose,  and 
his  slumbers  will  not  likely  be  disturbed 
by  harrowing  dreams  or  recurring  night- 
mares. Intestinal  indigestion  is  the  prin- 
cipal cause  of  insomnia,  but  this  may  be 
avoided  by  a  proper  selection  of  food- 
stuffs for  the  day,  and  more  especially  the 
evening  meal,  when  the  proper  digestive 
work  will  favor  rather  than  interfere  with 
normal  sleep. 

In  the  foregoing  remarks  I  have  touched 
but  slightly  upon  the  scientific  aspects  of 
digestion,  but  they  are  in  line  with  the 
suggestions  usually  made  to  patients  suf- 
fering from  inappropriate  diet,  and  from 
extended  observation  and  experience  I  am 
fully  satisfied  of  their  practical  value. 
Moreover,  I  feel  confident  that  were  these 
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suggestions  placed  in  the  hands  of  the 
more  intelligent  people,  we  should  have 
less  demand  for  remedies  for  indigestion 
and  constipation,  with  their  concomitants, 
insanity  and  melancholia.  The  present 
trend  on  the  part  of  the  laity  is  toward 
medicine,  while  I  firmly  believe  the  great- 
est improvement  would  ensue  if  the  ad- 
vance were  in  the  other  direction — away 
from  medicine.  The  present  generation 
has  become  all  too  familiar  with  medicine, 
and  should  be  educated  for  the  benefit  of 
health  more  in  the  direction  of  avoiding  it 
as  far  as  possible,  certainly  against  the 
practice  which  now  obtains  so  generally, 
that  of  self-medication. 
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THE  STRUCTURE  OF  BLOOD  AND 
ITS  RELATION  TO  PRACTICAL 
MEDICINE  * 

By  J.  H.  Wythe,  M.D.,  LL.D. 

Professor  of  Histology  and  Microscopy,  Cooper  Medical 
College,  San  Francisco. 

Physicians  have  always  realized  the  im- 
portance of  the  study  of  blood.  The 
ancient  Hebrews  regarded  it  as  the  life  of 
the  body,  or  the  meeting  point  of  body 
and  soul.  The  humoral  pathology,  first 
elaborated  by  Hippocrates,  and  which 
was  the  prevailing  doctrine  of  all  medical 
theorists  for  hundreds  of  years,  gave  great 
importance  to  the  evacuation  of  the  blood 
by  the  lancet,  the  scarificator,  and  the 
cupping  glasses.  So  universal  was  this- 
practice  that  it  attracted  the  censure  and 
witticism  of  the  literary  world,  culmi- 
nating in  the  immortal  "Doctor  Sangrado" 
of  Le  Sage.  Many  who  are  still  living 
can  remember  the  careful  directions  given 
respecting  blood-letting — how  it  should  be 
drawn  by  a  full  stream  into  a  warm  deep 

*  Read  in  the  Section  on  Practice  of  Medicine, 
at  the  Forty-fifth  Annual  Meeting  of  the  Ameri- 
can Medical  Association,  held  at  San  Francisco, 
June  5—8,  1894. 


basin,  so  that  it  may  be  set  aside  to  coag- 
ulate gradually.  Then  the  appearance 
of  the  clot,  and  of  the  buffy  coat,  had 
much  to  do  with  the  judgment  of  the  phy- 
sician. A  soft  and  uniform  clot  indicates 
deficiency  of  fibrin,  as  in  typhoid  fever, 
etc.  A  uniformly  great  contraction  shows 
a  predominance  of  fibrin  over  red  cor- 
puscles, as  in  chlorosis.  Blood  highly 
buffed  and  cupped  occurs  in  acute  rheu- 
matism and  other  severe  inflammations. 
These,  and  similar  aphorisms,  were  based 
upon  observation  of  the  general  structure 
of  the  blood  as  seen  by  the  naked  eye. 
May  it  not  be  that  the  modern  practitioner 
has  gone  too  far  in  the  opposite  extreme? 

With  the  invention  of  the  microscope, 
the  study  of  the  blood  has  been  greatly 
promoted.  No.  part  of  the  animal  organism 
has  been  more  frequently  examined,  and 
yet  its  true  structure  is  but  partially  known. 
It  may  be  said  of  the  blood  more  than  of 
any  other  histologic  structure  that  there  is 
no  end  to  investigation  and  research.  It 
has  been  examined  under  a  variety  of 
physiologic  and  pathologic  circumstances 
and  exposed  to  different  physical  and 
chemic  conditions.  It  has  been  boiled 
and  roasted  and  fried,  and  cooked  in  all 
sorts  of  menstrua,  in  the  hope*  of  torturing 
Nature  to  reveal  her  secrets,  and  it  has  also 
been  treated  kindly  and  delicately  with 
the  same  hope.  Under  such  circumstances, 
the  opinions  of  observers  have  naturally 
been  different,  and  sometimes  contradic- 
tory. Many  of  these  discrepancies  were 
due  to  the  imperfection  of  early  micros- 
copes, and  the  almost  universal  habit  of 
using  too  low  magnifying  powers.  The 
optical  improvements  of  the  past  few  years 
have  doubled  our  ability  to  penetrate  the 
arcana  of  Nature.  The  numerical  aper- 
ture, or  standard  measure  of  excellence, 
of  the  best  objectives  of  eight  or  ten  years 
ago  was  but  0.75  or  0.80  per  cent.,  com- 
pared with  1.33,  or  1.50  of  our  present 
lenses,  or  as  a  circle  of  three-fourths  of  an 
inch  diameter  compares  with  one  of  an 
inch  and  a  half.  With  such  improved 
power  ot  research,  nothing  but  lack  of  in- 
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dustry  or  care  can  prevent  more  accurate 
knowledge  of  minute  structures.  The  de- 
licacy of  adjustment  in  our  best  objectives 
has  also  rendered  more  perfect  mechanical 
appliances  and  optical  accessories  a  real 
necessity.  In  addition  to  the  widest  pos- 
sible numerical  aperture  in  the  objectives, 
the  microscope  of  the  future  will  have  a 
wide-angled  achromatic  condenser  with 
coarse  and  fine  adjustments  equal  to  those 
required  for  the  objective  itself,  and  with 
an  iris-diaphragm  for  regulating  the  il- 
luminating cone  of  light.  No  really  criti- 
cal work  can  be  done  without  such  provi- 
sion. The  images  given  with  high  powers 
and  such  appliances  are  so  different  from 
those  of  low  powers  in  inferior  instruments 
as  hardly  to  be  recognized  as  the  same 
structures.  It  is  certainly  quite  reckless 
to  give  testimony  affecting  human  life 
based  on  observations  made  with  inferior 
means. 

The  brilliant  discoveries  in  bacteriology 
during  the  last  few  years  seem  to  have 
eclipsed  all  purely  histologic  investiga- 
tion, yet  within  a  recent  period  micros- 
copic examination  of  blood  is  assuming 
ihe  importance  which  it  deserves,  and  al- 
though it  remains  to  a  large  extent  an  un- 
explored territory,  enough  is  known  to 
justify  its  careful  study  by  the  practical 
physician  as  a  guide  both  to  diagnosis 
and  treatment.  To  the  young  graduate, 
desirous  of  distinction,  no  more  inviting 
field  is  open  in  all  the  realm  of  medical 
science.  To  tabulate  the  microscopic 
analyses  of  blood  in  different  ages  and 
diseases,  with  a  comparison  of  clinical 
symptoms,  will  require  years  of  labor, 
but  will  be  a  priceless  boon  to  the  medi- 
cal profession. 

When  we  speak  or  read  of  blood,  it  is 
natural  to  think  of  it  as  the  red  stream 
which  courses  through  the  arteries  and 
veins,  yet  in  strict  propriety,  the  fluid 
plasma,  continuous  with  the  lymph  which 
bathes  every  tissue  and  organ  of  the  body, 
is  the  real  blood,  conveying  life  to  every 
cell  and  fiber,  while  the  white  and  red 
corpuscles    are    incidental  accompani- 


ments, conveyed  by  the  fluid  blood  for 
special  purposes.  Much  has  yet  to  be 
learned  respecting  the  chemical  and  vital 
properties  of  the  plasma,  yet  there  can  be 
little  doubt  that  much  of  the  immunity 
against  zymotic  diseases  is  due  to  these 
properties.  Dr.  Prudden  has  shown  that 
serum  and  non-inflammatory  exudations 
in  the  living  human  being  possess  a 
marked  germicidal  power,  and  this  has 
been  confirmed  by  several  European  ob- 
servers. 

This  serum  is  not  only  a  solvent  for 
bacteria,  but  for  other  structures.  In 
August,  1 89 1,  I  published  in  the  Pacific 
Medical  Journal  some  observations  of  the 
blood  in  a  case  of  lymphadenoma,  in 
which  the  red  corpuscles  were  seen  to  dis- 
solve in  their  own  plasma,  but  after  a 
month's  treatment  with  iodide  of  iron  and 
manganese,  the  corpuscles  resisted  dis- 
solution. Sterling  tells  us  in  his  "Histo- 
logy" that  the  red  corpuscles  of  a  rabbit 
or  guinea-pig  are  completely  dissolved  in 
a  few  minutes  in  the  blood  serum  of  a 
dog.  The  corpuscles  of  a  frog  or  pigeon 
dissolve  more  slowly  and  their  nuclei 
remain.  The  dog's  serum  loses  this  prop- 
erty after  being  heated  to  50  or  60  degrees 
for  half  an  hour. 

In  pathologic  conditions,  as  relapsing 
fever,  anthrax,  tuberculosis,  etc.,  the 
serum  loses  its  germicide  power,  and 
bacilli  may  be  found  with  the  microscope, 
with  or  without  staining. 

Changes  in  the  specific  gravity  may  be 
found  by  using  a  single  drop  of  blood  in 
a  mixture  of  chloroform  and  benzole. 
When  it  is  just  suspended  in  the  fluid,  the 
specific  gravity  of  the  latter  is  taken  in 
the  usual  way  and  is  the  same  as  that  of 
the  blood.  The  specific  gravity  of  blood 
varies  with  the  proportion  of  hemoglobin 
in  the  red  blood  discs,  so  that  this  simple 
mode  may  be  used  in  anemia,  and  so 
forth,  instead  of  resorting  to  costly  ap- 
paratus. 

Changes  in  the  acidity  or  alkalescence 
of  the  blood  occur  in  various  diseases, 
and  the  time  of  coagulation  also  varies. 
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The  solution  of  ptomaines  resulting  from 
decomposing  bacteria  is  doubtless  irritant 
or  poisonous  to  the  tissues,  but  the  leuco- 
maines  which  are  formed  by  decompos- 
ing detritus,  of  the  blood  corpuscles  or 
other  albuminoid  substances,  unless  eli- 
minated by  excretion,  will  lead  to  auto- 
infection,  or  an  alteration  of  structure  or 
function  by  a  blood  poison  originating  in 
the  body  itself. 

Dr.  Prudden  well  expresses  the  signific- 
ance of  the  germicide  power  of  serum  in 
the  living  human  being  by  saying  that  it 
consists  chiefly  in  recalling  "the  attention 
of  therapeutic  adventurers  from  germici- 
dal warfare  to  what  appears  to  be  a  natural 
defense  of  the  organism  against  bacterial 
invaders,  namely,  a  healthy  condition  of 
the  blood." 

"  Proud  of  our  already  long  list  of  well- 
defined  bacterial  species ;  consciously 
masters  of  the  morphology  of  many  forms 
of  bacterial  disease;  well  on  the  way  to 
an  intelligent  and  efficient  prophylaxis, 
and  glorying  in  the  possession  of  pto- 
maines so  definite  as  to  enter  at  our  will 
into  the  composition  of  tangible  and  even 
formulatable  metallic  salts,  it  is  a  little 
humiliating,  though  doubtless  salutary, 
to  find  ourselves  face  to  face  with  a  series 
of  phenomena,  which  seem  to  lie  at  the 
very  basis  of  the  knowledge  of  the  acute 
infectious  diseases,  and  yet  be  able  to  say 
only  that  they  are  the  result  of  the  vital 
forces,  vitality,  life.  It  is  fortunate  that 
we  have  these  words  and  phrases,  how- 
ever, which  conceal  so  much  and  express 
so  little,  since,  under  their  cover,  we  may 
take  breath  for  the  assault  on  another  of 
Nature's  tantalizing  and  well-fortified 
secrets."  {Microscopical  Bulletin,  Febru- 
ary, 1890). 

The  white  corpuscles  are  found  in 
lymph  as  well  as  in  red  blood.  They  are' 
merely  embryonic  or  detached  particles 
of  living  matter  of  different  sizes.  With 
the  best  homogeneous  immersion  object- 
ives, they  appear  as  spherical  or  ovoid, 
but  are  often  quite  irregular  in  shape,  and 
made  up  of  a  convoluted  or  sponge-like 


!  reticulum.    They  may  have  one  or  more 
J  nuclei  which  consists  of  a  denser  or  finer 
net-work  than  the  rest  of  the  corpuscle. 
They  have  ameboid  motions,  by  which 
they  change  their  shape  and  place  from 
I  time  to  time.    The  conventional  pictures 
;  repeated  from  one  text-book  to  another 
!  give  no  adequate  conception  of  them. 
The  white  corpuscles  are  normally  in- 
creased during  digestion,  and  are  in  excess 
of  a  normal  proportion  to  the  red  cells  in 
a  number  of  pathologic  conditions,  as 
typhoid  fever,   erysipelas,  anemia,  etc. 
In  leukemia,  the  abnormal  proportion  is 
I  long  continued  and  very  marked,  in  some 
j  cases  showing  one  white  to  ten  or  twenty 
red  cells,   or   even    greater  proportion. 
I  Ehrlich  has  shown  that  the  leucocytes  or 
j  white  cells  are  variously  affected  by  cer- 
j  tain  aniline  stains.     In  leukemia  only  he 
;  finds  some  which  are  distinctly  stained 
!  with  eosin,   and  calls  them  eosinophile 
J  cells.    It  was  thought  at  one  time  that 
j  Ehrlich's  method  of  staining  would  in- 
\  dicate  whether  the  leukemia  depended  on 
'  disease  of  the  lymph-glands,  the  spleen, 
:  or  the  medulla  of  the  bones,  but  recent 
I  investigations  have  thrown  doubt  upon 
such  discrimination,  and  Jaksch  has  found 
eosinophile  cells  in  tuberculosis,  in  pneu- 
monia and  in  anemia. 

The  red  corpuscles  normally  are  flat 
roundish  discs  with  thick  edges,  so  soft 
and  flexible  that  they  readily  adapt  them- 
selves to  the  curves  and  angles  of  the 
blood-vessels.  They  are  of  different  sizes, 
not  only  in  different  animals  but  in  the 
same  animal.  A  few  microscopists  believe 
that  by  careful  measurement  of  a  large 
number  of  discs  and  comparing  the  aver- 
j  age  sizes,  a  discrimination  may  be  made 
j  between  the  blood  of  one  kind  of  animal 
and  another.  Some  have  made  them- 
selves ridiculous  by  testifying  that  they 
could  distinguish  the  blood  of  a  man  from 
that  of  a  woman.  The  consensus  of 
opinion  among  prominent  writers  is  that 
the  size  of  the  red  corpuscles  is  insufficient 
for  the  purposes  of  medical  jurisprudence. 
A  view  of  the  red  corpuscles  in  the  field 
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of  a  modern  microscope,  with  a  power  of 
1000  diameters  or  more,  will  show  such  a 
variety  of  size,  above  and  below  the  aver- 
age, as  to  render  an  accurate  judgment 
doubtful. 

As  to  the  presence  of  a  nucleus,  or  of 
an  investing  membrane  in  human  red 
blood  corpuscles,  writers  differ  greatly, 
doubtless  because  of  the  imperfection  of 
the  instruments  or  reagents  employed. 

The  protrusion  or  retraction  of  knobs, 
projections,  or  bead-like  processes  from 
the  corpuscle  has  been  often  described, 
and  termed  " angular, "  "rosette,"  "stel- 
late," etc.  Brucke,  Strieker  and  others 
consider  the  red  corpuscle  as  really  double, 
consisting  of  a  stroma  or  matrix  which  is 
permeated  by  a  softer  or  more  fluid  sub- 
stance containing  the  hemoglobin,  or 
coloring  matter.  Treatment  with  astrin- 
gent solutions,  as  tannin,  boracic  acid, 
etc. ,  causes  these  constituents  to  separate. 

Klein,  Heitzman  and  Flemming  describe 
a  fibrillar  network  in  the  nuclei  of  reptile 
blood,  and  others  speak  of  fine  radial  fila- 
ments proceeding  from  the  nucleus  to  the 
surface. 

Elsberg,  in  Heitzman's  "Microscopical 
Morphology,"  describes  the  examination 
of  fresh  human  blood  in  a  40  or  50  per 
cent,  solution  of  bichromate  of  potash, 
with  a  one-twelfth  of  an  inch  immersion 
objective,  and  a  magnifying  power  of 
1,000  diameters.  He  states  that  in  a  short 
time,  indentations  occur  in  the  red  cor- 
puscle, producing  irregular  and  stellate 
forms,  which  may  persist  or  lead  to  se- 
paration by  constriction  of  minute  por- 
tions, or  the  corpuscle  may  become 
rounded  again.  After  about  half  an  hour 
protrusions  of  knobs  take  place,  which 
may  be  again  retracted  or  a  pedunculated 
knob  may  be  detached.  Sometimes 
several  corpuscles  unite,  forming  chains 
or  compound  bodies.  Others  appear  with 
one  or  more  vacuoles  in  their  substance. 
In  many  corpuscles,  a  distinct  reticulation 
is  seen,  with  thickened  points  at  the  inter- 
section of  the  filaments  which,  without 
careful  focusing,  might  be  mistaken  for 


granules.  Some  of  the  corpuscles  become 
pale,  and  mere  rings  or  "ghosts,"  de- 
tached portions  of  which  accumulate  as 
detritus. 

The  reading  of  Elsberg's  descriptions 
j  several  years  ago  impressed  me  with  the 
I  thought  that  such  a  variety  of  forms  and 
I  activities  indicated  a  corresponding  variety 
!  in  the  structure  and  functions  of  the  red 
corpuscles,   and  I  instituted  a  series  of 
!  experiments   with   analogous   but  even 
more  complex  results  than  those  of  Els- 
berg.   The  .very  best  instruments  were 
i  employed,   as  Zeiss's  largest  microscope 
j  stand,  and  the  modern  Van  Heurck  stand 
made  by  Watson.     For  objectives,  I  had 
j  Powell   &    Lealand's    one-tenth  apoch- 
romatic  of  1.50  N  A,  the  Bausch  &  Lomb 
H  I  one-eighth  of  1.40  N  A,  a  Gundlach's 
1.20  H  I,  and  several  others.    I  used  also 
I  an  Abbe  condenser  or  a  Powell  &  Lea- 
!  land's  apochromatic  condenser  of  1.40  N 
J  A,  together  with  the  compensating  eye- 
;  pieces  of  the  latter  firm.    The  magnifying 
]  powers  varied  from  900  to  3000  diameters. 

Various  solutions  were  used  in  the 
j  examinations,  as  1  per  cent,  solution  of 
j  osmic  acid,  Flemming's  solution,  and  20 
to  50  per  cent,  solution  of  bichromate  of 
potash.  The  latter  fluid  gave  most  satis- 
faction. According  to  Rollett  and  Elsberg, 
bichromate  of  potash  does  not  alter  or 
seriously  impair  the  living  matter,  but 
acts  as  a  preserving  medium,  and  enables 
us  to  trace  normal  development  or  natural 
degeneration.  I  found,  however,  that  the 
alterations  of  the  red  corpuscles  occurred 
sooner  in  strong  than  in  weak  solutions, 
so  that  some  astringent  action  seemed 
due  to  the  menstruum. 

A  small  drop  of  blood  was  placed  upon 
the  cover-glass  and  quickly  put  on  a  drop 
of  bichromate  solution  upon  the  slide. 
Blood  from  different  persons  and  of  dif- 
ferent ages  was  examined,  and  although 
differences  in  amount  and  in  time  of 
alteration  were  perceptible,  nearly  all 
showed  great  irregularity  in  the  shape  of 
the  red  corpuscles. 

Many  of  the  corpuscles  appeared  as 
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concentric  rings  in  a  flat  disc  around  a 
central  nucleus.  Some  showed  protuber- 
ances around  the  edge,  as  if  a  semi-fluid 
substance  had  exuded,  or  had  been 
squeezed  out  of  the  corpuscle.  These 
protrusions  differed  both  in  size  and 
number.  By  the  use  of  the  sub-stage  con- 
denser an  oblique  illumination,  occasional 
glimpses  of  fibers  radiating  between  the 
rings  were  obtained.  The  shape  and  size 
of  the  discs  greatly  varied.  Many  were 
round,  but  others  were  oval,  square, 
triangular,  finger-like,  and  sometimes 
branched,  but  nearly  all  exhibited  traces 
of  ring  structure.  Some  were  merely  flat 
plaques  or  discs,  notched  at  the  edge  ; 
others  were  more  globular.  Many  had 
irregular  knobbed  protrusions  both  on  the 
edge  and  on  the  flat  surface,  as  described 
by  Elsberg.  Many  of  these  protrusions 
became  detached,  and  some  of  them  would 
remain  at  rest  while  others  showed 
amoeboid  changes  of  shape,  and  would 
rotate  or  move  across  the  field  of  view  in 
different  directions.  Portions  of  protruded 
semi-fluid  substance  would  remain  for 
some  time  attached  to  the  edge  of  a  disc, 
then  with  a  vibratory  or  oscillatory 
motion  would  detach  themselves  and 
form  independent  masses,  some  stationary 
and  other  motile.  Some  were  attached 
to  the  disc  by  a  fiber  or  thread,  and  often 
such  a  thread  would  bind  several  masses 
together.  In  one  instance  two  masses 
pulled  apart  so  as  to  form  quite  a  lengthy 
fiber.  In  others  the  fiber  formed  a  tail 
with  serpentine  motion  or  would  entirely 
separate  from  the  mass.  Careful  focusing 
showed  some  of  these  fibers  to  be  really 
chains  of  small  granules,  many  of  which 
appeared  as  scattered  detritus.  So  similar 
were  these  granules,  isolated  or  in  chains, 
to  micrococci,  that  they  would  have  been 
deemed  such  if  they  had  not  been  seen  in 
the  act  of  stripping  themselves  from  the 
edges  of  the  viscid  red  corpuscles. 

The  result  of  my  observations  convinced 
me  that  the  phenomena  described  were 
the  result  of  a  natural  degeneration  of  the 
red  corpuscles,  hastened  perhaps  by  the 


|  action  of  the  bichromate  solution.  The 
|  variety  in  the  appearances  may  be  due  to 
i  essential    differences   in   the  corpuscles 
j  themselves ;    differences  which  are  both 
morphological  and  physiological.  Con- 
sidering  the  various  offices  which  the 
blood  performs  in  the  animal  economy, 
!  embryonic,  nutritive,  metabolic  and  ex- 
!  cretive,  we  may  reasonably  expect  the 
|  structure  of  the  corpuscles  to  differ,  and 
the   effects   of    chemical   and  physical 
:  agencies  upon  them  to  be  far  from  uni- 
form.   The  more  embryonic  forms  may 
not  exhibit  the  fully  formed  structure, 
!  while  those  engaged  in  carrying  away 
effete  matter  may  be  ready  to  disintegrate. 
Thus  we  may  account  for  the  variety  in 
the  appearance  of  the  corpuscles  and  for 
the  ready  decomposition  of  some,  while 
the  structural  integrity  of  others  persists 
longer. 

Under  the  name  of  poikilocytosis,  some 
have  described  the  irregular  forms  of  blood 
discs  occurring  in  debilitating  diseases, 
especially  in  pernicious  anemia.  A  large 
number  of  minute  cells  has  given  rise  to 
the  term  microcythemia,  and  abnormally 
large  cells  to  macrocythemia.  Such  terms 
are  really  unnecessary,  and  are  but  addi- 
tions to  a  list  of  technicalities  already  too 
large.  The  varying  appearances  of  de- 
composing cells,  especially  when  the 
normal  process  is  exaggerated  by  morbidly 
depressing  influences  cannot  be  described 
by  such  terms. 

One  of  the  effects  of  the  bichromate 
solution  on  the  red  blood  corpuscle  is  to 
harden  and  contract  the  outer  surface  so 

|  as  to  wrinkle  it  in  such  a  manner  as  to 
stimulate  the  plasmodium  malarias.  This 

i  has  occurred  so  many  times  as  to  throw 
doubt  upon  some  preparations  and  obser- 
vations. I  have  not  been  able  to  examine 
many  specimens  of  malarial  blood,  but 
some  European  slides,  stained  alter  Ehr- 
lichias method,  and  marked  plasmodia,  can 
scarcely  be  distinguished  from  the  wrinkl- 

!  ing  of  the  cell  in  the  bichromate  solution. 
The  ameboid  and  flagellate  forms  of  the 
organism  will  afford  proof  of  its  presence, 
but  an  irregular  vacuity  in  the  cell  is  no 
proof. 
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As  an  example  of  the  relation  which 
such  examinations  of  blood  as  have  been 
described  bear  to  practical  medicine, 
reference  may  be  made  to  an  examination 
made  by  the  writer  some  years  ago,  of 
the  blood  corpuscles  in  eighteen  cases  of 
beri-beri,  which  had  been  transferred 
from  a  Brazilian  corvette  to  the  Marine 
Hospital  in  San  Francisco.  A  full  ac- 
count, with  microscopic  illustrations, 
may  be  found  in  the  Annual  Reports  of 
the  Supervising  Surgeon-General  at  Wash- 
ington. Specimens  of  the  blood  from 
each  patient  were  sent  to  me,  and  ex- 
amination showed  that  the  red  corpuscles 
were  in  various  stages  of  disintegration. 
The  ring  structure  of  the  broken  cells  and 
the  resemblance  of  the  detritus  to  micro- 
cocci was  evident.  The  clinical  history 
of  each  case  fully  confirmed  the  micro- 
scopic examination,  although  the  patients 
had  not  been  seen  and  the  slides  of  blood 
drops  were  merely  numbered  from  one  to 
eighteen.  Acting  upon  the  suggestions  of 
the  microscope,  iron  and  quinine  were 
given  in  large  doses,  with  a  generous 
diet.  Under  this  treatment,  the  blood 
corpuscles  of  the  patients  speedily  re- 
covered their  normal  appearance,  and  in 
a  short  time  all  the  seamen  returned  to 
duty.  The  surgeon  in  charge  of  the 
hospital  (Heber  Smith,  M.  D.),  in  his 
report  to  Washington,  says  :  "It  is  pos- 
sible that  a  microscopic  examination  of 
the  blood  of  all  the  men  on  board  the 
corvette  before  she  sailed  from  Brazil, 
would  have  revealed  just  those  members 
of  her  crew  who  were  to  suffer  from  the 
disease." 

Jour.  Amer.  Med.  Assoc.,  July  28.  1894. 


THE  LEUCOCYTOSES* 
By  Wm.  S.  Carter,  M.D. 

The  Leucocytosis  of  Physiological  States. 

By  leucocytosis  let  us  understand  a  con- 
dition in  which  the  total  number  of  leuco- 
cytes in  the  blood  is  increased,  usually 
being  due  to  a  disproportionate  increase 
of  the  multinuclear  variety,  although  ex- 
ceptionally one  of  the  other  varieties  found 
in  normal  blood  may  be  increased. 

I.  Digestio?i  Leucocytosis. — In  a  series 
of  experiments  on  thirty-five  different  in- 

*  Abstract  from  University  Medical  Magazine, 
Philadelphia,  Oct.,  1894. 


dividuals  made  by  Dr.  Hermann  Rieder, 
it  was  found  that  a  distinct  leucocytosis 
j  made  its  appearance  about   two  hours 
I  after  the  ingestion  of  a  meal,  reaching  the 
j  maximum,   in  three  to  four  hours,  and 
gradually  disappearing  in  six  to  seven 
hours.   The  degree  of  leucocytosis  during 
digestion  is  quite  variable,  sometimes  be- 
i  ing  absent  altogether.    It  does  not  seem 
to  be  affected  by  the  time  of  fasting  before 
the  meal.    That  it  is  not  due  to  the  physi- 
cal process  of  flushing  out  the  lymph- 
I  spaces  by  the  fluid  absorbed  from  the 
!  alimentary  tract  is  shown  by  the  fact  that 
it  is  not  constantly  present,  and  that  tea 
I  and  coffee,  or  very  weak  soups,  or  a  meal 
of  carbohydrates,  in  which  the  digestive 
j  process  is  an  active  one,  all  fail  to  cause 
I  leucocytosis.     A  mixed  diet  will  cause 
!  slight  leucocytosis,  while  a  meal  of  pro- 
teids  shows  the  greatest  increase.  Dogs 
fed  upon  a  pure  meat  diet  show  double 
the  normal  number  of  leucocytes,  while 
men  on  mixed  diet  show  an  increase  of 
I  about  one-half  the  normal  number.    It  is 
said  that  vegetarians  do  not  show  any  di- 
gestion leucocytosis. 

Children  show  a  more  pronounced  di- 
gestion leucocytosis  than  adults,  but  it  is 
questionable  if  this  is  as  marked  as  men- 
tioned by  some  writers.    *    *    *  * 

My  experiments  confirm  the  experi- 
ments of  others  in  that  carbohydrates  fail 
to  produce  leucocytosis,  and  that  a  diet  of 
proteids  produces  the  greatest  leucocy- 
tosis,— amounting  to  double  the  normal 
number.  It  has  been  stated  that  fats  do 
not  produce  leucocytosis,  but  to  this  the 
writer  cannot  agree.  In  my  experiments 
the  degree  of  leucocytosis  after  the  ad- 
ministration of  fats  was  quite  as  great  as 
after  a  diet  of  proteids.  As  the  fats  are 
absorbed  largely  through  the  lacteals,  one 
would  naturally  expect  some  alteration  in 
the  leucocytes.  W.  B.  Hardy  has  studied 
the  white  blood-corpuscles  of  daphnia 
very  carefully,  and  found  that  when  fats 
were  given,  within  a  few  hours  fat  drop- 
lets were  found  within  the  cells,  and  that 
even  ten  to  twelve  hours  afterwards  al- 
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most  every  white  blood-corpuscle  of  these 
animals  contained  fat  droplets. 

The  leucocytosis  after  a  meal  of  pro- 
teids  has  been  thought  to  be  a  means  of 
disposing  of  the  peptones  after  their  ab- 
sorption,— of  converting  them  back  into 
coagulable  albumens.  From  the  fact  that 
peptonuria  frequently  occurs  in  diseases 
in  which  leucocytes  are  being  destroyed 
rapidly  (e.  g.  pneumonia),  and  that  pep- 
tones are  often  found  locally  in  areas  in 
which  there  is  an  extensive  destruction  of 
leucocytes,  it  has  been  supposed  that  these 
cells  are  rich  in  peptones. 

Hofmeister  has  observed  that  many 
karyokinetic  figures  occur  in  the  lymphoid 
collections  of  the  intestine  during  the  ab- 
sorption of  nitrogenous  foods,  and  we 
must  also  remember  that  leucocytosis  is 
by  no  means  constant  after  a  mixed  diet, 
and  may  even  be  absent  after  a  diet  con- 
sisting very  largely  of  proteids  (Rieder). 
These  facts  would  indicate  that  the  leuco- 
cytes are  probably  not  concerned  so  much 
in  handling  the  products  of  normal  diges- 
tion as  in  dealing  with  some  form  of  in- 
toxication which  is  apt  to  occur  from  this 
digestion. 

II.  The  Leucocytosis  of  Pregnancy. — 
The  writer  has  had  no  experience  in  exa- 
mining the  blood  of  pregnant  women,  but 
it  would  appear  that  the  frequency  of 
leucocytosis  in  this  state  is  overdrawn. 
According  to  the  results  given  by  Rieder, 
about  one  in  every  five  or  six  cases  fails 
to  show  leucocytosis,  and  when  it  does 
occur,  is  not  at  all  pronounced,  never 
amounting  to  double  the  normal  number. 
The  time  of  gestation  and  the  number  of 
the  pregnancy  appear  to  bear  no  relation 
to  the  degree  of  leucocytosis.  The  num- 
ber rapidly  returns  to  the  normal  after 
delivery  in  most  cases,  although  there 
may  be  a  temporary  increase  immediately 
after  delivery,  probably  the  result  of  the 
loss  of  blood. 

III.  Leucocytosis  of  the  New-Born. — 
Almost  all  children  seem  to  show  some 
leucocytosis  when  born.  This  lasts  a 
variable  time,  and  then  gradually  sub- 


sides, usually  disappearing  in  a  few  days. 
It  is  interesting  to  note  that  the  fractional 
counts  show  a  relative  excess  of  eosino- 
philes  and  also  a  great  abundance  of  lym- 
phocytes. 

IV.  Leucocytosis  after  Massage. — You 
are  all  familiar  with  the  results  recently 
published  by  Dr.  John  K.  Mitchell.  Ex- 
amining the  ten  cases  in  which  a  count  of 
the  leucocytes  was  made,  we  find  a  de- 
cided leucocytosis  in  four,  a  slight  increase 
(too  slight  to  be  called  leucocytosis)  in 
three,  and  no  alteration  at  all  in  three, 
although  in  two  of  these  three  there  was 

I  a  distinct  increase  in  the  number  of  red 
I  blood-cells.     On  the  other  hand,  in  one 
case  there  was  a  distinct  increase  of  the 
leucocytes,  although  the  number  of  red 
blood-corpuscles  was  not  affected. 

V.  The  Leucocytosis  after  Cold  Baths. — 
j  Professor  Winternitz  first  pointed  out  that 

patients  treated  by  cold  baths,  as  in  the 
Brand  treatment  of  typhoid  fever,  showed 
a  leucocytosis  which  comes  on  very  short- 
ly after  the  bath  and  lasts  several  hours. 
This  same  condition  is  produced  in  nor- 
mal individuals  by  cold  bathing.  Since 
his  first  communication  Winternitz  has 
studied  the  effects  of  thermic  and  mecha- 
nical measures  (douches,  cold  pack,  fric- 
tion) applied  to  the  surface  of  the  body. 
The  maximum  increase  of  red  blood-cells 
was  2,000,000  per  centimeter,  the  Hb  was 
increased  14  per  cent,  while  the  leuco- 
cytes were  trebled  in  number.  The  maxi- 
mum was  not  always  seen  at  once  after 
the  treatment,  but  often  an  hour  after- 
wards. The  colorless  corpuscles  began 
to  increase  at  a  time  when  the  red  blood- 
corpuscles  were  beginning  to  decrease. 
Applications  of  cold  to  the  lower  extremi- 
ties were  followed  by  a  diminution  of 
leucocytes  in  the  upper  extremities,  while 
blood  from  the  parts  to  which  cold  was 
applied  showed  an  increase  of  the  leuco- 
cytes. General  application  of  gentle  heat 
was  followed  at  first  by  a  diminution  and, 
later,  by  an  increase  in  the  number  of  red 
blood-corpuscles.  Dr.  W.  S.  Thayer  has 
reported  twenty  cases  of  typhoid  fever 
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treated  by  the  Brand  method,  in  Professor  | 
William  Osier's  wards  in  the  Johns  Hop-  | 
kins  Hospital,  in  which  the  number  of  j 
leucocytes  after  a  cold  bath  was  about 
double  the  normal  number.    There  was 
no  change  in  the  normal  proportion  of 
the  different  varieties  of  leucocytes.  It 
would  appear  that  the  application  of  cold, 
like  massage,  produces  leucocytosis  in  a  j 
mechanical  way, — the  invigorating  influ-  j 
ence  upon  the  heart,  vessels,  and  tissues 
causing  the  stagnant  blood  of  the  tissues  j 
to  hasten  back  into  the  blood-vessels. 
The  Leucocytosis  of  Pathological  States. 

I.  The  Leucocytosis  of  Cachexias. — Malig-  j 
nant  growths  usually  cause  a  leucocytosis, 
but  quite  often  it  is  absent.    Just  what  re-  I 
lation  the  location  or  kind  of  growth  has  j 
upon  the  leucocytosis  cannot  be  positively  j 
stated.    In  twelve  cases  with  malignant  i 
neoplasms   examined   by  Rieder,    eight  j 
showed  leucocytosis,  while  four  (two  can- 
cers and  two  sarcomas)  failed  to  show  it. 
In  nineteen  cases  examined  by  Dr.  R.  C. 
Cabot,  twelve  showed  leucocytosis  and 
seven  did  not,  most  of  the  latter  being 
either  small  tumors  or  cases  in  which 
cachexia  had  not  yet  developed: 

So  far  as  we  can  judge  from  the  cases 
reported,  those  with  cancers  situated  at 
the  pyloric  orifice  of  the  stomach  seem  to 
show  the  most  pronounced  leucocytosis, 
while  those  of  the  uterus  or  of  the  lip  do 
so  less  frequently.  However,  the  number 
of  cases  studied  is  entirely  too  small  to 
warrant  any  positive  conclusions. 

The  size  of  the  growth  does  not  seem  to 
affect  the  number  of  leucocytes,  for  Cabot 
gives  two  cases  of  very  extensive  growth 
which  did  not  have  any  leucocytosis.  *  * 

Cabot  attributes  the  leucocytosis  to  the 
cachexia, — for  in  two  of  his  cases,  in  which 
it  was  absent  at  first  examination,  it  was 
present  later,  when  the  cachexia  became 
pronounced.    On  the  other  hand,  some  of 
Rieder's  cases  show  the  usual  disturbance  | 
of  the  red  blood-corpuscles  seen  in  ca-  J 
chexias  without  any  leucocytosis.  That 
it  is  not  due  to  the  physical  state  of  the 
blood  seen  in  these  conditions  (such  as 
hydremia,  lessened  alkalinity,  or  altered  j 
isotonic  equivalent)  is  evidenced  by  the 
fact  that  in  chlorosis,  in  which  these  con-  1 
ditions  are  present,  leucocytosis  is  usually  j 
absent.    Further,  in  animals  in  which  the 
normal  condition  of  the  blood  has  been 


altered  experimentally,  there  is  no  change 
in  the  leucocytes.  *  *  *  * 

From  what  has  been  stated,  it  seems 
highly  probable  that  the  leucocytosis  of 
cachectic  states  depends  upon  some  spe- 
cial intoxication,  which  probably  arises 
from  the  neoplasm  causing  the  cachexia. 
As  it  is  most  marked  late  in  the  disease, 
it  may  be  that  it  sometimes  arises  from 
septic  infection,  or  from  metastatic  in- 
volvement of  the  lungs  or  serous  mem- 
branes 

II.  The  pre-agonal leucocytosis,  observed 
in  many  patients  who  die  slowly,  can 
probably  be  attributed  to  the  same  cause, 
— i.  e.,  some  toxemia, — for  it  is  not  pre- 
sent in  all  cases  of  slow  death,  and  cannot 
be  produced  experimentally  by  chloraliz- 
ing  animals,  and  causing  them  to  die 
slowly,  as  has  been  shown  by  Rieder. 

III.  The  posi-hemorrhagic  leucocytosis, 
observed  in  man,  is  quite  constant,  and 
usually  proportionate  to  the  loss  of  blood. 
I  have  had  no  opportunity  of  studying 
the  blood  of  men  after  a  severe  hemor- 
rhage, but  have  failed  to  produce  leuco- 
cytosis in  dogs  by  bleeding  experimental- 
ly. This  is  in  accord  with  the  experiment 
of  Rieder, — for  in  his  experiments,  in 
which  he  removed  about  one-half  the  es- 
timated total  quantity  of  blood  of  an  ani- 
mal and  did  not  follow  it  by  saline  trans- 
fusion, there  was  no  leucocytosis.  In  one 
of  my  experiments  the  red  blood  corpus- 
cles were  reduced  to  one-half  the  normal 
number,  with  an  actual  diminution  of  the 
white  blood-corpuscles.  *  *  *  * 

The  results  show  that  hemorrhage,  even 
when  sufficiently  severe  to  cause  death, 
does  not  produce  in  dogs  (at  least  in  a 
few  hours)  a  distinct  leucocytosis. 

The  very  pronounced  leucocytosis, 
which  Rieder  produced  in  dogs  by  copi- 
ous bleeding,  and  then  transfusing  the 
same  quantity  of  normal  salt  solution, 
probably  explains  the  cause  of  post- 
hemorrhagic leucocytosis.  Very  probably, 
the  leucocytosis  seen  in  man  after  a  hemor- 
rhage, even  without  transfusion,  can  be 
explained  by  the  fact  that  the  tissues  of 
man  are  richer  in  the  juices  of  the  body, 
and  hence  more  lymph  is  available  in 
sudden  emergencies.  It  has  been  shown 
by  Dr.  Wm.  E.  Hughes  and  the  writer 
that  the  absorption  of  subcutaneous  injec- 
tions of  large  quantities  of  saline  solution 
in  man,  made  at  the  time  of  copious  bleed- 
ing, which  we  recommend  in  uremia, 
takes  place  with  a  rapidity  that  is  truly 
astonishing. 
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Dulcin. — Dulcin  is  an  artifical  sweeten- 
ing agent,  200  times  sweeter  than  cane 
sugar.  It  has  a  pure  and  agreeable, 
natural  sweet  taste;  and  as  physiological 
tests  (Robert  and  others)  have  proved  that 
the  amount  necessary  for  use  does  not 
cause  disorders  in  the  human  organism, 
dulcin  can  be  advantageously  employed 
for  all  purposes  as  a  perfect  substitute  for 
cane  sugar.  Dulcin,  or  paraphenetolcar- 
bamid,  CO .  NH2 .  NH .  C6  H4 .  OC2  H„  in- 
troduced by  Berlinerblau,  is  prepared 
by  bringing  urea  to  act  upon  hydro- 
chlorate  paraphenetidin,  or  diparaphen- 
etolcarbamid,  at  high  temperature  under 
pressure.  It  melts  at  173  to  i74°C. ; 
is  soluble  in  25  parts  of  alcohol,  50  of 
boiling  water  and  not  less  than  800  of 
cold  water;  it  can  be  boiled  in  water 
without  decomposing  and  will  not 
escape  in  the  steam,  but  if  heated  beyond 
its  melting  point  it  changes  and  becomes 
useless. 

Chloral  Hydrate  is  now  entitled  to  a 
first  quarter-century  anniversary.  Liebig 
discovered  the  body  in  1832,  but  Liebreich 
was  the  first  to  use  it  as  on  anesthetic  in 
.September  of  1869.  Chloral-hydrate  by 
[Liebreich  (1869),  Cocaineby  Roller  (1883), 
and  Pental  by  von  Mering  ( 1 89 1 )  form  a 
.closely  related  triumvirate. 

Ammonol,  or  ammoniated  phenylacet- 
amide,  has  just  been  introduced  (backed 
by  a  testimonial  from  Dr.  Cyrus  Edson) 
as  a  stimulating  expectorant,  analgesic, 
antipyretic,  antiseptic,  cholagogue,  ano- 
dyne, anti-spasmodic,  and  aid  to  diges- 
tion— correcting  hyperacidity  and  pre- 
venting fermentation.  Dose,  5  to  20 
grains.  It  is  soluble  in  water,  and  has  a 
strong  ammoniacal  odor.  No  further  in- 
formation is  obtainable  thus  far.  The 
surmise  is  justified,  and  probably  not  far 
wrong,  that  this  product  is  a  simple  mix- 
ture of  acetanilid  and  ammonia,  and  that 
it  possesses  no  distinguishing  merits  to 
promote  its  general  adoption  in  medical 
practice. 


Ferratin. — The  distinguished  French 
savant,  Prof.  Germain  See  reported  his 
views  on  the  therapeutic  value  and  place 
of  Ferratin  to  the  Academy  of  Medicine 
of  Paris,  August  21,  1894. 

Prof.  Germain  See  said,  that  he  had 
found  occasion  during  his  attendance  at 
the  Hotel  Dieu  to  employ  Ferratin  and  to 
study  its  effects  on  various  clinical  cases, 
which  he  took  pleasure  in  reporting. 

Ferratin  seemed  to  have  a  direct  signifi- 
cance in  the  nutrition  of  the  tissues,  and 
even  after  prolonged  use  it  produced  no 
derangement  of  the  stomach  or  intestines. 
It  had  a  pronounced  curative  effect.  It 
acted  mildly  astringent,  without  causing 
hurtful  excitement  or  constipation — dis- 
turbances commonly  following  the  use  of 
ordinary  ferruginous  preparations  ;  but  as 
a  remarkable  fact,  it  caused  a  strong  in- 
crease of  appetite — always  precarious  and 
capricious  in  anemic  patients — and  also 
regulated  the  movements  to  a  normal 
condition.  Its  administration  was  free 
from  any  unpleasant  side  or  after-effects. 

Ferratin,  0.5  to  1.5  grammes  per  day  in 
divided  doses,  was  primarily  a  valuable 
food  product;  it  excited  appetite  and  there- 
by offered  a  powerful  adjuvant  in  permit- 
ting the  absorption  of  food,  and  it  con- 
tained a  fixed  proportion  of  iron  which 
was  highly  assimilable  and  thus  replaced 
a  vital  insufficiency. 

The  administration  of  Ferratin,  said 
Prof.  Germain  See,  was  indicated  in 

Those  suffering  from  anemia  from  hard 
work,  though  the  patient  have  the  ap- 
pearance of  good  health; 

Those,  of  both  sexes,  affected  with  chlo- 
rosis; 

Those  weakened  by  too  rapid  growth 
and  puberty; 

Those  fatigued  by  study; 

and,  in  short,  all  in  whom  a  diminution 
of  red  blood  corpuscles  had  ensued,  due 
no  matter  to  what  causes. 

Prof.  Germain  See  concluded  his  report 
by  promising  that  he  would  keep  the 
Academy  informed  as  to  his  further  studies 
of  Ferratin,  which  he  was  conducting 
simultaneously  at  the  Hotel  Dieu,  in  his 
medical  clinic,  and  in  his  physiological 
laboratory. 
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AGNOSTICISM  IN  MEDICINE. 

In  medical  science,  as  in  all  other  chan- 
nels of  human  progress,  we  have  those 
who  may  be  classed  as  non-believers, 
usually  designated,  therapeutic  nihilists. 
Notwithstanding  the  altruistic  character  of 
the  teachings  in  the  healing  art,  the  oc- 
casional cropping  out  of  pessimistic  ten- 
dencies is  inevitable;  but  in  these  days  of 
rapid  advancement,  with  the  introduction 
of  new  theories  and  methods  which 
threaten  to  revolutionize  the  practice,  it 
seems  appropriate  to  call  attention  to  one 
phase  that  hitherto  has  been  overlooked, 
namely,  that  which  properly  comes  under 
the  head  of  agnosticism. 

The  following  anecdote  is  related  of  the 
late  Professor  Swing,  the  eminent  divine 
of  Chicago,  while  engaged  in  an  animated 
discussion  with  a  free-thinking  Irishman. 
"Your  mind,  my  dear  friend,"  said  Pro- 
fessor Swing,  "seems  to  be  in  a  twilight 
state.  You  cannot  differentiate  the  grains 
of  mistrust  from  the  molecules  of  reason- 
able confidence.  You  are  traveling  the 
borderland,  the  frontier  between  the  para- 
dise of  faith  and  the  Arctic  region  of  religi- 
ous incredulity.  You  are  an  agnostic." 
"Divil  a  bit,"  said  Pat,  with  mingled, 
amazement  and  indignation,  "I'm  a 
dimmycrat,  ivery  inch  o'  me  I" 


The  parallel  is  this:  Many  of  those  who 
are,  or  pretend  to  be,  pessimists,  nihilists, 
or  iconoclasts,  really  do  not  know  just 
exactly  what  is  their  true  cause  of  opposi- 
tion. They  object,  simply  because  they 
are  "f'r  ninst"ever  thing  and  everybody, 
and  like  some  of  the  recent  strikers,  seem 
bound  to  hang  on  until  somebody  gives 
in.  Others  again,  appear  to  have  more 
definite  views,  but  it  is  to  a  class  of  physi- 
cians entertaining  certain  peculiar  tenets 
that  the  term  agnostic  properly  applies. 

The  doctrine  of  the  medical  agnostic  is 
the  doctrine  of  doubt,  and  his  whole  work, 
his  walk  and  conversation,  emphasize  this 
belief,  this  disposition  to  regard  every- 
thing novel  or  in  the  least  out  of  the 
beaten  track  as  doubtful.  Indeed,  his 
whole  life  seems  to  be  exhausted  in  study- 
ing how  to  compass  the  downfall  of 
things  which  are  regarded  by  others  as 
true,  and  which  he  himself  is  bound  to 
confess  are  demonstrable;  but  neverthe- 
less, he  clings  to  this  phantasmagoria  and 
envelopes  himself  in  a  mental  atmosphere 
in  which  the  one  word,  doubt,  is  continu- 
ally reproduced. 

Whatever  he  believes,  he  accepts  only 
with  the  proviso  that  it  is  doubtful; 
that  it  is  uncertain ;  that  if  possible, 
it  is  scarcely  probable ;  and  sailing 
along  in  this  self  regulated  current,  he 
frequently  finds  himself  tossed  against  the 
rocks,  or  stunned  by  the  white-caps  that 
occasionally  dash  over  his  frail  craft  and 
threaten  to  wash  him  overboard. 

With  the  advent  of  scientific  methods, 
with  the  ability  to  demonstrate  claims  of 
whatever  nature,  with  the  thousands  of 
willing  workers  in  the  vast  field  of  thera- 
peutics, while  there  is  room  for  the  agnos- 
tic, his  presence  is  of  no  practical  mo- 
ment. Like  the  cipher,  he  has  but  a  rela- 
tive value  and  would  be  useless  did  he 
not  serve  to  fill  vacant  places.  If  one  can 
believe  in  the  doctrine  of  fore-ordination, 
it  will  serve  to  reconcile  him  to  the  con- 
tinued bickerings  of  the  agnostic  in  me- 
dical science;  but  may  his  race  never 
increase. 
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COUGH  MIXTURES. 
Cough  mixtures  should  be  regarded  as 
a  relict  of  ancient  and  unscientific  me- 
thods of  practice,  and  as  most  of  them  do 
more  harm  than  good,  their  employment 
should  be  relegated  to  well -merited 
oblivion. 

This  sweeping  denunciation  of  a  time- 
tried,  and,  shall  we  say,  fire-tested  reme- 
dy? apparently  deserves  some  explana- 
tion, and  as  the  season  of  the  year  is  ap- 
proaching when  such  preparations  will  be 
in  active  demand,  some  arguments  against 
their  reckless  and  indiscriminate  use  will 
be  presented. 

In  the  first  place,  cough  mixtures  do 
not  benefit  or  improve  the  cough  as  we 
now  understand  a  cough  should  be  im- 
proved or  benefited.  True,  the  anodyne 
ingredient  may  lessen  the  tendency  to 
cough,  but  opium  or  any  of  its  prepara- 
tions do  harm  by  arresting  the  normal 
secretions,  and  thus  the  system  becomes 
affected  by  the  soluble  poisons  from  the 
stomach  and  the  intestine,  to  say  nothing 
of  the  secretions  retained  by  the  kidneys, 
the  skin,  the  pulmonary  structures  and 
the  mucous  membrane  lining  the  upper 
air-passages.  When  a  person  is  enjoying 
fairly  good  health,  he  does  not  take  cough 
mixtures  as  an  agreeable  pastime.  No 
physician  thinks  of  "  bracing  up"  in  a 
cold  morning  with  a  tablespoonful  of 
cough  mixture.  If  a  man  was  varnished 
or  painted  all  over,  the  elimination  of 
poisons  would  be  so  interfered  with  that 
death  would  soon  ensue,  and  this  is  sub- 
stantially the  effect  that  is  produced  by 
the  usual  cough  mixture  in  general  use. 
That  patients  who  take  cough  mixtures  do 
recover,  will  not  be  denied,  but  they  re- 
cover in  spite  of  the  mixture;  and  it  is  a 
stubborn  fact  that  such  patients  are  always 
a  considerable  time  in  regaining  their 
former  health,  simply  because  they  suffer 
from  the  effects  of  toxic  products  taken 
into  the  circulation. 

Some  physicians  favor  a  Turkish  bath 
as  a  remedy  for  a  bad  cold,  and  in  ex- 
ceptional cases  this  plan  works  well;  but 


it  is  not  suited  to  many,  for  the  reason 
that  a  bad  cold  is  but  the  warning  signal 
that  the  vitality  of  the  organism  has  been 
reduced  while  the  susceptibility  to  disease 
is  increased.  An  able-bodied  man  ac- 
customed to  Turkish  baths  can  stand  one 
of  these  in  case  of  a  cold,  but  it  is  of  more 
importance  that  the  condition  of  the  ali- 
mentary canal  should  receive  the  same  or 
like  attention.  The  danger  is  not  all  from 
without;  it  is  probably  greater  from  the 
alimentary  tract  than  from  the  skin,  and 
those  who  advocate  the  use  of  the  bath, 
to  be  consistent,  should  at  the  same  time 
insist  upon  the  free  use  of  a  suitable  saline. 

In  the  second  place,  all  successful  (?) 
cough  mixtures  contain  nauseants  which 
tend  to  disorder  the  digestion;  but  were 
this  effect  only  temporary,  no  material 
harm  would  ensue.  These  nauseants, 
however,  are  not  promptly  eliminated, 
and  when  the  patient  would  be  in  a  fair 
way  to  recover,  their  insidious  influences 
begin  to  manifest  themselves,  so  that 
neither  the  physician  nor  patient  can  un- 
derstand why  convalescence  is  prolonged. 
Cough  mixtures  are  doomed;  eventually, 
they  will  be  damned. 

In  the  third  place,  cough  mixtures  con- 
tain more  or  less  saccharine  substance, 
usually  sugar  in  the  form  of  syrup,  origin- 
ally incorporated  probably  to  make  a 
nauseating  draught  palatable;  but  it  is 
now  well-known  that  the  introduction  of 
sugar  into  the  stomach,  when  in  an  un- 
healthy condition,  is  most  objectionable, 
inasmuch  as  it  starts  up  fermentation,  pro- 
duces body-heat,  and  even  by  the  wildest 
stretch  of  the  imagination  has  no  distinctly 
beneficial  effect  upon  the  cough.  Let  us 
have  a  new  regime  for  the  winter,  cam- 
paign.   

From  the  communication  of  Dr.  Porte- 
ous  published  in  this  number,  we  learn 
that  this  energetic  and  enthusiastic  phy- 
ician  is  about  to  make  some  clinical  in- 
vestigations, reports  of  which  are  prom- 
ised for  the  American  Therapist  in  the 
near  future. 
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Antitoxine  Treatment  of  Diphtheria. — 
It  is  reported  that  the  antitoxine  treatment 
of  diphtheria  is  rapidly  coming  into  favor 
in  England.  An  epidemic  occurred  re- 
cently at  Norwich,  in  which  the  mortality 
by  the  ordinary  treatment  reached  33  per 
cent.,  but  after  a  supply  of  the  antitoxine 
serum  had  been  secured,  all  cases  were 
inoculated  and,  fortunately,  all  recovered. 

Luzerne  County  (Pa.  )  Medical  Society. — 
The  first  regular  meeting  of  this  society 
for  the  autum  of  1894,  was  held  at  Wilkes- 
barre,  Pa. ,  in  the  early  part  of  the  month, 
and  was  one  of  the  most  interesting  and 
successful  meetings  in  the  history  of  the 
organization.  Whether  the  fact  that  the 
principal  essayist,  Dr.  Charles  P.  Knapp, 
of  Wyoming,  Pa.  had  selected  "Cellular- 
Therapy"  for  his  subject  had  anything  to  do 
with  the  result,  the  readers  of  the  American- 
Therapist  will  be  able  to  judge  on  perus- 
ing his  article  which  will  appear  next 
month.  We  congratulate  Dr.  Knapp  and 
also  the  society  in  having  their  attention 
directed  to  a  topic  of  such  great  and  far- 
reaching  importance. 

At  the  same  meeting,  pathological  speci- 
mens-from  typhoid  fever  with  ulceration 
of  the  bowels  were  exhibited  by  Dr.  Stew- 
art. Dr.  Guthrie  presented  for  examina- 
tion a  floating  cartilage  removed  from  the 
knee-joint;  also  a  vermiform  appendix  re- 
moved for  catarrhal  inflammation. 


Lunacy  Statistics  in  England. — The  an- 
nual report  of  the  English  Commissioners 
in  Lunacy  has  just  appeared  and  presents 
some  alarming  figures.  For  example,  in 
England  alone,  there  are  no  less  than 
92,067  lunatics,  idiots  and  persons  of  un- 
sound mind.  Special  attention  is  directed 
to  this  subject  here,  owing  to  the  severe 
criticism  on  the  management  of  the  Penn- 
sylvania Hospital  in  our  last  number,  by 
Dr.  James  Wood,  of  Brooklyn,  N.  Y.  The 
British  newspapers  ascribe  the  great  in- 
crease during  the  past  year  (2245  cases) 
to  the  excessive  heat,  but  no  such  reason 
is  given  by  the  managers  of  the  Pennsyl- 
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vania  Hospital  for  the  small  (compara- 
tively) number  of  recoveries,  although 
Dr.  Wood  shows  that  the  excessive  use  of 
tea  and  coffee  doubtless  had  something  to 
do  with  the  very  unfavorable  results  of 
treatment. 


Newspaper  Medicine. — The  following 
directions  are  clipped  from  the  Sunday 
issue  of  a  prominent  Philadelphia  paper: 

"To  remove  fullness  from  beneath  the 
eyes  take  twenty  drops  of  the  tincture  of 
the  chloride  of  iron  in  half  a  glass  of 
water  after  meals  (take  through  a  glass 
tube)  for  eight  weeks.  Between  meals 
and  when  retiring  at  night  take  five  drops 
of  the  tincture  of  digitalis  in  a  wineglass- 
ful  of  water  for  three  weeks  ;  discontinue 
for  one  week  and  go  on  for  three  more 
weeks. " 

The  above  directions  are  inlended,  evi- 
dently, for  some  one  suffering  lrom  or- 
ganic disease  of  the  heart,  and  as  this 
slip  was  cut  out  several  weeks  ago,  it  is 
doubtful  if  the  patient  desiring  cheap  ad- 
vice is  now  alive  to  tell  the  tale  of  his 
misfortunes.  If  he  has  survived  the  use 
I  of  the  chloride  of  iron,  the  digitalis 
will  probably  kill  him,  and  we  shall  be 
greeted  with  the  startling  headline  an- 
nouncing sudden  deaih  of  a  citizen 
hitherto  enjoying  apparently  good  health 
with  the  exception  of  some  slight  heart 
ailment  which  was  not  considered  of  suf- 
ficient importance  to  demand  the  atten- 
tion of  a  physician. 

Now,  the  question  is,  would  this  patient 
have  been  better  treated  by  the  ordinary 
doctor?  Probably  not.  Digitalis  and 
iron  have  so  long  been  associated  with 
cardiac  complaints  that  it  seems  impos- 
sible to  separate  them,  and  as  a  conse- 
quence, men,  arid  women  too,  in  every 
station  of  life,  are  gradually  dropping  off 
without  apparent  cause  for  their  disap- 
pearance. It  is  to  be  hoped  the  rising 
generation  of  physicians  will  take  a  dif- 
ferent view  of  managing  disorders  of  this 
nature,  treating  them  upon  a  rational 
basis.  Mortality  rates  will  be  lower,  and 
business  interruptions  less  frequent. 
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The  Diphtheria  Serum  treatment  of  Dr. 
Roux,  of  the  Pasteur  Institute,  recently 
presentee!  in  detail  before  the  Buda-Pest 
Hygienic  Congress,  is  to  have  a  thorough 
trial  through  novel  means.  The  Paris 
Figaro  has  undertaken  the  collection  of 
public  subscriptions  with  which  the  pro- 
duct shall  be  purchased  and  furnished 
free  to  all  physicians  in  France.  While 
this  effort  has  a  laudable  purpose,  it  is  mis- 
applied in  theory  and  in  fact.  When  the 
State  or  self-constituted  organizers  begin 
to  supply  medicines  free,  the  communities 
will  also  be  ready  for  free  bread,  meat  and  j 
beer. 


Immunity.  — Buchner(Miinch.  med.  Woch. ) 
discusses  the  advances  in  this  subject.  In 
connection  with  the  exact  causes  of  im- 
munity, the  great  difference  between  na- 
tural and  acquired  immunity  has  been 
definitely  established.  Natural  immunity 
seems  to  be  brought  about  by  the  bac-  ! 
tericidal  action  of  a  protective  substance  J 
or  alexin  in  the  blood  serum.  This  alexin 
differs  from  the  antitoxine  found  in  the  J 
serurn  of  animals  artificially  made  im- 
mune. Alexin  acts  upon  the  bacteria,  and 
also  upon  the  red  cells,  and  even  leuco- 
cytes belonging  to  animals  of  other  spe- 
cies, whereas  such  bactericidal  and  globu- 
licidal  action  is  not  possessed  by  antitoxine. 
Alexin  is  most  easily  decomposed,  where- 
as antitoxine  is  a  stable  body.  The  effects 
of  antitoxine  are  the  same,  whether  coming 
from  one  animal  or  another,  and  only  de- 
pend on  the  degree  of  acquired  immunity 
possessed  by  the  animal.  The  author 
contends  that  the  serum  of  animals  made 
immune  contains  both  alexin  and  anti- 
toxine. Thus  a  body  can  be  extracted  from 
the  blood  serum  of  an  animal  made  im- 
mune and  can  be  transferred  to  another. 
There  are  two  explanations  in  regard  to 
this  body — namely,  that  it  is  a  reactive 
product  on  the  part  of  the  tissues,  or  a 
modified  product  of  the  bacteria  cell.  The 
chief  point,  however,  is  that  the  living 
body  is  necessary  for  the  production  of 
this  antagonism  of  the  antitoxine  against 


the  cause  of  the  disease.  The  author 
would  limit  the  term  immunity  to  the  ac- 
quired form,  and  thus  speak  of  specific 
immunity,  including  the  immunity  against 
the  bacteria  poison  and  of  natural  resis- 
tance. The  action  of  tuberculin  does  not 
lie  in  any  specific  immunity,  but  in  an 
increased  natural  resistance.  In  this  res- 
pect he  refers  to  the  researches  of  Hueppe 
in  relation  to  cholera,  and  those  of  Fraen- 
kel  and  Rumpf  (Epito?ne,  December  9th, 
1893,  par.  475)  in  relation  to  the  treatment 
of  enteric  fever  by  killed  cultures.  The 
author  maintains  that  endeavors  are  being 
made  in  the  protection  against  disease  by 
increasing  the  natural  resistance.  He 
then  quotes  an  experiment  in  which  steri- 
lized wheaten  gum  was  introduced  into 
the  pleural  cavity  of  a  large  rabbit.  After 
it  was  killed  the  gum  was  found  infiltrated 
with  leucocytes  and  possessed  of  marked 
bactericidal  powers  against  the  B.  coli 
communis.  The  leucocytes  were  destroy- 
ed by  freezing,  and  yet  the  bactericidal 
powers  remained.  These  powers  were 
soon  destroyed  by  heat.  The  author  would 
attribute  these  powers  to  the  presence  of 
alexin,  probably  derived  from  the  leuco- 
cytes. He  looks  upon  the  blood  as  the 
great  antiseptic  and  disinfectant  of  the 
body,  and  draws  attention  to  the  impor- 
tance of  its  investigation  in  diseased  con- 
ditions.— British  Medical  Journal. 


Cruelty  to  the  Insane. — A  report  has 
recently  appeared  in  the  Philadelphia  pa- 
pers to  the  effect  that  one  of  the  inmates 
of  the  Norristown  Insane  Asylum,  a  State 
i  institution,  has  entered  complaint  to  the 
I  trustees  against  the  cruelty  of  the  attend- 
ants.   Miss  Librand  is  but  slightly  de- 
|  mented  and  makes  the  complaint  on  be- 
!  half  of  her  fellow-sufferers,  and  it  is  said, 
the  trustees  were  very  much  impressed 
!  with  her  statements.    It  should  be  re- 
'  marked  that  this  institution  combines  the 
I  features  of  an  asylum  with  that  of  an 
I  almshouse,  hundreds  of  patients  being  in- 
carcerated there  every  year  simply  be- 
!  cause  their  relatives  are  unable  or  unwil- 
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ling  to  take  care  of  them.  In  such  in- 
stances the  report  is  circulated  that  they 
are  placed  there  for  treatment,  that  they 
have  special  care  and  that  a  good  round 
price  is  paid  monthly  for  medical  attend- 
ance and  nursing.  This  is  all  a  farce,  as 
no  treatment  is  given,  except  to  those  who 
are  noisy;  no  special  or  extra  care  is  given 
to  any,  all  being  treated  as  paupers,  for 
which  the  county  sending  them  pays  two 
dollars  per  week.  Still,  that  is  their  mis- 
fortune, and  the  attendants  should  be 
compelled  to  treat  them  with  at  least  a 
modicum  of  kindness. 

Classification  of  Nuclein  and  Nucleo-al- 
BUMIN. — The  following  classification  of  nucltins 
and  nucleo-compounds,  is  given  by  Hammarsten 
in  the  Zeitsekrift  filr  Pkysiologische  Chemie. 

Nuclein,  to  designate,  after  Kossel,  such  phos- 
phorus containing  substances  as  remain  in  the 
peptic  digestion  of  complex  proteids,  which 
further  are  compounds  of  albuminous  substances 
with  nucleic  acid  and  yield  xanthin-like  bases  by 
decomposition. 

Paranuclei n,  to  include,  after  Kossel,  nuclein- 
like  bodies  which  are  formed  in  peptic  digestion 
of  simple  albuminous  substances,  but  which  do 
not  yield  nuclein  bases.  Since  these  substances 
differ  much  among  themselves,  and  are  only 
similar  in  that  they  resemble  nucleins  in  certain 
particulars,  Hammarsten  suggests  that  they  be 
called  pseudo  nucleins. 

Nucleo -albumin,  to  include  only  phosphorus  - 
containing  simple  albuminous  substances,  as, 
for  example,  casein,  which  are  not  compound 
proteids,  and  by  peptic  digestion  yield  pseudo- 
nucleins. 

Nucleo-prcteids,  to  include  all  complex  proteids 
which  by  peptic  digestion  yield,  besides  simple 
proteids,  true  nucleins,  and  give  by  more  pro- 
found decomposition  nuclein  bases.  To  this  class 
belongs  a  compound  which  the  author  has  dis- 
covered in  the  pancreas  and  calls  the  pancreatic 
nucleo-proteid.  It  is  made  up  not  only  of  nu- 
clein in  combination  with  an  albuminous  sub- 
stance, but  contains  some  third  part,  perhaps 
animal  gum,  which,  by  heating  with  .dilute  acids, 
yields  a  reducing  body.  Hammarsten  is  unable 
to  state  the  exact  nature  of  this  reducing  sub- 
stance, though  the  evidence  favors  the  view  that 
it  belongs  to  the  penta-glucoses.  The  fact  that 
this  complex  proteid  of  the  pancreas  is  capable 
of  yielding  a  reducing  body  is  of  interest  in  con- 
nection with  the  continuation  of  glycosuria  or 
diabetes  in  patients  from  wtiom  all  carbohydrates 
are  withheld  for  a  considerable  time,  and  whose 
food  is  hence  entirely  proteid  in  nature;  it  sug- 
gests a  possible  explanation  ot  the  origin  of  sugar 
from  proteid  matter. — Am.  Drug,  and  Pharm.  Pec. 


The  Dietetic  Treatment  of  Phthisis. — 
The  following  suggestions  by  Dr.  Henry 
P.  Loomis  [The  Praclilio?ier),  are  worthy 
of  careful  consideration  : 

1.  Never  take  cough  mixtures  if  they 
i  can  possibly  be  avoided. 

2.  Food  should  be  taken  at  least  six 
times  in  the  twenty-four  hours;  light  re- 
pasts between  the  meals  and  on  retiring. 

3  Never  eat  when  suffering  from  bodily 
or  mental  fatigue  or  nervous  excitement. 

4.  Take  a  nap  or  at  least  lie  down  for 
twenty  minutes  before  the  mid-day  and 
evening  meals. 

5.  Take  only  a  small  amount  of  fluid 
with  the  meals. 

6.  The  starches  and  sugars  should  be 
avoided;  also  indigestible  articles  of  diet. 

7.  As  far  as  possible  each  meal  should 
I  consist  of  articles  requiring   about  the 

same  time  to  digest. 

8.  Only  eat  so  much  as  can  be  easily 
and  fully  digested  in  the  time  allowed. 

9.  As  long  as  possible  systematic  exer- 
;  cise  should  be  taken  to  favor  assimilation 

and  exertion;  when  this  is  impossible, 
massage  or  passive  excresise  should  be  un- 
dergone. 

10.  The  food  must  be  nicely  prepared 
and  daintily  served — made  inviting  in 
every  way. 

He  proposes  the  following  as  a  diet 
sheet  in  the  early  stage: 

On  awakening,  eight  ounces  of  equal 
parts  of  milk  and  seltzer,  taken  slowly 
through  half  an  hour.  Breakfast:  oat- 
meal and  cracked  wheat*  with  a  little 
sugar  and  an  abundance  of  cream,  rare 
steak  or  loin  chop  with  fat,  soft-boiled  or 
;  poached  egg,  cream  toast,  half-pint  of  milk, 
small  cup  of  coffee. 

Early  lunch:  Half-pint  of  milk  or  small 
teacup  of  squeezed  beef-juce  with  stale 
bread. 

Mid-day  meal:  Fish,  broiled  or  stewed 
chicken,  scraped  meat-ball,  stale  bread 
and  plenty  of  butter,  baked  apples  and 
cream,  two  glasses  of  milk. 

Afternoon  lunch:  Bottle  of  kumyss.  raw 
j  scraped  beef  sandwich,  or  goblet  of  milk. 
Dinner:  Substantial  meat  or  fish  soup, 
rare  roast  beef  or  mutton,   game,  slice 
of  stale  bread,  spinach,  cauliflower,  fresh 
1  vegetables  in  season  (sparingly). 

*  Note. —  In  all  cases  of  disordered  nutrition, 
I  oatmeal,  cracked  wheat  and  "grits"  of  every 
description  must  be  interdicted  at  the  morning 
meal  or  the  patient  suffers  constantly  from  fer- 
I  mentation.    The  combination  is  well  calculated 
j  to  produce  gas,  arrest  the  normal  secretions  ai  d 
favor  the  absorption  of  toxines. — Ed. 
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>VLLABUS  OF  LECTURES  ON  HlIMAN  EMBRYO- 
LOGY: An  Introduction  to  the  Study  ot 
Obstetrics  and  Gynaecology.  For 
Medical  Students  and  Practitioners. 
With  a  Glossary  of  Embryological 
Terms.  By  Walter  Porter  Manton, 
M.  D. ,  Professor  of  Clinical  Gynaeology 
and  Lecturer  on  Obstetrics  in  the  De- 
troit College  of  Medicine.  Illustrated 
with  Seventy  (70)  Outline  Drawings  and 
Photo-Engravings.  Cloth,  i2mo. ,  pp. 
126,  interleaved.  Philadelphia:  The 
F.  A.  Davis  Co. ,  1894.  (Price,  $1.25  net). 

Professor  Manton's  work  has  appeared 
at  a  most  auscicious  time,  as  recent  ad- 
vances in  medical  teaching  demand  in- 
formation of  a  fundamental  character, 
and  from  its  thoroughness  and  reliability, 
together  with  the  elegant  dress  given  it  by 
the  publishers,  it  will  meet  with  a  large 
sale.  The  study  of  embryology  is  both 
interesting  and  instructive  to  the  ordinary, 
intelligent  reader;  but  to  the  medical  stu- 
dent, and  to  very  many  practitioners, 
it  has  a  practical  bearing,  and  we  extend 
to  this  small  volume  a  hearty  welcome. 
Section  VI.,  the  development  of  special 
organs  and  parts — the  heart,  blood  vessels 
and  blood,  is  especially  to  be  commended, 
since  further  investigation  of  the  physi- 
ological complexus  is  calculated  to  throw 
considerable  light  upon  many  obscure 
pathological  conditions  that  are  now 
almost  a  terra  incognita.  The  author  is  to 
be  congratulated  upon  his  devotion  to 
science,  and  we  bespeak  for  his  work  a 
favorable  reception  on  the  part  of  the  pro- 
fession. 

Methods  of  Pathological  Histology.  By 
C.  von  Kahlden,  assistant  Professor  of 
Pathology  in  the  University  of  Freiburg. 
Translated  and  edited  by  H.  Morley 
Fletcher,  M.A.,  M.D.,  Cantab.  M.R. 
CP.,  and  with  an  introduction  by  G. 
Sims  Woodhead,  M.  D.  London  and  New 
York:  Macmillan  &  Co,  1894.  (Price 
$1.40.) 

A  few  years  ago  a  work  of  this  kind 
would  have  fallen  still-born  from  the  press; 
Unit  of  late  years,  bacteriological  and  pa- 


thological research  and  requirements  have 
grown  to  be  of  such  a  character  that  this 
book  seems  to  be  one  of  the  most  timely 
that  has  appeared  in  recent  years.  It  is 
evidently  written  by  a  man  thoroughly 
acquainted  with  every  detail  of  pathologi- 
cal technique,  and  what  is  still  more  pleas- 
ing, he  carefully  notes  every  detail  for  the 
guidance  of  others.  The  fault  of  books 
of  this  character  often  is  that  they  assume 
too  much  on  the  part  of  their  readers,  and 
omit  the  very  specific  directions  that  the 
student  looks  for. 

In  the  beginning  are  a  few  pages  of  in- 
structions on  the  manipulation  of  the 
microscope  and  its  accessories.  The  au- 
thor then  takes  up  seriatim  the  subjects 
of  examination  of  fresh  tissues,  harden- 
ing, decalcification,  embedding,  injection, 
staining  processes  and  examination  of  de- 
generated tissues.  The  examination  of 
bacteria,  moulds  and  animal  parasites 
comes  next,  followed  by  that  of  special 
tissues  and  organs,  the  closing  chapter 
being  devoted  to  microscopical  examina 
tion  for  medico-iegal  purposes.  Not  the 
least  agreeable  feature  is  the  typography 
and  arrangement  ot  matter — everything 
that  could  be  desired  in  a  ready  reference 
work.  The  scientific  laboratory  worker 
will  find  here  at  an  instant's  command  all 
the  technical  imformation  he  may  wish, 
and  the  ordinary  physician,  who  has  a 
microscope  for  use  and  not  for  ornament, 
will  be  surprised  to  find  how  much  work 
relating  to  practical  pathology  he  can  per- 
form himself,  guided  by  this  work. 

  E.  B.  S. 

Essentials  of  the  Disease  of  the  Ear,  ar- 
ranged in  the  form  of  questions  and 
answers.  Prepared  especially  for  Stu- 
dents in  Medicine  and  Post-Graduate 
Students.  By  E.  B.  Gleason,  S.B.,  M. 
D.,  Clinical  Professor  of  Otology,  Medi- 
co-Chirurgical  College  of  Philadelphia, 
etc. .  Saunders'  Question  Compends  (No. 
24).  Cloth.  12  mo.,  pp.  147,  Phila- 
delphia: W.  B.  Saunders,  1894.  (Price, 
$1.00). 

For  the  general  practitioner  as  well  as 
the  specialist  this  little  volume  will  prove 
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an  acceptable  addition,  since  it  is  brief, 
compact,  readable,  and  contains  all  the 
recent  information  to  be  had  upon  the 
subject.  The  illustrations  also  add  to  its 
attractiveness  and  to  its  utility,  and  it  will 
therefore  find  an  audience  with  those  who 
wish  to  improve  their  knowledge  upon 
the  subject  of  diseases  of  the  ear.  As  the 
author  suggests,  it  will  be  of  service  to 
.those  contemplating  a  post-graduate 
course,  bringing  directly  to  their  attention 
the  most  important  details  which  are  likely 
to  come  before  them  in  clinical  study.  A 
list  of  appropriate  formulae  is  appended, 
and  with  a  sufficiently  copious  index  along 
with  a  full  table  of  contents,  consultation 
is  rendered  easy.  Whether  one  can  ap- 
prove the  general  plan  of  books  in  the 
form  of  question  and  answer,  an  excep- 
tion must  be  made  in  this  instance,  as  the 
questions  presented  serve  to  attract  the 
attention  of  the  reader  and  stimulate  him 
to  further  investigation.  Rohrer's  diag- 
nostic table  of  diseases  of  the  ear  has  been 
introduced,  and  will  be  found  a  valuable 
addition. 


Dynamical  Therapeutics:  A  work  devoted 
to  the  Theory  and  Practice  of  Specific 
Medication,  with  special  reference  to 
the  newer  remedies.  By  Herbert  T. 
Webster,  Professor  of  the  Principles  of 
Medicine  and  Pathology,  California 
Medical  College  (Eclectic),  etc.  As- 
sisted by  J.  U.  Lloyd,  Ph.  D.,  and  Kent 
O.  Foltz,  M.  D.  Leather,  8  vo. ,  pp.  852. 
Oakland,  California:  Published  by  the 
Author,  1893.  (Price,  Cloth,  $5.00; 
Leather,  $6.00,  postpaid). 

The  impartial  critic  is  always  encour- 
aged when  a  really  meritorious  work 
comes  to  his  hands  for  review,  because  it 
affords  an  opportunity  for  complimenting 
the  author  on  his  undertaking,  and  be- 
sides, in  medical  literature,  it  is  a  source 
of  satisfaction  to  think  of  the  great  good 
that  will  follow  a  proper  diffusion  of 
the  knowledge  therein  contained.  The 
present  work  came  to  hand  a  few  weeks 
ago,  and  was  rather  hastily  examined, 
but  even  this  cursory  examination  devel- 


oped certain  facts  which  ought  to  be 
placed  before  the  profession,  since  the 
truths  put  forward  are  of  such  a  nature 
that  they  cannot  be  gainsaid,  and  must, 
therefore,  be  recognized  and  incorporated 
in  what  is  now  known  as  the  "regular" 
curriculum  of  medical  study. 

Our  author  uses  the  term  " dynamical" 
to  indicate  the  effects  of  the  remedial 
agents  upon  the  human  organism  not  as- 
cribable  to  either  chemical  or  mechanical 
causes.  He  introduces  this  as  opposed  to 
''s/a/icat"  therapeutics,  the  object  of 
which  is  to  oppose  or  arrest  normal  func- 
tion, and  it  must  be  confessed  that  the 
term  has  a  distinct  significance  in  this 
particular  relation.  Of  course,  this  natur- 
ally leads  to  a  consideration  of  cell  func- 
tion and  cell  life,  and  although  this  sub- 
ject is  not  elaborated  to  its  fullest  extent, 
it  is  probably  as  well  presented  as  the 
knowledge  of  experimental  physiology 
would  permit  at  the  time  of  writing.  As 
illustrating  the  rational  views  of  the  au- 
thor, the  following  will  suffice  (p.  19): 

"Not  all  remedies,  however,  can  be- 
long to  these  two  classes;  quite  a  number 
of  agents  exhibiting  excellent  dynamical 
properties,  manifest  little  if  any  physio- 
logical action,  even  in  exorbitant  doses. 
Olden-time  therapeutists  would  have  pro- 
nounced such  agents  inert  because  of  this, 
but  the  excellent  clinical  effects  resulting 
from  their  use  fail  to  justify  such  a  ver- 
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"Both  kinds  of  action  are  of  value  in 
the  management  ot  disease,  when  the 
physician  is  liberal  enongh  to  avail  him- 
self of  them;  but  the  average  homeopath- 
ist  disdains  the  physiological  effects  of 
drugs,  except  so  tar  as  they  serve  as  indi- 
cators for  use  in  dynamical  doses,  while 
the  adherent  of  old  prejudices  is  unwilling 
to  entertain  belief  in  the  attenuated  doses 
essential  to  successful  dynamic  action." 

In  respect  to  cell  function,  the  views  of 
the  author  harmonize  perfectly  with  the 
teachings  of  the  writer  in  regard  to  cel- 
lular therapeutics,  as  the  following  extract 
will  show  (p.  22): 

"Thus,  every  cell  is  specially  con- 
structed for  its  purposes,  and  if  normal 
conditions  fail,  the  therapeutic  agent  prob- 
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ably  restores  it  to  its  former  state  of  ac- 

1 1  V  1 1  V  *^ 

"Tissue  remedies  act  in  various  ways 
upon  a  given  part.  One  may  influence 
the  nutrition  of  the  cells,  or  of  the 
nutritive  center,  in  such  a  manner  as 
to  encourage  retrograde  metamorphosis 
and  the  building  of  better  structure,  thus 
being  applicable  to  chronic  lesions,  where 
there  is  considerable  alteration  of  tissue. 
Another  may  influence  the  circulation  in 
the  part  through  the  vasomotor  centre, 
and  thus  relieve  acute  congestive  con- 
ditions. A  third  may  affect  specifically 
some  function,  and  still  another  may  be 
adapted  to  a  painful  state  of  the  part — a 
remedy  for  myalgia  or  neuralgia." 

The  general  plan  of  the  work  is  as  fol- 
lows: Part  I.  comprises  chapters  on  Ther- 
apeutic Classification,  The  Principles  of 
Selection,  The  Science  and  Art  of  Prescrib- 
ing, The  Medicine  Case,  together  with  a 
brief  contribution  by  Professor  Lloyd, 
Notes  on  Practical  Pharmacy,  and  occu- 
pies 172  pages.  Part  II.  is  devoted  to 
Specific  Therapeutics,  of  which  some  of 
the  section-headings  may  be  mentioned, 
as  follows:  Plasma  remedies,  antiseptics, 
antizymotics  and  correctives,  remedies  af- 
fecting the  nervous  system,  the  circulatory 
system,  the  lymphatic  system,  the  diges- 
tive organs,  the  respiratory  organs,  the 
urinary  organs,  etc.,  and  to  make  up  for 
the  lack  of  a  table  of  contents,  two  very 
elaborate  indices  are  added,  one  of  reme- 
dies and  a  general  index. 

It  would  not  be  policy  to  enlarge  upon 
the  present  notice,  but  it  should  be  stated 
that  the  investigations  of  the  author 
prompt  him  to  recommend  the  employ- 
ment of  small  doses,  and  that  his  reasons 
given  therefor,  while  not  always  backed 
up  by  experimental  physiology,  are  sus- 
ceptible of  clinical  proof,  and  no  doubt, 
in  time,  his  teachings  must  bear  fruit  in 
the  improvement  of  our  sometimes  crude 
methods  of  teating  various  diseased  con- 
ditions. It  is  not  improbable,  too,  that 
clinical  deductions  will  eventually  stimu- 
late physiological  research,  and  that  the 
principles  of  rational  medicine  will  be  in- 
terpreted by  physiological  demonstration. 


An  Illustrated  Dictionary  of  Medicine, 
Biology,  and  Allied  Sciences;  including 
the  pronounciation,  accentuation,  deri- 
vation and  definition  of  the  terms  used 
in  medicine,  anatomy,  surgery,  etc., 
By  Geo.  M.  Gould,  A.  M. ,  M.  D. ,  author  of 
"The  Student's  Medical  Dictionary," 
etc.  Half  morocco,  4to,  pp.  1633.  Phi- 
ladelphia: P.  Blakiston,  Son  &  Co.,  1894. 
(Price,  $10.00  net.) 

To  the  general  practitioner,  particularly, 
those  who  do  not  pretend  to  scan  closely 
the  current  issues  of  standard  medical 
journals,  the  multiplicity  of  new  remedies, 
the  bewildering  array  of  terminations,  to- 
gether with  the  not  inconsiderable  number 
of  really  new  words  and  new  operations, 
the  reading  of  reports,  medical  and  sur- 
gical, must  be  rather  unsatisfactory.  As  a 
result  of  extended  investigation,  diligent 
study  and  long  continued  laborious  work 
on  the  part  of  the  author  and  a  corps  of 
qualified  assistants,  we  are  favored  with 
this  admirable  work  which  covers  the 
whole  field  of  medical  science.  No  words 
of  praise  need  be  lavished  upon  this  en- 
cyclopedic compilation,  because  its  gen- 
eral character  and  appearance  speak  for 
it,  and  the  writer  is  prepared  to  endorse  it 
and  commend  its  many  virtues  from  fre- 
quent consultation  and  study. 

The  idea  of  using  a  dictionary  for  the 
purpose  of  study  as  well  as  consultation 
may  seem  odd  to  some,  but  when  it  is 
mentioned  that  we  have  here  no  less  than 
one  hundred  and  three  tables,  wh'ch  in- 
clude almost  everything  which  a  medical 
man  wants  to  learn,  the  reason  will  be 
apparent.  The  introduction  of  these  tables, 
arranged  alphabetically  throughout  the 
text,  is,  to  some  extent,  an  innovation  in 
dictionary-making,  but  they  are,  never- 
theless, extremely  interesting,  and  must 
prove  specially  valuable  at  the  present 
time,  when  medical  science  appears  to  be 
on  the  eve  of  a  radical  revolution.  Some 
of  these  tables  may  be  noted,  as  follows: 
Alcohol,  angles,  arteries,  bacteria,  bat- 
teries, bones,  breath  sounds,  cereals, 
cheese,  doses,  ducts,  ethers,  fevers,  foods, 
ganglia,  glands,  localization,  metric  sys- 
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tern,  milk  analysis,  muscles,  nerves,  nuc- 
lei, parasites,  poisons,  ptomaines,  rales, 
reflexes,  respiration,  skin  diseases,  soaps, 
starches,  sugars,  sutures,  theories,  tumors, 
urinary  sediments,  weights  and  measures. 

While  the  collation  of  tables  is  a  pro- 
minent feature  of  the  work,  it  is  by  no 
means  the  most  important,  except  perhaps 
in  the  amount  of  labor  involved.  Many 
new  operations  have  been  introduced  into 
surgery,  new  and  more  specific  names 
have  been  given  to  diseases,  brought 
about  by  the  process  of  differentation,  and 
also  a  number  of  new  words  have  been 
introduced.  Indeed,  so  vast  is  this  new 
departure,  that  it  seems  almost  incredible, 
and  as  a  consequence  those  who  were 
fairly  conversant  with  medical  terms  a 
decade  ago  will  find  themselves  at  a  loss 
to  comprehend  much  that  is  now  appear- 
ing in  the  journals. 

No  one  who  has  occasion  to  consult 
this  work  can  fail  to  notice  its  very  sub- 
stantional  character,  the  particular  atten- 
tion which  has  been  given  to  details,  the 
conciseness  and  completeness  of  the  defi- 
nitions and  the  particular  fulness  accorded 
to  each  important  word  or  title;  and  yet  it 
is  compact,  reliable,  exact  and  modern  in 
every  respect.  It  will  not  be  considered 
invidious  to  say  that  the  publishers  have 
outdone  themselves  in  its  mechanical 
execution;  and  the  author  is  to  be  con- 
gratulated in  having  his  book  presented 
to  the  profession  in  such  a  handsome 
dress.  Paper,  printing,  binding,  illustra- 
tions, and  finish,  all  combined  give  us  a 
fitting  illustration  of  the  high  standard  at- 
tained in  the  book-makers'  art  in  America. 


PUBLICATIONS  RECEIVED. 

On  Lead  Palsy  in  Children;  with  a  report  of 
three  cases.  By  Dr.  Wharton  Sinkler,  of  Phila- 
delphia, Pa.    Reprint,  1894. 

The  Treatment  of  Acro-paresthesia  (Numbness 
of  the  Extremities).  By  Dr.  Wharton  Sinkler, 
of  Philadelphia,  Pa.    Reprint,  1894. 

Skin  Grafting  for  Malignancy  of  the  Orbit.  By 
Dr.  Flavel  B.  Tiffany,  of  Kansas  City,  Mo. 
Reprint,  1894. 


The  Therapeutic  Uses  of  Sparteine.  By  Dr. 
David  Cerna,  of  Galveston,  Texas.  Reprint, 
1894. 

The  Physiological  Actions  of  Alcohol.  By  Dr. 
David  Cerna,  of  Galveston,  Texas.  Reprint, 
1894. 

Address  in  Medicine.  By  Dr.  William  S. 
Foster,  of  Pittsburg,  Pa,    Reprint,  1894. 

Chairman's  Address.  By  Dr.  Joseph  Eastman, 
of  Indianapolis,  Indiana.    Reprint,  1894. 

Sleep,  Sleeplessness  and  Hypnotics.  By  Dr. 
S.  V.  Clevenger,  of  Chicago.    Reprint,  1894. 

Salol  in  Impetigo  Contagiosa.  By  Dr.  J.  Ab- 
bott Cantrell,  of  Philadelphia.    Reprint,  1894. 

A  Look  at  New  Publications  in  Mav  Seemmary, 
and  Other  Matters.  By  Dr.  R.  B.  McCall,  of 
Hamersville,  Ohio.    Reprint,  1894. 

Hydrogen  Dioxide  (H„09).  By  Dr.  L.  D. 
Kastenbine,  of  Louisville,  Kentuckv.  Reprint, 
1894. 

Chronic  Cervical  Endometritis — Osmotic  Treat- 
ment. By  Dr.  Walter  S.  Wells,  of  New  York. 
Reprint,  1894. 

Prevention  and  Treatment  of  Cholera:  The 
Treatment  of  Typhoid  Fever.  By  Dr.  Elmer 
Lee,  of  Chicago.    Reprint,  1894. 

Functional  Dyspepsia,  So  called.  By  Dr.  R. 
C.  M.  Page,  of  New  York.    Reprint,  1894. 

Oxygen,  as  a  Distinct  Remedy  for  Disease,  and 
a  Life  Saving  Agent  in  Extreme  Cases.  By  Dr. 
A.  W.  Catlin,  of  Brooklyn,  N.  Y.  Reprint,  1894. 

Grafting  for  the  Cure  of  Epithelioma.  By  Dr. 
P.  D.  Keyser,  of  Philadelphia.  Reprint,  1894. 

Tea  and  Its  Effects.  By  Dr.  James  Wood,  of 
Brooklyn,  N.  Y.    Reprint,  1894. 

Rules  of  the  Philadelphia  Dispensary,  for  the 
Medical  Relief  of  the  Poor.  Annual  Report  for 
1893.    The  Franklin  Printing  Co  ,  Philadelphia. 

Why  Cow's  Milk  alone  cannot  be  successfully 
used  as  a  substitute  for  human  milk.  By  Dr. 
George  William  Winterburn,  of  New  York. 
Reprint. 

Nutrition  as  Especially  Applied  to  the  Treat- 
ment of  Fever.  By  Dr.  George  William  Win- 
terburn, of  New  York.  Reprint. 

Unguentine:  The  New  Ideal  Surgical  Dressing. 
The  Norwich  Pharmacal  Co.,  Norwich,  N.  Y. 

A  Treatise  on  Wine  of  Cod-liver  Oil  with  Pep- 
tonate  of  Iron.  Frederick  Stearns  &  Co., 
Detroit,  Michigan. 

Hemoferrum  (Blood  Iron):  A  Natural  Proteid 
Compound  of  Iron.  Frederick  Stearns  &  Co., 
Detroit,  Michigan. 

Ab^se  of  Alcohol,  Tobacco  and  Opium.  By 
Dr.  S.  B.  Houts.  Reprint. 

Sparteine  Sulphate.  By  Dr.  John  E.  Bacon, 
of  Wellsboro,  Pa.    Reprint,  1894. 

Fifth  Annual  Announcement  of  the  Kansas 
Medical  College,  Topeka,  Kansas.  Session  of 
1894-95. 

Twentieth  Annual  Meeting  of  the  Mississippt 
Valley  Medical  Association.  To  be  held  at  Hoi 
Springs,  Arkansas,  Nov.  20,  21,  22  and  23,  1894. 
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Mal.vkin. — Through  a  typographical  error  a 
•Malakin"  advertisement  in  recent  Berlin 
medical  journal  was  made  to  announce  "Maka- 
lin  "  as  a  wonderful  new  remedy.  The  alert  ex- 
change editors  utilized  the  item,  and  are  now 
busy  correcting  their  errors.  There  are  many 
funny  phases  to  the  "new  remedy  era." 

Cholera  Reports. — From  the  daily  press  it  is 
learned  that  cholera  has  been  making  sad  havoc 
in  several  Russian  cities  and  towns  during 
the  past  summer.  St.  Petersburg  has  suffered 
severely.  The  disease  has  a  so  made  its  appear- 
ance in  a  number  of  German  cities,  but  so  far 
as  learned,  but  few  deaths  have  occurred,  and 
what  is  better,  the  disease  has  been  kept  under 
control.  A  case  which  unexpectedly  appeared  in 
Berlin  apparently  created  no  alarm,  and  so  far  as 
known,  no  other  cases  have  developed  from  this 
one.  The  lateness  of  the  season  precludes  the  pro- 
bability of  cholera  reaching  tno^e  shores  during 
the  remaining  mild  months,  but  the  experience 
gained  from  its  presence  in  New  York  last  year, 
was  such  that  no  serious  alarm  is,  or  will  be  felt 
by  the  intelligent  members  of  the  community. 

A  Modern  Hotel  Near  the  Pyramids.  — In 
a  recent  issue  of  a  Berlin  medical  journal 
appeared  an  attractive  illustrated  advertise- 
ment, noteworthy  for  various  reasons.  The 
illustration  showed  a  group  of  substantial 
two  and  three-story  houses,  all  joined  and  partly 
surrounded  by  a  wall;  back  ot  these  houses 
loomed  up  in  massive  grandeur  two  pyramids. 
The  text  announced  that  this  hotel  was  situated 
eight  miles  out  of  Cairo,  at  the  base  of  the  p.  ra- 
mids;  one  of  the  finest  hotels  in  the  world,  com- 
bining Arabian  luxury  with  Engl  sh  comfoit; 
electric  lights  throughout  the  house;  fine  baths 
and  a  marble  swimming-pool;  excellent  livery, 
saddle-horses,  vehicles  of  all  kinds,  etc.;  lawn 
tennis  and  golf  grounds;  and  teeming  hunting 
grounds  convenient  for  use.  This  aggregation 
of  facilities  and  attractions  ought  to  draw;  but 
who  would  have  thought  of  such  accommoda- 
tions so  near  the  hallowed  pyramids? 

Medical  Distribution. — According  to  a  recent 
compilation  {Eclectic  Medical  Journal)the  number 
of  physicians  in  the  United  States  is  118,450,  dis- 
tributed as  follows:  Regular,  72.000;  Homeopa- 
thic, 9.600;  Eclectic,  10,200;  Physio-Medical, 
1,500,  and  11,500  unclassified.  The  great  State 
ot  Pennsylvania  is  credited  with  6,400  regular, 
684  Homeopathic,  384  Eclectics,  with  75  Physio- 
Medicals,  and  931  unclassified.  When  we  con- 
sider the  very  large  number  of  so  called  "regu- 
lar" physicians  in  the  State,  it  seems  strange 
that  such  a  comparatively  limited  number  attend 
the  annual  meetings  of  the  State  Society.  It  is  a 
rare  thing  to  find  s  >  many  as  three  hundred  re- 
gistered outside  of  the  town  or  city  in  which  the 
annual  meeting  is  held,  say  about  five  percent, 
of  the  total  number.  Again  should  be  mentioned 
the  comparatively  small  number  of  Pennsylvania 
physicians  who  are  members  of  the  American 
Medical  Association.  The  recently  published 
record  of  members  shows  that  but  a  few  hundred 
of  the  whole  six  thousand  are  subscribers  to  the 
Journal  of  the  Association.  Here  is  a  chance  for 
missionary  work  on  the  part  of  the  editor  of  the 
Journal. 


Pettenkofer's  Resignation. — The  report  is 
current  that  the  cause  of  the  unpleasantness 
leading  to  the  resignation  of  Professor  Petten- 
kofer,  of  the  University  of  Munich,  dates  back  to 
the  time  when  he  had  the  temerity  to  swallow 
enough  of  Koch's  cholera  germs  to  destroy  half 
the  population  of  Berlin,  although  he  suffered  no 
serious  inconvenience  from  the  dangerous  dose. 
The  outcome  of  the  affair  has  caused  not  a  little 
indignation  among  the  friends  of  the  eminent 
Professor,  but  as  the  government  controls  the 
winning  card,  the  probabilities  are  that  we  shall 
hear  but  little  of  the  trouble  on  this  side. 


Staining  Tubercle  Bacilli. — The  following, 
copied  from  one  of  our  exchanges,  is  said  to  be  a 
quick  method  of  staining  the  tubercle  bacilli: 
Take  the  sputum  of  pulmonary  consumption  or 
one  of  the  little  tubeicles  found  therein;  thinly 
spread  on  cover- glass  in  air.  pass  thrice  through 
spirit  lamp  flame  to  fix.  Stain  five  minutes  in 
Nelson's  dye  ffuchsine  1  part,  .05  aqueous 
solution  of  carbolic  acid  100  parts,  alcohol  10 
pa  ts.  mix  and  niter),  wash  in  acid  alcohol  (hydro- 
chloric acid  1  part,  alcohol  10  parts)  until  deco- 
lorized, dry  on  hot  glass  slide  and  mount  in  warm 
pure  balsam.  The  whole  process  can  be  easily 
completed  in  half  an  hour. 


Fish  Diet  as  a  Cause  of  Tuberculosis.  — 
From  the  fact  that  whole  families  sometimes 
succumb  in  Iceland  and  in  Canada  to  tubercular 
affections,  it  was  at  one  time  assumed  that  fish, 
upon  which  they  chiefly  subsisted,  might  be  the 
cause.  Professor  Combemale,  of  the  Lille  Facul- 
ty of  Medicine,  however,  has  set  this  question  at 
rest  by  showing  that  tuberculosis  was  not  clue  to 
the  fish,  nor  by  infection  through  this  means. 
Fish  were  inoculated  with  tubercle,  compelled  to 
live  in  water  charged  with  tubercle,  but  it  was 
impossible  to  render  them  tuberculous;  and  in 
some  1  ases  where  inoculations  were  made  into 
carp  the  tubercle  was  rarely  demonstrable. 

This  information  will  be  most  gratifying  to 
proprietors  of  summer  resort  hotels;  the  only 
thing  now  requisite  to  make  their  joy  complete 
is,  that  it  shall  be  shown  that  no  danger  of  ty- 
phoid fever  lurks  in  fish. 


Jumping  Beans. — Everybody  is  interested  in 
the  antics  of  those  curious  little  jumping  beans, 
which  are  just  now  displayed  in  so  many  shop 
windows,  but  few  people  know  what  makes  them 
jump  about  in  such  a  strange  way.  The  motive 
power  is  really  a  round  fat  worm,  resemb  ing 
those  seen  in  chestnuts.  It  has  16  little  feet, 
which  give  it  a  pretty  good  purchase  against  the 
side  of  his  home,  so  that  he  has  no  difficulty  in 
moving  about.  The  worms  live  in  the  beans 
from  July  or  August  until  April  or  May,  and  do 
not  seem  to  mind  their  captivity  in  the  lt-ast.  In 
fact,  if  a  hole  is  made  in  the  side  of  the  shell,  the 
worm  will  soon  repair  the  damage  by  weavi-ig  a 
fine  silky  web  over  the  aperture,  upon  the  com- 
pletion of  which  it  will  resume  its  nimble  ways. 
When  removed  from  the  shell,  it  will  form  an- 
other covering  for  itself  in  a  few  hours.  The 
beans  were  introduced  by  a  Chicago  druggist, 
who  cornered  the  market  and  expects  to  make  a 
fortune  out  of  them.  They  grow  in  Mexico,  and 
their  scientific  name  is  carpo  capsa  saltitans. — 
Phi  la.  Record. 
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NUCLEIN  IN  DIPHTHERIA— A  CLIN- 
ICAL DEMONSTRATION. 

By  J.  Mount  Bleyer,  M.D., 

Fellow  Roval  Academy  of  Medicine  and  Surgery,  Naples, 
Italy;  Surgeon  New  York  Throat  ana  Nose 
Hospital,  Surgeon  New  York  West 
Side  German  Clinic,  etc. 

The  service  rendered  by  chemistry  to 
therapeutics  is  not  yet  an  exhausted  sub- 
ject. Although  our  immediate  predeces- 
sors possessed  a  goodly  medicinal  trea* 
sury,  it  seems  very  insignificant  when 
compared  with  our  present  armamentar- 
ium. Chemistry  has  loaded  materia 
medica  and  pharmacology  w7ith  wealth ; 
it  is  the  mother  of  new  remedies,  and  we 
are  proud  of  its  aid.  It  has  given  us  our 
anesthetics,  antiseptics,  hypnotics  and 
antipyretics,  groups  of  remedies  which 
enable  us  to  afford  relief  in  many  cases 
where  our  fore-fathers  were  quite  helpless. 
To  them,  chloroform,  ether,  carbolic  acid, 
iodoform  creosote,  chloral,  the  salicylates 
and  antipyrine  were  all  alike  unknown. 
But  here  again,  and  more  so  than  with 
respect  to  the  alkaloids,  there  are  shadows 
in  the  picture.  Chemists  and  manufac- 
turers add  more  and  more  to  our  store  of 
remedies  day  by  day,  without  stint  or 
truce,  without  heeding  the  despairing  cry 
of  physicians  already  overstocked. 

Taking  a  retrospective  survey  for  a 
period  of  ten  years,  we  find  there  was  not 
a  very  long  list  of  antiseptic  and  anti- 
pyretic remedies  from  which  to  select  a 
decade  ago;  nor  was  it  then  imagined 
that  the  essential  extracts  of  the  organs  of 
animals,  the  therapeutic  value  of  which 
Professor  Brown-Sequard   and  M.  Con- 


stantin  Paul  were  the  earliest  to  exploit, 
would  eventually  find  a  place  in  our  ma- 
teria medica  ;  and  cultures  of  microbes 
were  then  unknown.  It  was  not  foreseen 
that  we  should  have  to  chronicle  in  1S94, 
the  sale,  not  only  of  "  Sequardine,"  but  a^o 
of  veritable  bacterial  products,  such  as 
tuberculin  tuberculocidin,  anti-tuberculin, 
antitoxine,  and  last,  but  not  least,  nuclein. 

With  the  aid  of  chemistry,  this  onward 
march  will  continue,  new  substances  be- 
ing produced  from  time  to  time,  analog- 
ous with  the  structure  of  well-known 
bodies.  These  substances  will  be  sub- 
mitted to  the  judgment  of  the  medical 
profession  in  the  hope  that  they  may 
prove  more  useful  than  the  preparations 
in  present  employ.  Bacteriologists  and 
I  experimental  investigators  will  continue 
to  search  for  toxines  and  antitoxines  cor- 
responding wTith  each  infectious  disease 
and  all  characteristic  lesions  of  each  organ. 

In  a  brief,  clinical  paper,  it  wrould  be 
out  of  place  to  recapitulate  the  history  of 
the  development  of  nucleins,  either  early 
or  that  of  more  recent  times,  because  the 
facts  relating  thereto  have  now  become  a 
part  of  medical  history.  Herein  I  simply 
jot  down  from  my  clinical  note-book  an 
account  of  the  treatment  of  four  cases  of 
diphtheria  in  which  nuclein  solution  (for- 
mula of  Dr.  John  Aulde)  was  the  sole 
medicament  used,  in  order  to  show  from 
my  personal  observation  the  proofs  of  its 
therapeutic  value.  That  no  mistake  in 
diagnosis  should  be  made  in  these  cases 
regarding  the  specific  character  of  the  dis- 
ease under  treatment  by  confounding 
them  with  some  similar  form  of  throat 
affection,  the  membranes  taken  from  these 
patients  were  all  subjected  to  a  critical 
bacteriological  test.     The  report  of  the 
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bacteriologist  showed  that  the  Loeffler 
bacillus  was  present  in  the  substances 
examined  by  him.  This  preliminary  work 
is  the  only  modern  convincing  proof  re 
garding  the  differential  diagnosis  between 
true  and  false  diphtheria,  and  is  reliable. 
In  accordance  with  these  findings  I  was 
prepared  to  study  in  these  undoubted 
cases  of  diphtheria  the  clinical  effects  ot 
nuclein.  That  this  substance  gave  a  most 
brilliant  and  surprising  account  of  itself 
cannot  be  gainsaid,  and  no  physician 
could  fail  to  accord  it  praise,  the  four 
cases  recovering  within  periods  varying 
from  four  to  seven  days. 

This  solution,  extracted  from  the  thyroid 
and  thymus  glands,  is  said  to  be  absolu- 
tely free  from  albumen,  and  contains  no 
excess  of  alkali,  so  that  it  may  be  used 
hypodermatically  without  danger  from 
sloughing.  The  yeast-nuclein,  prepared 
according  to  the  formula  of  Professor 
Vaughan,  I  have  not  used,  and  therefore 
can  give  no  special  details  in  regard  to 
that  product.  ■  Nuclein  solution  is  given  in 
doses  of  one-third  minim,  standard  solu- 
tion, to  adults,  either  in  the  form  of  tablets  or 
by  hypodermatic  injection.  The  injections 
may  be  repeated  without  hesitation  every 
three  hours.  In  the  cases  under  observation 
I  repeated  them — one-tenth  minim — every 
two  hours,  the  point  selected  being  the 
abdominal  parietes.  To  a  measured  quan- 
tity of  the  standard  solution  was  added 
the  requisite  amount  of  sterilized  distilled 
water,  and  doses  of  one-third  minim  were 
given  two  hours  apart  for  the  first  day. 
During  the  first  twenty-four  hours  there 
were  no  noticeable  or  peculiar  symptoms, 
and  as  the  remedy  is  said  to  be  innocuous, 
the  dosage  must  be  left  to  the  judgment 
of  the  attendant  and  the  emergency  or 
demands  of  the  case. 

In  bringing  my  cases  to  the  attention  of 
my  colleagues,  I  select  from  the  four  that 
one  presenting  the  most  typical  picture  of 
the  disease.  This  particular  case,  which 
was  the  first  to  undergo  treatment,  con- 
sidering the  results  produced,  or  apparent- 
ly produced,  by  this  new  remedy,  im- 


pressed me  so  that  I  determined  to  make 
further  investigations.  The  clinical  notes 
run  as  follows: 

On  October  10,  1894,  I  was  first  called 
to  see  the  little  patient,  a  male,  four  years 
of  age,  who  had  been  ill  for  two  days  and 
had  passed  a  bad  night.  On  the  eleventh, 
the  child  was  even  more  restless,  and  the 
color  in  the  face  rather  darker  in  hue,  the 
pulse  quicker  and  the  breathing  more  dif- 
ficult. Membrane  had  appeared  on  both 
tonsils  and  covered  the  entire  fauces.  In 
the  evening  the  respiration  was  very  quick, 
and  on  the  morning  of  the  twelfth,  the 
membrane  was  well  formed,  even  extend- 
ing over  the  soft  palate  and  hanging  down 
into  the  mouth.  Some  treatment  had  been 
carried  out  by  the  physician  in  charge — 
J  iron  and  potassium  chlorate  with  a  mouth 
I  spray  prepared  with  boric  acid, — although 
I  every  physician  knows  from  his  experi- 
ence that  spraying  of  the  throat  is  not  the 
most  efficacious  method  of  cleansing  it. 

However,  it  soon  became  evident  that 
something  more  would  be  necessary  if  we 
expected  the  patient  to  recover,  for  in 
spile  of  the  treatment,  now  continued  for 
several  days,  the  patches  kept  on  growing, 
and  I  resorted  to  nuclein  solution.  One- 
third  of  a  minim  of  the  standard  solution, 
every  three  hours  for  the  first  day — then 
reduced  to  one-tenth  minim,  was  injected 
into  the  abdominal  tissue  under  strict  anti- 
septic precautions,  that  is,  a  new  syringe, 
previously  sterilized  in  alcohol  and  three 
per  cent,  carbolic  acid.  The  temperature 
at  the  time  of  the  first  injection  was  1030 
F.,  and  the  pulse,  145.  Within  two  hours, 
another  dose  was  administered  in  the 
same  manner,  and  after  eight  hours,  the 
child  seemed  to  be  much  improved.  There 
was  less  fever,  and  the  pulse  was  no. 
The  patient  had  a  better  night's  rest,  sleep- 
I  ing  soundly  for  seven  hours.  On  awaken- 
\  ing  the  child  took  nourishment  for  the  first 
time  in  three  days  without  complaining, 
milk  and  brandy. 

On  the  morning  of  October  13th,  the 
I  pulse  was  down  to  one  hundred,  tempera- 
1  ture,   99. 4°  F.,    and   improvement  was 
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noticeable  hourly.  The  membrane  loosen- 
ed and  came  away  in  large  quantity,  being 
washed  or  douched  out  with  a  solution  of 
hydrogen  dioxide,  seven-volume  strength, 
to  which  was  added  a  small  quantity  of 
sodium  bicarbonate.  A  thorough  wash- 
ing was  practical  every  two  hours,  and  it 
was  necessary,  in  order  to  remove  the 
debris  lying  loose  in  the  mouth  and 
throat.  On  the  third  day  of  treatment  only 
a  few  pieces  of  membrane  were  visible 
about  the  uvula,  which  was  all  cleared 
away  by  the  following  day. 

October  14th,  all  signs  of  membrane 
had  disappeared,  the  temperature  was 
normal  and  the  pulse  good;  there  was  no 
pain  in  the  throat,  the  patient  played  in 
bed  and  ate  and  drank  with  ease.  In  this 
case  there  were  eight  injections,  each  one- 
third  minim,  and  eight  of  each  one-tenth 
minim,  during  the  entire  treatment,  and 
from  this  date  the  child  made  a  rapid  re- 
covery. 

Attention  should  be  called  to  the  most 
noticeable  features  of  the  foregoing  case 
occurring  in  the  first  twenty-four  hours: 
1)  A  fall  of  temperature  amounting  to 
three  degrees;  2)  loosening  and  discharge 
of  the  membrane;  3)  no  rise  in  the  tem- 
perature when  once  reduced;  4)  no  un- 
favorable after-effects  from  the  use  of  the 
remedy  or  the  attack  of  the  disease, — all 
going  to  show  the  power  possessed  by 
nudein  for  checking  complications,  or 
holding  in  abeyance  other  disturbances. 

Nuclein  solution  thus  administered  in 
the  other  three  cases  gave  no  unpleasant 
results,  either  constitutional  or  local,  from 
its  continued  employment.  The  tempera- 
ture made  the  same  up  and  down  sweeps 
in  two  cases  the  first  day,  but  after  that 
time  resumed  a  down-grade  course  with 
the  gradual  subsidence  of  the  other  symp- 
toms, all  the  cases  recovering  between  the 
fourth  and  seventh  day  from  the  time  of 
beginning  the  injections  of  nuclein  solu-  ! 
tion.  The  ages  of  the  three  cases  were 
3,         and  7  years  respectively. 

I  find  that  this  product  administered 
hypodermatically  carries  with  it  no  risk 
to  the  patient,  as  no  poisonous  symptoms 
of  any  kind  whatsoever  were  observed.  I 
460  Lexington  Ave.,  New  York. 


A    TRIBUTE  TO  CELLULAR 
THERAPY. 

By  Louis  Lewis,  M.D. 

The  treatment  of  some  diseases  and 
vitiated  conditions  of  the  blood  and  ner- 
vous system  by  the  administration  of 
elemental  constituents  of  the  animal  body 
is  certainly  worthy  of  further  investiga- 
tion ;  for  there  is  evidence  that  at  least 
one  of  these  agents  has  already  achieved 
some  remarkable  results.  The  most  pro- 
minent aspirant  in  the  field — which  hap- 
pily illustrates  the  doctrine  of  cellular 
therapy — is  a  proteid  or  albuminoid,  rich 
in  phosphorus,  called  nuclein  It  is  com- 
posed of  nucleinic  acid  in  combination 
with  a  complex  base,  whose  decomposi- 
tion products  yield  one  or  more  xanthines. 
This  product  is  best  obtained  from  the 
thyroid  and  thymus  glands,  though  also 
found  in  the  spleen,  brain,  blood-serum, 
yelk  of  egg,  and  yeast-cells. 

Nuclein  is  supplied  to  the  various  tissues 
by  certain  leucocytes  (the  multi-nuclear 
white  blood-corpuscles),  and  its  role  is  to 
sustain  or  restore  the  normal  activity  of 
the  protoplasm,  and  so  support  the  vital 
functions;  and  when  the  natural  supply  is 
deficient,  it  may  be  introduced  from  with- 
out. It  acts  as  a  "defensive  proteid," 
and  by  its  germicidal,  antiseptic  and  thera- 
peutic properties,  assists  the  system  in 
combatting  disease.  Hematogen,  so  nam- 
ed and  described  by  Bunge,  is  another 
promising  candidate,  being  an  organic 
compound  rich  in  phosphorus,  and  prob- 
ably a  decomposition  product  of  the  atom 
constituting  the  protoplasm  of  cells.  It 
renews  the  hemoglobin  of  the  blood  when 
deficient,  as  in  chlorosis.  It  may  be  iso- 
lated from  milk  and  from  yelk  of  egg. 

I  have  at  present  several  patients  under 
treatment  with  nuclein,  and  its  beneficial 
action  in  two  of  the  cases  has  been  suf- 
ficiently pronounced  to  induce  me  to  refer 
to  them  briefly  here. 

Case  I. — Nervous  prostration.  L.  J.  is 
a  male,  55  years  of  age,  who  had  been 
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refused  life  insurance  on  account  of  period- 
ic albuminura.  The  albumin  has  made 
its  appearance  erratically  for  several  years, 
though  not  to  a  large  extent;  but  he  had 
been  persistently  losing  weight  with  cor- 
responding decrease  of  muscular  power. 
His  heart,  organically  sound,  has  been 
functionally  deranged,  with  an  inter- 
mittent pulse  and  occasional  attacks  of 
syncope  and  angina  pectoris.  Otherwise, 
no  pain  of  any  kind,  no  tenderness  over 
the  kidneys,  nor  diminution  of  urine;  no 
dyspepsia  or  constipation,  but  continued 
physical  prostration  and  mental  discour- 
agement. This  led  to  the  use  of  alcoholic 
stimulants,  with  their  inevitable  after-crop 
of  nervous  phenomena,  tremor,  insomnia, 
etc.  At  the  suggestion  of  my  friend,  Dr. 
Aulde,  he  is  now  taking  nuclein  solution 
in  the  form  of  tablets  (freed  from  albumin 
and  excess  of  alkali),  min.  48/150  in  each, 
two  tablets  being  administered  three  times 
a  day;  and  the  patient  has  followed  this 
course  without  other  treatment  for  the 
period  of  one  month.  From  the  first,  he 
realized  an  improvement  in  animal  spirits 
and  energy,  so  much  so  that  he  has  dis- 
continued the  stimulants,  feeling  no  fur- 
ther need  for  them;  and  the  prostration 
has  gradually  decreased.  The  vertigo 
and  angina  are  much  less  severe  and  less 
frequent;  his  heart-beat  is  more  rhythmi- 
cal. Albumin  still  comes  and  goes,  but 
always  in  diminished  quantity;  and  he 
has  gained  fully  four  pounds  in  the  four 
weeks. 

This  patient  says  he  feels  that  he  is  im- 
proving every  day  in  every  way,  and  his 
altered  appearance  warrants  the  assertion. 
The  only  drawback  he  has  encountered  is 
a  peculiar  dryness  in  the  pharynx,  similar 
to  the  condition  induced  by  belladonna 
and  atropine. 

Case  II. — Neurasthenia.  The  second 
case  demonstrates  the  influence  of  nuclein 
upon  the  nervous  system  as  well  as  on 
the  blood.  It  is  that  of  a  female,  single, 
26  years  of  age.  She  has  been  a  chronic 
invalid  for  over  eight  years,  suffering 
from  intractable  nervous  prostration  (neu- 


rasthenia), and  weak,  irritable  heart,  and 
she  has  been  practically  unfit  to  do  any- 
thing but  lie  in  bed  or  on  a  couch.  Two 
of  these  years  were  passed  in  a  special 
hospital,  where  she  underwent  the  rest- 
cure  and  courses  of  massage  and  electri- 
city. She  was  jaded  and  much  discour- 
aged ;  her  digestion  was  miserable;  she 
had  frequent  dyspnea,  attacks  of  syncope 
and  precordial  pain,  sleeplessness,  obstin- 
ate constipation,  requiring  daily  enemata; 
facial  and  dysmenorrheal  neuralgia  tor- 
mented her  alternately  (the  cervix  uteri 
had  been  dilated  some  years  before).  The 
patient  was  very  thin,  through  feeble  as- 
similation, though  fairly  plump  in  the  face. 
The  heart  and  lungs  are  in  normal  condi- 
tion; there  is  no  anemia  and  the  kidneys 
do  their  work — only  the  urine  has  an  ex- 
cess of  acid,  but  no  albumin. 

The  patient  has  now  been  treated  for 
one  month  with  the  tablets  of  nuclein  so- 
lution (formula  of  Dr.  John  Aulde),  one 
tablet  five  times  a  day.  She  has  increased 
considerably  in  weight  and  flesh,  and  she 
can  digest  and  enjoy  foods  that  she  could 
not  tolerate  for  years  before,  although  she 
has  a  little  gastralgia.  She  suffers  less 
from  syncope  and  pain  at  the  heart;  the 
bowels  have  already  acted  without  assis- 
tance several  times;  and  she  has  walked 
to  my  office  and  back,  a  distance  of  ten 
squares,  without  assistance,  and  with  only 
a  little  fatigue.  It  is  right  to  state  that 
this  patient  has  also  had  Fowler's  solution 
in  conjunction  with  the  nuclein,  but  she 
ascribes  her  general  physical  restoration 
and  renewed  courage  to  "those Utile  tablets," 
which  she  declares,  are  " enchanted." 

It  appears  to  me  that  disturbances  or 
alterations  in  the  "nutritive  balance"  of 
the  system  may  be  rationally  combatted 
by  the  administration  of  nuclein,  an  agent 
that  is  entirely  innocuous,  while  it  bids 
fair  to  fortify  our  equipment  against  the 
disastrous  consequences  of  innutrition. 
201 1  Arch  St.,  Philadelphia. 

Caffeine  has  lately  advanced  fourfold  in  price, 
because  the  cheap  tea  and  tea-dust  from  which 
it  has  been  made  are  not  obtainable. 
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CELLULAR  THERAPY* 
By  Charles  P.  Knapp,  M.Sc,  M.D. 

The  present  position  of  the  medical  pro- 
fession as  to  therapeusis  is  one  of  skep- 
ticism or  of  sentimentalism,  chill  or  fever. 
I  believe  this  condition  to  be  due  to  the 
want  of  a  theory  to  link  together  our  facts. 
It  is  a  scientific  procedure  to  have  such  a 
theory.  Our  surgical  brethren  had  such  a 
theory  in  Listerism ;  they  developed  it, 
and  established  a  great  and  scientific  surg- 
ery. I  might  mention  as  a  directly  op- 
posite parallel,  the  doctrine  of  similia  sim- 
ilibus  curantur,  a.  theory  which  has  kept 
alive  a  sect  in  medicine  for  years. 

In  therapeutics  we  have  clinical  facts 
the  result  of  empiricism,  and  scientific 
facts  the  result  of  scientific  laboratory 
work;  the  latter  establishing  a  scientific 
basis  for  the  former  clinical  or  empirical 
remedies,  as  well  as  adding  new  remedies 
to  our  armamentarium.  The  old  thera- 
peusis was  the  outcome  of  a  microsco- 
pical view  of  disease ;  the  new  therapeu- 
sis will  be  the  result  of  a  macroscopical 
conception  of  disease. 

Histology,  through  Malphigi,  Leuwen- 
hoek,  Bichat  and  the  immortal  Schwann, 
has  proved  that  all  tissues  have  their 
origin  in  cells;  pathology,  through  Muel- 
ler and  the  illustrious  Virchow,  with  his 
epoch-marking  book,  "Cellular  Pathol- 
ogy;" bacteriology,  through  Lamarck, 
Ehrenberg,  Royer,  Davaine,  Pasteur  and 
Koch;  and  physiological  and  pathological 
chemistry,  through  Horbackzewski  Alt- 
house,  Lee,  Vaughan  and  Novy  have 
proved  that  the  whole  science  and  art  of 
medicine  rests  upon  the  ultimate  cell,  its 
functions  and  enemies,  and  that  the  ad- 
vancement of  therapeutics  upon  a  rational 
basis  must  be  linked  inseparably  with  a 
more  accurate  knowledge  of  the  life- 
history  of  the  cell. 

*  Written  for  the  American  Therapist,  and 
read  before  the  Luzerne  County  (Pa.)  Medical 
Society,  October  3,  1894. 


These  remarks  prepare  the  way  for  in- 
troducing a  theory  defined  by  Dr.  John 
Aulde,  of  Philadelphia,  as  "Cellular 
Therapy,"  and  briefly  described*  by  him 
as  "A  method  in  therapeutics  of  exhibit- 
ing properly  selected  medicaments,  with 
a  view  to  the  restoration  of  cell-func- 
tions. It  is  in  line  with  the  conserv- 
ative processes  of  Nature,  as  observed 
by  clinical  facts,  observed  in  the  treat- 
ment of  diseased  conditions.  As  cel- 
lular pathology  is  concerned  in  studying 
retrograde  metamorphosis,  so  cellular 
therapy  aims  to  apply  scientifically,  those 
remedies  which  investigation  and  experi- 
ence have  shown  to  possess  curative 
properties,  by  restoring  the  cell  to  its  nor- 
mal function." 

Glimpses  of  this  theory  may  be  found 
in  medical  authors  of  early  date.  The 
vital  principle  of  Paracelsus  and  the  al- 
chemists; the  researches  of  Haller  and 
Jorg,  from  whom  Hahnemann  formulated 
his  theory;  the  isopathy  and  organo- 
pathy  of  Lux  and  Hermann,  and  the  dosi- 
metry of  Burggraeve.  But  these  investi- 
gators nailed  their  theses  to  the  door  of 
a  metaphysical  rather  than  a  scientific  in- 
stitute, and  it  is  left  to  this  age  to  demon- 
strate whatever  of  truth  may  be  concealed 
in  them. 

The  cell  is  the  ultimate  living  principle 
demonstrable  to  human  eyes  and  under- 
standing. It  eats,  sleeps,  reproduces  and 
defends  itself,  subject  to  the  changes 
wrought  by  heredity  and  environment, 
and  from  the  latest  researches — I  quote 
from  the  address  of  Prof.  Shaefer  before 
the  British  Association  for  the  Advance- 
ment of  Science — "The  protopolasm  and 
nucleus  form  the  living  substance  of  the 
cell.  There  appears,  however,  to  be  yet 
another  something  which,  although  in 
point  of  size,  is  of  very  insignificant  di- 
mensions, yet  in  point  of  function  may 
perhaps  be  looked  upon  as  transcending 
in  importance,  in  some  respects  both  the 
protoplasm  and  nucleus — the  "attraction 
particle."  Martin  Heidenhaim  says,  the 
♦American  Therapist,  Dec.  1892,  p.  137. 
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attraction  particle  is  "  morphologically, 
physiologically  and  chemically  a  struc- 
ture sui generis.  It  is  almost  as  minute 
an  object  as  it  is  possible  to  conceive.  It 
initiates  and  directs  those  processes  which 
result  in  the  multiplication  of  the  cell, 
and  indirectly,  therefore,  it  is  concerned  in 
directing  the  general  growth  of  the  indi- 
vidual and  ultimately  the  propagation  of 
the  species."  Therefore,  from  this  con- 
tribution, we  may  assume,  the  cell  has  a 
brain  and  nervous  system. 

Prof.  Sanderson  at  the  same  meeting  I 
said,  ''The  process  of  lymphatic  absorp- 
tion,  which  before  we  regarded  as  de- 
pendent on  purely  mechanical  causes, 
is  in  a  great  measure  due  to  the  specific 
enerp-v  of  cells,  and  not  in  the  various 
processes  of  secretion;  the  principal  part 
is  not,  as  we  were  inclined  not  many 
years  ago  to  believe,  attributable  to  liquid 
diffusion,  but  to  the  same  energy."  For 
the  present  purpose,  however,  it  is  suffici- 
ent to  know  that  the  cell  is  the  seat  of  all  \ 
the  functions  of  the  human  body,  both 
nutritive,  secretory,  excretory  and  cor- 
relative, and  that  in  health  and  disease 
we  are  concerned  with  the  cell,  and  not 
with  the  organism  as  a  whole;  that  the 
vital  processes  take  place  in  the  cell,  and 
that  the  equlibrium  between  anabolism 
and  katabolism,  repair  and  waste,  may  be 
taken  as  a  definition  of  health;  that  cer- 
tain physiological  functions  of  the  cell, 
chemotaxis,  phagocytosis,  cell-prolifera- 
tion, and  defensive  proteids  are  the  func- 
tions concerned  in  immunity,  vital  resist- 
ance, and  the  resistance  to  arrest  and  ; 
cure  of  disease.  We  already  know  that 
certain  cells  or  certain  groups  of 
cells  have  certain  powers  of  reaction 
and  irritability,  and  it  is  reasonable 
to  suppose  this  power  belongs  to  all  cells. 
Stimulus  and  changes  in  the  vicinity  and  j 
environment  of  the  cells,  produce  altera- 
tion and  changes  in  the  cell;  therefore,  we 
conclude  that  the  cell  may  be  modified  by 
medicaments,  and  assume  this  to  be  the  | 
basis  of  the  physiological  action  of  drugs, 
seeking  not  their  mechanical  effects,  nor  : 


effects  upon  pulse,  respiration  and  tem- 
perature alone,  but  their  action  upon  the 
cell,  whether  the  action  is  demonstrable 
in  the  laboratory,  or  inferred  from  the 
clinical  result. 

I  am  aware  that  I  anticipate  a  great 
deal  when  I  attempt  to  classify  remedies 
according  to  their  effect  upon  the  cell  and 
their  power  of  restoring  cell  function.  It 
can  only  be  an  attempt,  but  will,  I  hope, 
lead  to  greater  attention  to  the  application 
of  certain  drugs  and  chemicals  to  diseased 
conditions,  their  rational  dosage,  and  their 
therapeutic  power  as  explained  by  the 
theory  presented. 

ist.  Medicaments  Having  a  Bactericidal 
Action,  or  Action  upon  the  Enemies 
of  the  Cell. 

Modern  therapeusis  has  received  her 
greatest  impetus  from  bacteriology.  The 
action  of  this  class  of  remedies  may  be 
direct  as  in  surgical  procedures  and  intes- 
tinal antisepsis,  including  such  substances 
as  bismuth,  salol  and  preparations  which 
undergo  chemical  change  in  the  aliment- 
ary canal,  producing  materials  which  have 
either  a  direct  bactericidal  action,  or  a  re- 
tarding action  upon  their  growth  and 
propagation,  by  coming:  in  contact  with 
the  micro-organisms;  or  indirect,  by  being 
absorbed  into  the  circulation,  and  through 
that  medium  coming  in  contact  with  the 
germ,  like  methylene  blue  on  fitaria  san- 
guinis hominis,  and  probably  quinine  (and 
phenocoll)  on  the  Plasmodium  malarice,  and 
the  easily  diffusible  salicylates  upon  influ- 
enza bacillus,  and  pneumococcus. 

2D.  Medicaments  Having  Influence  upon 
the  Metabolism  of  the  Cell. 

Present  knowledge  will  not  allow  me  to 
classify  these  remedies,  as  I  believe  they 
will  in  a  few  years  be  classified,  namely, 
into  those  affecting  the  anabolic  action 
and  the  katabolic  action  of  the  cell.  Oxygen 
as  studied  by  Erhlich  will  illustrate  cell 
metabolism:  "The  vitality  of  the  proto- 
plasmic cell  depends  upon  its  affinity  for 
oxygen;  there  is  a  sort  of  self-acting  me- 


THE  AMERICAN  THERAPIST. 


119 


chanism  in  the  cell  which,  to  a  certain  ex- 
tent, regulates  oxidation  withm  it,  yet  this 
regulating  arrangement,  which  might  be 
likened  to  the  appetite  which  prevents 
reasonable  people  from  eating  too  much, 
does  not  seem  to  be  enough,  for  we  find 
a  further  one  which  actually  prevents  the 
oxygen  from  getting  to  the  protoplasm. 
The  damper  which  restrains  combustion 
is  the  paraplasm,  which  surrounds  the 
protoplasm.  The  paraplasm  presents  con- 
siderable resistance  to  the  passage  of  oxy- 
gen through  it.  When  the  protoplasm  is 
contracted  to  its  utmost  extent,  it  will 
form  a  globe,  presenting  a  minimum  sur- 
face to  attract  oxygen,  and  with  a  maxi- 
mum thickness  of  paraplasm  around  it. 
When  the  protoplasm  is  extended  it  will 
present  a  maximum  surface  and  minimum 
thickness  of  paraplasm  around  it."  This 
is  the  phenomenon  of  internal  respiration, 
and  I  believe  may  be  taken  as  a  type  of 
cell  behavior  during  the  presence  of  drugs 
which  affect  their  metabolism. 

The  remedies  which  belong  to  this  class 
are  generally  protoplasmic  poisons,  against 
which  the  cell  has  not  the  self-regulating 
apparatus  as  against  an  excess  of  oxygen, 
and  these  substances  when  given  in  large 
doses  produce  fatty  and  other  degenera- 
tive changes  of  the  cells.  This  teaches 
us  to  employ  them  in  minute  doses,  and 
according  to  their  elective  affinity  for  cer- 
tain organs  or  tissues,  which  many  pos- 
sess— like  phosphorus  and  cantharides 
upon  the  hepatic  cells.  Prof.  Caldwell, 
College  Physicians  and  Surgeons,  Chicago, 
says  (American  Therapist,  August,  1893), 
that  lethal  doses  of  phosphorus  by  the 
mouth  produce  fatty  degeneration  of  the 
hepatic  cells  around  the  hepatic  lobule, 
while  cantharides  in  lethal  doses,  given 
hypodermatically,  affects  the  central  as 
well  as  the  peripheral  area;  which  would 
teach  us  something  in  methods  of  medi- 
cation, as  well  as  dosage  and  elective  af- 
finity. He  gives  microphotographs  of 
this  cellular  degeneration,  which  opens  a 
field  of  investigation,  by  experimentation 
upon  animals,  of  the  cellular  effects  of 


drugs  in  different  dosage.  Prof.  Reichert, 
of  the  University  of  Pennsylvania,  in  his  re- 
ports upon  caffeine  and  strychnine  shows 
beyond  doubt  that  these  drugs  are  cardiac 
paralyzers;  yet  we  are  daily  using  all  the 
above  mentioned  substances  for  a  differ- 
ent purpose  than  named.  We  give  them, 
as  Ringer  says,  so  as  "to  avoid  the  bad 
results,"  or  as  Aulde  says,  in  "a  rational 
dosage, "  procuring  what?  their  mild  irri- 
tant action  upon  the  cell,  which  stimulates 
its  metabolism,  and  aids  in  restoring 
healthy  function.  And  this  is  the  rule  and 
proper  manner  of  exhibiting  many  reme- 
dies— potassium  iodide,  that  universal 
stimulator  and  equalizer  of  katabolism; 
potassium  bichromate — in  small  doses 
stimulating  the  cells  of  the  mucous  mem- 
brane of  the  lungs  and  bronchial  appa- 
ratus, in  its  elimination,  so  as  to  be  an 
ideal  expectorant ;  cupric  arsenite,  with 
like  action  upon  the  cells  of  the  small  in- 
testine; mercury  biniodide  upon  the  hepa- 
tic cells;  arsenic  and  rhus  toxicodendron 
upon  the  skin;  cantharides  and  turpentine 
upon  the  genito-urinary  apparatus;  strych- 
nine upon  nerve  cells,  and  in  its  elimina- 
tion through  the  large  intestine,  upon 
its  cells — hence  its  usefulness  in  constipa- 
tion; and  finally  mercury  upon  the  red 
blood-corpuscle. 

The  following  conclusions  upon  the 
action  of  mercury  in  syphilis  are  those 
of  Semmola  and  D'Amore  (International 
Congress  Therapeutics,  Paris,  Aug.  1889): 

1.  Constitutional  progressive  syphilis, 
when  not  treated  with  mercury,  deter- 
mines a  diminution  of  hemoglobin,  and 
of  the  red  blood-corpuscles. 

2.  If  mercury  is  administered  to  an  ani- 
mal, we  obtain  a  rapid  diminution  of  the 
hemoglobin  and  red  blood-corpuscles. 

3.  When  a  syphilitic  subject,  who  pre- 
sents a  diminution  of  red  blood-capuscles 
and  of  hemoglobin,  is  submitted  to  mer- 
curial treatment  he  will  show  from  the 
very  first  day  an  augmentation  both  of 
the  red  blood-corpuscles  and  hemoglobin. 

4.  If  the  mercurial  treatment  is  carried 
on  further  than  necessary,  that  is  to  say, 
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when  its  specific  curative  action  ends, 
and  its  toxic  biologic  effects  begin,  how- 
ever slight  the  latter  may  be,  there  will  be 
an  immediate  decrease  of  the  red  blood- 
corpusles  and  of  the  hemoglobin. 

5.  A  spectroscopic  analysis,  by  the 
method  of  Henocque,  gives  results  equal 
to  those  obtained  by  hemo-chromometry, 
and  therefore  every  clinic  should  apply 
these  scientific  methods  to  therapeusis 
whenever  the  mercurial  treatment  is 
adopted,  as  well  as  during  the  use  of  all 
remedies  which  act  upon  the  activity  of 
exchange,  since  the  real  curative  result 
of  this  action  indisputably  consists  in  an 
increase  in  the  number  of  red  blood-cor- 
puscles, and  in  the  quantity  of  hemo- 
globin. 

I  would  call  your  attention  to  the  clauses 
"specific  curative  action  "  and  ''all  reme- 
dies which  act  upon  the  activity  of  ex- 
change," as  recognition  by  these  promi- 
nent investigators  of  the  action  of  reme- 
dies, according  to  the  theory  presented. 

3D.  Medicaments  that  Stimulate  the  De- 
fensive Action  of  the  Cell. 

This  class  embraces  the  latest  re- 
searches, and  opens  a  field  in  therapeusis 
from  which  in  the  near  future  we  shall 
reap  the  most  practical  results.  It  is  from 
this  class  of  remedies  we  are  to  secure 
immunity  and  cure  in  infectious  diseases, 
and  which  will  embrace  the  methods  of 
Pasteur  in  hydrophobia:  the  methods  of 
Koch  in  tuberculosis;  of  Koch  and  Behr- 
ing  in  diphtheria;  of  Pfeiffer  in  cholera; 
and  the  methods  of  the  physiological  and 
pathological  chemist  with  nucleins,  pro- 
teids  and  albuminoids;  the  deductions 
from  which  now  are,  that  the  power  to 
resist  or  withstand  disease  rests  in  the  de- 
fensive action  of  the  cell  (defensive  pro- 
teids),  and  that  the  rational  treatment  of 
infectious  disease  is  to  stimulate  this  ac- 
tion, or  to  supply  the  proteid. 

The  practical  results  under  this  head  are 
shown  in  the  treatment  of  typhoid  fever 
by  cold  baths,  the  beneficial  action  of 
which  is  perhaps  two-fold:  stimulation  of 


the  defensive  action  of  the  cell,  and  seda- 
tion of  the  correlative  action.  The  same 
may  be  said  of  the  action  of  guaiacol. 
The  action  of  calcium  sulphide  in  furun- 
culosis,  and  in  the  zymotic  diseases,  es- 
pecially scarlatina.  I  am  led  to  assign  to 
its  stimulating  the  defensive  action  of  the 
cell,  and  especially  the  cells  of  the  glan- 
dular system. 

If  bacteriology  gave  us  no  other  results 
than  this,  which  I  consider  the  true  vis 
medicatrix  naturce,  the  defensive  action  of 
the  cell,  it  has  contributed  greatly  to  the 
advance  of  scientific  medicine. 

Vaughan,  of  Ann  Arbor,  in  a  paper  read 
before  the  Therapeutic  Section  of  the  first 
Pan-American  Medical  Congress,  says, 
"These  substances,  nucleins,  proteids 
and  albuminoids,  when  introduced  into 
the  bodies  of  animals,  in  certain  amounts 
and  under  certain  conditions,  have  the 
property  of  stimulating  the  activity  of 
certain  organs  in  the  animal,  so  that  these 
organs  produce  and  supply  to  the  blood 
an  antidote  to  the  substances  introduced; 
that  the  glands  that  manufacture  these  im- 
munizing agents  are  the  spleen,  thyroid 
and  bone-marrow,  and  that  the  antidotal 
substance  is  a  nuclein.  If  nuclein  therapy 
fails  us  we  must  strive  to  find  agents 
which  will  stimulate  the  nuclein-forming 
glands.  This  is  probably  the  explanation 
of  the  climatic  treatment  of  tuberculosis.  " 
The  isolation  by  Robin,  of  a  phosphor- 
ized  glycerin  product,  from  organic  ex- 
tracts as  recommended  by  Brown-Sequard, 
is  a  step  in  the  direction  of  producing  a 
nuclein  stimulator,  and  the  action  of  the 
various  crude  products  produced  from 
bacteria  and  their  products,  as  well  as  the 
glandular  extracts  finds  explanation  in  a 
nuclein  stimulating  power. 

G.  Sims  Woodhead,  in  an  address  on 
bacteriology  before  the  British  Medical 
Association  in  1892,  gives  some  pertinent 
facts  bearing  upon  this  part  of  my  subject: 
"In  diphtheria,  the  bacillus  is  the  primary 
infective  agent.  It  produces  a  powerful 
enzyme,  Martin's  secondary  infective 
agent;  part  of  this  enzyme,  acting  locally 
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on  the  coagulated  fibrin  on  which  the 
organism  is  subsisting,  converts  it  into 
various  soluble  products  known  as  albu- 
moses;  some  of  the  enzyme  being  ab- 
sorbed, continues  the  process  of  digestion 
in  those  tissues  and  organs  with  which  it 
comes  in  contact,  and  is  allowed  to  re- 
main for  any  length  of  time  in  contact 
with  the  proteids,  contained  in  the  fluids 
of  the  body,  especially,  as  Martin  points 
out,  in  the  spleen,  through  the  spaces  of 
which  the  blood  passes  extremely  slow 
and  remains  in  contact  with  the  enzyme 
for  some  time,  and  the  albumoses  are 
broken  down  into  much  less  corrplex 
chemical  substances,  the  most  important 
of  which  in  diphtheria  is  the  organic  acid; 
in  anthrax,  an  alkaloid  or  organic  base, 
the  former,  the  organic  acid,  being  much 
less  virulent  than  the  albumose,  the  latter, 
the  alkaloid  in  anthrax,  exciting  the  far 
more  powerful  physiological  action."  "It 
is  inteiesting  to  note,"  says  the  same 
writer,  "how  the  definite  changes  setup 
by  these  poisons  correspond  to  those  set 
up  >y  inorganic  or  organic  poisons,  such 
as  phosphorus  or  antimony,  and  some  of 
the  other  compounds  which  induce  fatty 
degeneration  through  malnutrition,  es- 
pecially by  interfering  with  oxygenation, 
or  by  increased  stimulation  of  the  proto- 
plasm which,  unable  to  obtain  extra-cel- 
lular material  to  carry  on  its  functions 
under  increased  stimulation,  has  to  fall 
back,  as  it  were,  upon  its  own  protoplasm, 
which  is  rapidly  converted  from  proteid 
into  fatty  matter. " 

Under  this  head  it  will  be  well  to  sum 
up  the  present  status  of  nuclein  therapy, 
in  which,  in  America,  Prof.  Vaughan  and 
Dr.  Aulde  have  done  such  good  work. 

Nuclein  is  a  physiological  remedy,  and 
as  such  we  must  consult  the  role  it  plays 
daily  in  the  economy.  Wherever  waste- 
products  are  to  be  handled,  there  nature 
supplies  nuclein,  and  in  that  complex 
chemical  and  physiological  work-shop, 
the  alimentary  canal,  the  antiseptic  prop- 
erties of  nuclein  constitute  the  balance- 
wheel  of  the  digestive  process;  besides  its 


action  upon  the  blood,  it  has  a  stimulant 
action  upon  the  brain  and  nervous  system, 
which  accounts  for  its  influence  upon  the 
aged  and  in  chronic  maladies.  A  wide 
field  of  usefulness  is  therefore  open.  What- 
ever assails  the  cell,  it  is  useful  per  se,  as 
a  neutralizer  of  the  enemy,  and  as  a  stim- 
ulator of  defense.  Whatever  lowers  the 
tone  of  the  system,  so  that  the  correlation 
of  forces  is  impaired  and  the  defenses 
broken  down,  it  is  useful  to  repair  the 
breach  by  direct  chemical  action  or  as  a 
stimulant  to  normal  work  through  the 
regular  physiological  processes. 

It  is  a  long  standing  popular  notion  that 
diseases  carry  with  them  their  own  cure, 
and  there  may  be  some  ground  for  this 
idea.  No  doubt  Koch  had  this  in  mind 
in  bringing  forward  tuberculin  for  the 
arrest  and  cure  of  tuberculosis;  and  the 
same  theory  is  now  awaiting  further  clin- 
ical proof  in  the  use  of  antitoxine  inocu- 
lations in  diphtheria,  as  put  forward  by 
Aronson,  Koch  and  Behring.  The  failure 
of  tuberculin  will  render  us  less  hasty  in 
accepting  this  antitoxine,  and  a  physio- 
logical explanation  of  its  action  will  be 
demanded.  It  seems  to  the  writer  that 
further  research  will  place  it  among  the 
substances  discussed,  as  a  powerful  cell 
stimulant  to  the  production  of  defensive 
proteids,  rather  than  its  containing  any 
chemical  or  biologic  entity  in  itself. 

I  believe  the  virtues  of  mercury,  calcium 
sulphide  and  potassium  chlorate  in  diph- 
theria reside  in  their  stimulating  the  de- 
fensive action  of  the  cell,  and  that  the 
value  of  this  new  antitoxine  will  be  upon 
the  basis  of  its  contained  nuclein,  or  nuc- 
lein-stimulating  power.  It  is  rational  to 
believe  that  the  blood-serum  of  an  im- 
munized animal,  which  is  the  material 
chiefly  used,  contains  from  physiological 
deduction  the  very  highest  percentage  of 
defensive  material  brought  about  by  the 
gradual  preparation  of  the  animal;  and 
upon  the  same  line  Pfeiffer  makes  his  de- 
ductions in  cholera,  namely  that  recovery 
in  cholera  and  subsequent  immunity  is 
due  to  the  property  the  tissues  acquire  by 
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virtue  of  their  struggle  with  the  bacilli  of 
secreting  a  substance  specifically  destruc- 
tive to  these  germs,  and  that  the  same 
property  is  given  to  the  tissues  temporarily 
by  the  injection  of  serum  from  an  immune 
animal. 

4th :  Medicaments  Having  a  Sedative  Ef- 
fect upon  the  Correlative  Action 
of  the  Cells. 
Aconite,  veratrum,  acetanilide,  opium 
and  its  alkaloids,  I  would  place  in  this 
class,  since  they  slow  or  stop  the  action 
of  the  human  machine  till  repairs  are  made 
in  special  parts.     This  is  accomplished 
through  the  intricate  and  as  yet  little  un- 
derstood action  of  the  nervous  system, 
but  you  can  grasp  my  idea. 

I  have  now  placed  before  you  as  fair, 
practical,  and  scientific  an  outline  as  I 
could  prepare  of  what  I  believe  to  be  the 
foundation   of  a  scientific  and  rational 
therapy.    That  many  of  the  deductions  of 
this  paper  future  study  and  research  will 
modify,  I  have  no  doubt.    Listerism  and 
the  aseptic  surgery  of  to-day  are  hardly 
akin  in  practice,  but  the  bottom  fact  re-  I 
mains  unchanged;  the  theory  stimulated  j 
clinical  investigation    and  physiological 
experimentation,  and  the  results  are  ap-  ! 
parent.    This  is  what  I  ask  for  "cellular 
therapy,  and  I  claim  it  to  be  the  only 
scientific  and  rational  basis  of  therapy 
ever  offered. 
Wyoming,  Pa. 


NEW  METHOD  IN  THE  TREAT- 
MENT OF  HYDROCELE. 

By  Ap.  Morgan  Vance,  M.  D. 

Surgeon  to  Louisville  City  Hospital  and  to  the  Sts.  Mary 
and  Elizabeth  Hospital;  Consulting  Surgeon  to  the 
Masonic  Widows  and  Orphans  Home  and  In- 
firmary ;  Surgeon  to  the  Methodist  Or- 
phans Home;  President  Louisville 
Academy  of  Medicine,  etc. 

I  have  been  led  by  the  following  clipp- 
ing to  make  a  few  remarks  concerning  a 
method  of  treatment  that  I  have  employ- 
ed for  a  number  of  years  for  the  radical 
cure  of  hydrocele. 

"A  new  treatment  for  hydrocele  is  pro- 


posed by  J.  Neumann  (  Wiener  Medicinische 
Presse,  No.  45,  1893).  It  consists  in  the 
withdrawal  of  the  fluid  by  means  of  a 
trocar  and  canula,  leaving  the  latter  in 
the  hydrocele  sac  to  act  as  a  drain.  A 
j  slightly  compressing  bandage  is  applied 
J  over  a  small  thickness  of  cotton.  Healing 
is  said  to  occur  in  a  few  days.  The  can- 
ula is  removed  on  the  second  or  third 
day." 

I  believe  that  the  method  I  have  em- 
ployed is  better,  much  more  comfortable 
to  the  patient,  and  will  in  my  estimation 
prove  more  effective.  I  introduce  a  me- 
dium sized  trocar  from  below  upwards 
entirely  through  the  hydrocele  sac,  trans- 
I  fixing  it  completely;  following  the  with- 
drawal of  the  trocar  I  insert  a  fenestrated 
rubber  tube  through  the  canula,  then  the 
canula  is  withdrawn  leaving  the  piece  of 
rubber  tube  in  situ,  through  which  the 
hydrocele  fluid  is  allowed  to  drain.  For 
two  or  three  days  I  irrigate  this  contracted 
sac  with  some  irrigating  fluid — dilute  al- 
cohol, sublimate  solution,  or  simply  water. 
At  the  end  of  that  time  I  withdraw  the 
tube  paitially,  then  the  day  following  re- 
move it. 

It  is  not  necessary  in  doing  this  opera- 
tion to  have  general  anesthesia,  as  after 
thoroughly  cocainizing  the  parts  of  the 
trocar  can  readily  be  introduced  with  very 
little  pain,  and  the  patient  suffers  very 
little  inconvenience  from  the  presence  of 
the  soft  rubber  tube.  I  have  operated 
eight  times  by  this  method,  and  have  only 
failed  to  cure  one  case  absolutely,  and 
this  case  turned  out  to  be  a  tuberculous 
testis,  which  was  afterward  removed.  I 
recommend  the  procedure  as  being  a  very 
simple,  safe  and  effective  way  of  treating 
hydrocele,  the  length  of  time  required 
being  on  an  average  about  five  days.  Sup- 
puration has  not  occurred  in  any  of  the 
cases  I  have  treated  by  this  method.  It  is 
certainly  more  effective  that  the  injection 
of  carbolic  acid  or  iodine  which  is  recom- 
mended by  some  writers,  and  much  easier 
and  simpler  than  the  open  incision,  be- 
sides being  just  as  good. 

218  W.  Chestnut  St.,  Louisville,  Ky. 
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THE    TREATMENT    OF  SUMMER 
COMPLAINT* 

By  Philip  F.  Barbour,  M.D., 

Professor  of  Chemistry  and  Chief  of  Children's  Clinic 
Hospital  College  of  Medicine;  Visiting  Physician 
Louisville  City  Hospital;  Vice  President 
Louisville  Clinical  Society,  etc. 

The  subject  of  my  essay  this  evening  is 
very  trite,  and  the  time  of  year  unfavor- 
able. But  often-times  it  is  of  advantage 
to  review  one's  experience  when  the  differ- 
ent points  are  fresh  in  the  memory,  rather 
than  postpone  it  until  the  character  of  the 
season  shall  make  it  appropriate. 

The  treatment  of  summer  complaint 
has  been  one  of  the  difficult  problems  of 
pediatrics,  not  because  our  therapeutic 
resources  are  futile,  but  because  of  the 
ignorance  and  carelessness  of  mothers. 
Every  year  hundreds  of  children  are  sac- 
rificed, for  even  if  they  have  enough  vi- 
tality to  withstand  such  a  drain  on  the 
system  during  the  summer,  in  the  fall 
they  are  ready  victims  to  broncho-pneu- 
monia. 

The  liability  of  city  children  to  develop 
summer  complaint  is  well  recognized. 
Prophylaxis  demands  their  removal  from 
the  city  before  the  advent  of  the  hot 
weather.  It  has  been  demonstrated  by 
Seibert  that  an  average  daily  temperature 
of  about  6o°  F.  foretells  a  manifold  in- 
crease of  summer  diarrhea. 

Too  often  are  the  streets  and  alleys  of 
our  large  cities  lined  in  the  summer  with 
a  greeen  scum  of  stagnant  water,  scented 
here  and  there  by  decaying  animal  or 
vegetable  matter.  With  heat,  moisture 
and  suitable  food,  it  is  no  wonder  that 
pathogenic  germs  multiply  so  rapidly. 
Add  to  this  a  poor  quality  of  milk  just 
turning  sour,  and  we  have  all  the  con- 
ditions necessary  to  develop  disease. 

The  importance  of  these  factors  in  pro- 
ducing trouble  cannot  be  over-estimated. 
There  is  a  reaction  taking  place  against 

*  Written  for  the  American  Therapist,  and 
read  before  the  Falls  City  Medical  Society, 
October  11,  1894. 


assuming  that  all  diseases  are  bacterial  in 
origin,  and  in  intestinal  derangements 
there  is  room  for  more  than  one  theory, 
but  it  is  beyond  controversy  that  bacteria 
play  a  very  important  part  in  the  etiology 
of  diarrhea.  It  is  unquestioned  that  their 
presence  in  the  milk  before  it  is  taken  pre- 
sages trouble,  and  likewise  we  may  infer 
that  their  development  in  the  intestine 
will  produce  derangement.  The  increas- 
ing knowledge  of  bacteriology  and  the 
theories  growing  out  of  it,  have  affected 
very  largely  our  treatment  of  the  diseases 
of  the  digestive  tract.  But  we  find  that  all 
bacteria  are  not  pathogenic  ;  in  fact,  some 
may  be  considered  as  necessary.  For  in- 
stance, the  bacterium  lactis  aerogenes 
performs  a  duty  in  the  intestine  for  which 
no  secretion  seems  adequate,  that  is,  the 
decomposition  of  the  lactose  into  lactic 
acid  instead  of  into  glucose.  The  func- 
tion of  the  bacteria  coli  commune  is  not 
so  well  understood.  These  are  the  prin- 
cipal bacteria  found  in  the  intestines  of  an 
infant  on  milk  diet.  With  a  varied  diet 
there  are  many  other  bacteria  found, 
which  are  harmless,  even  if  not  useful. 

If  the  digestion  is  good  and  the  func- 
tions of  the  digestive  organs  are  properly 
performed,  there  will  be  no  derangement 
if  a  few  pathogenic  germs  find  an  en- 
trance into  the  stomach  or  intestines.  But 
otherwise  the  consequences  are  serious. 
It  is  not  that  the  germs  directly  affect  the 
the  intestinal  mucous  membrane,  but  they 
elaborate  ptomaines  and  acids,  which  in 
turn  act  upon  the  secretory  and  absorp- 
tive cells  of  the  intestine. 

We  have  solved  only  a  part  of  the  prob- 
lem, when  we  adopt  the  antiseptic  treat- 
ment of  summer  complaint.  Asepsis  will 
help  very  much  in  preventing  it.  Of 
course,  all  milk  for  children  in  the  summer 
time  should  be  sterilized  or  pasteurized 
before  being  taken,  and  especial  care 
should  be  taken  when  the  child  is  sick. 
If  we  prevent  the  entrance  of  germs,  we 
certainly  aid  Nature  in  her  efforts  at  cure. 
If  the  attack  is  acute  all  food  should  be 
withheld  for  hours,  and  especially  if  there 
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is  vomiting-.  But  usually  when  we  see 
the  case  the  child  has  been  sick  for  sev- 
eral days,  and  the  prominent  symptom  is 
the  profuse  diarrhea.  We  cannot  then  de- 
prive the  patient  of  food,  as  it  is  too  weak. 
Our  aim  should  be  to  give  a  suitable  food 
and  one  easily  and  rapidly  digestible.  If 
the  food  is  absorbed  before  it  has  de- 
scended very  far  in  the  intestine  the  germs, 
having  nothing  to  feed  on,  will  starve  to 
death.  For  that  reason  the  stomach 
should  be  carefully  watched  and  made  to 
do  its  proper  work.  The  gastric  juice  is 
deficient  both  in  quantity  and  quality,  and 
should  be  aided  by  the  administration  of 
pepsin  and  hydrochloric  acid.  These 
children  have  a  voracious  appetite,  and 
will  overload  the  stomach  if  possible. 

Prof.  Vaughan  has  gone  so  far  as  to  de- 
precate the  use  of  antiseptic  agents,  with 
the  exception  of  bismuth  subnitrate,  and 
depends  almost  entirely  upon  dietetic 
regulations.  But  the  majority  of  prac- 
titioners place  great  faith  in  antiseptic 
medication.  There  is  need  of  greater  re- 
finement in  the  use  of  such  agents,  for 
antiseptics  are  not  without  harm  to  infants. 
If  the  fermentative  process  initiates  in  the 
stomach,  calomel  and  bismuth,  or  naph- 
talin,  are  recommended.  Beta-naphtol 
would  probably  be  better  in  the  stomach 
than  naphtalin,  as  it  is  less  toxic  and 
more  germicidal,  but  it  has  to  be  given  in 
capsule  which  prevents  its  use  in  children. 
Betol,  or  the  salicylate  of  beta-naphtol, 
is  less  disagreeable  and  more  active  than 
the  pure  naphtol. 

The  salicylates  and  salol  have  the  prop- 
erty of  setting  free  in  the  intestines  the 
salicylic  acid,  which  is  then  absorbed  and 
is  eliminated  by  the  kidneys.  When  the 
kidneys  are  affected,  as  in  Bright's  disease, 
this  elimination  may  not  be  sufficiently 
rapid,  and  the  consequent  accumulation 
of  the  acid  will  produce  toxic  effects. 
As  children  rarely  suffer  from  nephritis, 
except  as  a  complication  or  sequela  of 
diphtheria,  or  scarlatina,  this  may  practi- 
cally be  disregarded  in  their  medication. 

When  the  antisepsis  is  to  apply  to  the 


bowels  alone,  salol  with  bismuth  sub- 
nitrate  will  prove  a  very  useful  agent,  to 
which  may  be  added  naphtalin.  The 
French  writers  advise  the  use  of  benzo- 
naphtol,  a  compound  of  benzoic  acid 
with  beta-naphtol,  which  is  broken  up 
in  the  intestine  and  has  a  high  antiseptic 
equivalent.  Bismuth  salicylate  has  not 
come  up  to  my  expectations. 

Bismuth  subnitrate  seems  to  be  the 
drug  upon  which  nearly  all  authorities 
have  relied.  It  is  classed  as  antiseptic, 
astringent  and  sedative.  The  antiseptic 
properties  must  be  very  weak,  as  it  is  so 
slowly  decomposed,  and  bismuth  is  itself 
of  very  little  germicidal  power.  Its  anti- 
septic property  is  probably  due  to  its 
lessening  the  secretions,  etc.,  in  the 
bowel,  thus  interfering  with  the  nutrition 
of  the  germs.  Its  astringent  property  is 
also  very  slight,  but  it  is  peculiarly  per- 
manent in  its  effect  upon  the  bowels, 
and  the  sedation  is  likewise  persistent. 
This  makes  it  an  invaluable  drug  to  com- 
bine with  the  more  actively  antiseptic 
ones.  The  chief  objections  to  bismuth 
are  that  it  interferes  with  the  normal  se- 
cretion of  the  intestine  by  its  drying  up 
properties,  and  children  cannot  take  it  for 
any  length  of  time  without  vomiting. 

The  whole  antiseptic  treatment  has  one 
very  serious  drawback :  it  takes  no  ac- 
count of  the  normal,  not  to  say  necessary, 
bacteria  in  the  intestine.  Of  course  all 
medicine  is  a  choice  of  evils,  but  we  may 
hope  sometime  to  secure  drugs  which  will 
be  positive  and  specific  in  their  action. 

The  trend  of  modern  investigation  is 
towards  a  fuller  comprehension  of  Nature's 
method  of  treating  disease.  The  discov- 
ery of  the  tubercle  bacillus  gave  but  a  sus- 
picion of  the  mystery  of  disease.  We 
then  thought  it  would  be  easy  to  cure  dis- 
ease, as  we  had  found  the  cause.  But 
further  investigation  only  increased  the 
complexity  of  the  problem.  We  now  are 
trying  to  ascertain  Nature's  method  of 
dealing  with  germ  infection.  The  re- 
searches of  Prof.  Vaughan  on  the  antisep- 
tic properties  of  blood-serum  developed 
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the  fact  that  nuclein,  derived  from  the 
white  blood-cells,  was  the  important  in- 
gredient. There  are  some  who  claim, 
with  Dr.  Aulde,  that  the  serum  which  ac- 
companies every  diarrhea  is  an  effort  on 
the  part  of  Nature  to  apply  this  natural 
antiseptic  to  the  destruction  of  the  patho- 
genic germs.  It  has  been  advised  to  give 
nuclein  itself.  But  instead  of  using  any 
antiseptic  drug,  Dr.  Aulde  prefers  to  stimu- 
late the  cells  of  the  intestine  to  do  their 
normal  work  and  thus  produce  antiseptic 
results,  and  at  the  same  time  facilitate  di- 
gestion and  absorption.  This  he  accom- 
plishes by  the  use  of  arsenite  of  copper. 
Copper  arsenite  is  irritating  to  the  glandu- 
lar cells,  but  if  given  in  small  and  fre- 
quently repeated  doses  it  acts  as  a  gentle 
stimulant.  Arsenic  is  of  undoubted  in- 
fluence upon  the  hepatic  cells,  increasing 
their  functional  activity.  In  that  way  it 
promotes  the  portal  circulation.  The  tone 
of  the  stomach  is  thereby  improved  and 
the  gastric  secretion  and  digestion  as  well 
as  absorption  are  markedly  aided.  The 
intestinal  tract  partakes  of  the  improved 
circulation  and  nutrition,  and  thus  the 
child's  strength  is  built  up  and  Nature  as- 
sisted in  the  cure.  Further  than  that,  cop- 
per arsenite  is  supposed  to  stimulate  the 
antiseptic  secretions  of  the  intestinal  cells, 
thus  fulfilling  every  desired  therapeutic 
indication. 

My  experience  with  arsenite  of  copper 
during  the  past  summer  in  clinical  cases 
surpassed  all  my  expectations.  In  every 
case  it  secured  the  desired  effect.  I  know 
that  others  have  not  had  so  favorable  an 
experience.  It  may  have  been  due  to  the 
method  of  administration,  and  then  there 
are  doubtless  many  cases  which  it  will 
fail  to  benefit.  But  if  it  succeeds  in  the 
class  of  cases  in  which  I  used  it,  it  certainly 
should  succeed  where  the  child  has  the 
advantages  of  good  food  and  good  sur- 
roundings. 

It  is  with  the  object  of  discussing  its 
therapeutic  indications  and  limitations 
that  I  have  presented  this  subject  to  the 
Society  this  evening. 

233  W.  Chestnut  St.,  Louisville,  Ky. 


OPTIC  NEURITIS,  ITS  DIAGNOSIS 
AND  ETIOLOGY. 

By  S.  G.  Dabney,  M.D., 
Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear  and  Throat, 
Hospital  College  of  Medicine,  Louisville,  Ky. 

Optic  neuritis  as  seen  by  the  ophthal- 
moscope is  of  two  varieties,  though  the 
boundary  between  them  is  not  always 
distinct.  In  one  the  inflammation  is  con- 
fined to  the  head  of  the  nerve,  the  so- 
called  papilla,  hence  is  named  papil- 
litis. In  the  other  it  extends  into  the  re- 
tina and  is  known  as  neuro-retinitis.  In 
either  case  the  subjective  symptoms  may 
be  entirely  absent  for  a  long  time.  Neither 
pain  nor  photophobia  are  usual.  Vision 
may  be  unaffected,  or  absolutely  lost, 
with  the  ophthalmoscopic  appearance  al- 
most the  same.  The  loss  of  sight  some- 
times comes  from  the  same  central  disease 
which  has  given  rise  to  the  neuritis,  some- 
times from  the  neuritis  itself.  It  is  im- 
portant so  far  as  possible  to  distinguish 
between  these  two  causes. 

According  to  Gowers, — in  neuritis  blind- 
ness is  never  sudden,  in  brain  disease  it  is 
occasionally,  though  rarely  so;  entire  loss 
of  one-half  the  field  of  vision,  with  a  cor- 
responding limitation  of  the  other  half  in 
each  eye,  indicates  brain  lesion;  central 
scotoma  is  due  either  to  disease  of  the 
macula  with  hemorrhage,  or  axial  (re- 
tro-bulbar)  neuritis;  to  some  extent  great 
disparity  between  the  intra-ocular  lesion 
and  loss  of  sight,  makes  brain  disease 
probable.  Sight  may  be  impaired  from 
disease  of  the  nerve  itself,  either  by  pres- 
sure upon,  or  by  inflammation  of  the 
nerve  fibres.  Pressure  may  be  exercised 
on  them  by  effusion  in  the  early  stages  of 
the  disease,  and  should  this  fail,  it  may  be 
re-absorbed  by  its  organization  into  con- 
nective tissue  at  a  later  stage.  Correspond- 
ingly, vision  may  be  early  impaired,  then 
improve,  then  be  again  depressed.  When 
due  to  pressure  from  organized  inflamma- 
tory exudate,  the  loss  is  more  serious  and 
more  likely  to  be  lasting.  The  field  of  vis- 
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ion  is  sometimes  concentrically  narrowed, 
sometimes  lacking  in  irregular  sections. 
The  color  sense  is  often  impaired. 

Diagnosis. — The  diagnosis  of  optic  neu- 
ritis must  be  made  with  the  ophthalmo- 
scope. It  is  not  always  easy.  Experi- 
enced oculists  may  differ  in  occasional 
cases.  Too  much  stress  should  not  be 
laid  on  the  color  of  the  nerve  head,  for 
not  only  does  this  vary  greatly  in  different 
persons,  but  a  decided  redness  and  con- 
gestion may  be  produced  by  eye  strain, 
from  hypermetropia,  or  astigmatism.  Dr. 
W.  F.  Norris  goes  so  far  as  to  say  that 
even  well-defined  neuritis  may  be  so  pro- 
duced. 

According  to  Gowers  our  diagnosis 
should  be  based  first  on  the  obscuration 
of  the  edge  of  the  nerve;  second,  on  the 
swelling;  third,  on  the  change  of  color. 
In  most  severe  cases  the  outline  of  the 
nerve  is  entirely  lost,  and  its  location  can 
only  be  determined  by  the  convergence 
of  the  vessels ;  the  nerve  head  is  greatly 
swollen  and  marked  by  hemorrhagic  spots 
or  white  plaques,  the  retinal  vessels  being 
here  and  there  concealed.  In  the  mildest 
cases  there  is  a  haziness  of  the  edge  of  the 
nerve,  perhaps  only  at  one  side,  with  in- 
creased capillarity  and  redness.  The 
larger  vessels  are  often  unchanged  for  a 
considerable  time. 

Causes. — The  causes  of  optic  neuritis 
are,  in  the'order  of  their  frequency,  as  fol- 
lows: First,  tumors  of  the  brain,  includ- 
ing syphilitic  and  tuberculous  masses. 
Neuritis  in  these  cases  is  most  often  well- 
defined  papillitis.  It  is  sometimes,  but 
much  less  frequently,  a  neuro-retinitis. 

In  an  analysis  of  one  hundred  and  seven 
cases  of  brain  tumor,  Edmunds  and  Law- 
ford  found  optic  neuritis  in  sixty-six  per 
cent ;  neither  size,  character  nor  loca- 
tion of  the  growth  seem  to  have  any 
effect  on  the  inflammation  of  the  nerve, 
except  that  tumors  of  the  cerebellum 
are  most  likely  to  produce  it.  The 
neuritis  may  be  an  early  or  late  symptom, 
and  occasionally  runs  its  course  and  dis- 
appears  notwithstanding   the  continued 


growth  of  the  tumor — evidence,  as  Gowers 
states,  against  the  theory  that  increased 
intra-cranial  pressure  is  the  cause  of  the 
inflammation. 

According  to  H.  C.  Wood,  lesions  of  the 
frontal  lobe  are  least  likely  to  cause 
changes  in  the  optic  nerves.  Though 
nearly  always  both  nerves  are  affected, 
inflammation  may  appear  in  one  some 
time  before  it  does  in  the  other. 

Even  where  the  history  of  syphilis  is 
certain,  and  there  is  every  probability  that 
it  is  responsible  for  the  brain  lesion,  our 
prognosis  must  be  much  less  favorable 
than  in  syphilis  elsewhere.  The  follow- 
ing case  illustrates  this  : 

Mr.  A.,  set.  thirty-one,  of  spare  build 
and  rather  feeble  vitality,  consulted  his 
physician  on  account  of  blindness  already 
of  about  two  weeks'  duration  in  the  right 
eye,  attended  with  great  pain  referred 
chiefly  to  the  head  back  of  the  same  eye. 
There  were  no  evidences  of  tuberculosis, 
nor  any  family  history  of  it.  Examina- 
tion of  the  urine  gave  a  negative  result. 
He  stated  that  he  had  had  the  initial  sore 
of  syphilis  about  fourteen  months  previ- 
ously, that  this  had  been  followed  by  the 
usual  throat  and  skin  manifestations,  all 
of  which  disappeared  under  treatment.  I 
saw  him  in  consultation,  and  found  vision 
in  the  right  eye  reduced  to  perception  of 
light,  and  the  papilla  subject  to  the  most 
intense  inflammation,  the  so-called  choked- 
disc  in  extreme  degree.  At  that  time  there 
was  no  neuritis  in  the  left  eye,  and  vision 
in  it  was  good.  About  a  week  later  the 
optic  nerve  in  it  also  became  involved. 
Vertigo  was  among  the  earlier  symptoms, 
and  delirium  later.  There  was  no  fever 
except  in  the  last  week  of  life,  then  not 
over  ioo°  F.  The  pulse  was  quick  and 
feeble;  towards  the  last  there  were  several 
convulsions  accompanied  with  vomiting. 

Notwithstanding  the  most  active  anti- 
syphilitic  and  supportive  treatment  this 
patient  died  about  four  weeks  after  first 
consulting  his  physician,  and  about  six 
weeks  after  he  observed  the  first  symp- 
toms, viz. :  headache  and  blindness  in  the 
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right  eye.  Cerebral  syphilis  rarely  comes 
so  soon  as  fourteen  months  after  the  in- 
itial lesion  ;  it  is  usually  much  later.  The 
quick  pulse  would  seem  to  lessen  the 
probability  of  tumor,  but  the  condition  of 
the  nerve  was  one  much  more  likely  to  be 
produced  by  that  than  by  meningitis. 

According  to  Suckling,  tumors  of  the 
brain  are  most  often  tubercular,  next 
syphilitic,  and  next  glioma. 

Gowers  states:  "Tuberculous  tumors 
of  the  brain  frequently  cease  to  trouble 
the  patient  or  his  optic  nerves,  and  the 
cessation  is  permanent."  The  following 
case  of  tuberculous  deposit  is  the  more 
interesting  from  the  operation,  and  later 
post  mortem.  I  saw  the  patient  in  Oc- 
tober, 1893,  and  found  choked-disc  of 
the  most  pronouned  type,  both  eyes  being 
affected.  The  surgeon  in  attendance  has 
kindly  supplied  me  with  these  notes : 

"The  patient,  a  lady  set.  fifty-six,  was 
first  seen  in  August,  1892,  suffering  with  in- 
tense pain  in  the  left  side  of  the  head  and 
face,  and  at  times  in  the  neck.  Hearing  lost 
on  the  left  side,  and  impaired  on  the  right, 
so  that  communications  with  her  had  to 
be  made  in  writing.  Vision  also  much 
impaired  and  steadily  failing.  Mental 
faculties  somewhat  weakened,  so  that  the 
patient  appeared  dazed,  and  her  thoughts 
came  slowly.  Some  loss  of  motion  of  left 
side  of  the  body,  and  several  epileptic 
convulsions  affecting  chiefly  the  same 
area,  but  with  the  head  drawn  down  and 
to  the  right  side,  and  the  eyes  turned  up- 
ward and  outward  under  the  upper  lid. 
The  symptoms  steadily  increased  and 
tumor  of  the  brain  on  the  opposite  side 
was  suspected.  (All  the  more  strongly 
from  result  of  ophthalmoscopic  examina- 
tion.) 

"Operation  was  performed  in  the  early 
winter  of  1892.  A  large  piece  of  bone 
over  the  parietal  prominence  was  removed, 
and  the  membranes  so  protruded  as  to 
suggest  cystic  tumor.  An  hypodermic 
needle  was  used,  but  no  fluid  obtained. 
The  dura  was  incised,  and  the  brain  her- 
niated and  strangulated,  becoming  quite 
black.  A  long  canula  was  passed  in  the 
direction  of  the  lateral  ventricle  and  a 
clear  fluid,  about  two  and  one-half  ounces, 
was  withdrawn.  The  brain  settled  down, 
and  the  dura  was  sutured  without  trouble, 
showing  that  the  tension  had  been  over- 


come. Subsequently  the  pain  was  less, 
but  ataxic  aphasia  continued. 

"She  improved  for  a  time,  but  the  scalp 
gradually  became  fuller  and  fuller  at  the 
site  of  the  operation,  showing  re-accumu- 
lation of  fluid.  Aspiration  was  practiced 
with  no  benefit.  She  died  two  months 
after  the  operation,  with  all  her  old  symp- 
toms returned. 

"Post  Mortem. — Nothing  special  on  the 
dura,  but  there  were  small  tubercles  in 
the  piamater ;  there  was  also  quite  a  de- 
posit in  the  fourth  ventricle  and  in  the 
floor  of  the  left,  showing  that  it  was  a 
case  of  chronic  tuberculous  hydrocepha- 
lus, with  symptoms  of  tumor  of  the  brain." 

(Causes)  2d.  Meningitis,  either  simple 
or  tuberculous.  Here  the  inflammation 
is  more  likely  to  be  a  low  neuro-re- 
tinitis  than  a  well-defined  papillitis.  Noyes 
states  that  eighty  per  cent,  of  tuberculous 
meningitis  cause  lesion  of  the  optic  nerve, 
but  congestion  and  swelling  of  the  nerve 
head  is  much  less  frequent.  Otitis  media 
is  a  not  infrequent  cause  of  optic  neuritis. 
It  may  be  by  producing  a  meningitis,  or 
it  may  be  by  abscess  of  the  brain.  In 
obscure  mastoid  symptoms,  it  is  well  to 
use  the  ophthalmoscope. 

3d.  In-juries  to  the  Skull. — As  an  illus- 
tration I  may  cite  the  following:  A  little 
boy  sliding  down  the  banisters  fell  on  his 
head.  He  was  unconscious  for  about  an 
hour,  and  there  was  slight  flow  of  blood 
from  his  left  ear.  When  consciousness 
returned  he  complained  somewhat  of  ver- 
tigo and  deafness  on  the  affected  side. 
A  few  days  later  he  found  the  sight  of  that 
eye  was  bad.  At  this  time  I  saw  him  in 
consultation.  There  was  a  slight  fracture 
at  the  upper  posterior  border  of  the  mem- 
brana  tympani ;  the  retinal  vessels  of  the 
eye  of  that  side  were  enlarged,  and  the 
edge  of  the  nerve  a  little  hazy.  The  eye 
ultimately  became  quite  well,  and  there 
are  no  results  of  the  injury,  except  some 
loss  of  hearing  in  the  affected  ear. 

4th.  Abscess  of  the  Brain. — Neuritis 
here  is  not  so  common.  Noyes  states  that 
abscess  of  the  brain  may  cause  papillitis ; 
abscess  of  the  cerebellum  seldom  does. 
Loring  says  that  neuritis  is  rarely  a  symp- 
tom of  abscess.   Gowers,  on  the  contrary, 
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states  that  it  is  found  in  many  cases,  though 
often  absent.  Striimpell  does  not  mention 
it  as  a  symptom  of  brain  abscess. 

5th.  In  Hydrocephalus,  Softening  of  the 
Brain,  and  Apoplexy,  optic  neuritis  is  oc- 
casionally seen.  Authors  differ  as  to  the 
frequency  of  its  occurrence  in  these  dis- 
eases. 

6th.  Albuminuria. — Here  the  neuritis  is 
usually  attended  with  retinitis  so  charac- 
teristic of  the  disease,  as  almost  of  itself 
to  be  sufficient  to  establish  the  diagnosis. 
But  it  must  be  remembered  that  intra-ocu- 
lar  complications  exist  only  in  from  ten  to 
twenty-five  per  cent,  of  cases  of  Bright's 
disease,  and  in  these  complications  inflam- 
mation is  much  more  frequent  in  the  re- 
tina than  in  the  nerve.  Instances  in  which 
the  diagnosis  is  first  made  with  the  oph- 
thalmoscope are  so  common  as  hardly  to 
call  for  report  of  further  cases,  but  the 
following  may  be  cited  as  illustrating  not 
only  this  point,  but  also  a  far-advanced 
neuro-retinitis  with  perfect  vision: 

Mrs.  A.,  aet.  thirty-seven,  was  referred 
to  me  by  her  physician  on  account  of  fre- 
quent supra-orbital  headaches,  April  20th, 
1893.  An  occasional  dizziness,  and  rather 
frequent  urination  were  the  only  other 
symptoms  which  could  be  elicited  by  the 
closest  questioning.  Her  vision  was  even 
above  the  accepted  standard  for  perfect 
sight  in  each  eye,  but  in  the  left  there  was 
found  intense  optic  neuritis  with  retinal 
hemorrhages ;  in  the  right  a  mild  neuritis 
with  characteristic  white  spots  about  the 
macula.  On  the  sixteenth  of  the  follow- 
ing June  convulsions  took  place,  and  on 
the  nineteenth  the  patient  died  in  coma, 
diagnosis  of  Bright's  disease  having  mean- 
while been  established  by  analysis  and 
the  micsoscope,  and  treatment  directed 
accordingly. 

7th.  Syphilis  may  give  rise  to  neuritis 
by  attacking  the  nerve  itself,  as  well  as  by 
cerebral  disease.  Though  Gowers  seems 
to  question  this,  we  have  abundant  au- 
thority for  the  statement  in  Noyes,  Meyer, 
Loring,  Berry  and  other  ophthalmologists, 
and  it  agrees  with  my  own  experience. 


Berry  is  probably  correct  in  stating  that 
the  prognosis  is  here  much  better  than 
when  the  neuritis  is  secondary  to  deeper- 
seated  mischief. 

Quite  recently  I  have  had  under  my 
care  a  gentleman  about  fifty  years  old, 
with  intense  neuritis  of  the  right  optic 
nerve,  together  with  many  other  symp- 
toms of  active  syphilis,  but  entirely  without 
any  cerebral  manifestations.  His  vision  for 
five  or  six  weeks  was  limited  to  a  bare 
perception  of  light,  but  under  specific 
treatment  it  is  now  very  good. 

8th.  General  Disturbances,  such  as 
Chlorosis,  Amenorrhea,  etc.,  occasionally 
give  rise  to  optic  neuritis,  but  nearly  al- 
ways of  a  mild  type  and  of  much  more 
favorable  prognosis  than  that  due  to  other 
causes. 

9th.  Orbital  Disease  is  a  quite  frequent 
cause,  and  should  be  carefully  looked 
after,  especially  when  the  inflammation  is 
unilateral.  Erysipelas,  usually  by  pro- 
ducing cellulitis,  occasionally  by  throm- 
bosis of  an  orbital  vein,  is  not  an  infre- 
quent source  of  blindness  in  this  way. 
Rheumatism  may  produce  unilateral 
neuritis,  and  rarely  it  seems  to  affect  both 
nerves. 

10th.  Spinal  Disease. — Acute  myelitis 
has  been  known  to  cause  optic  neuritis 
several  times.  In  locomotor  ataxia,  as  is 
well-known,  the  optic  nerve  undergoes 
atrophy  in  many  cases,  but  without  in- 
flammation. It  is  true  that  Loring  is  of 
the  opinion  that  a  very  mild  neuritis  pre- 
cedes the  atrophy  even  here,  but  this  view 
is  not  generally  held,  and  certainly  where 
we  find  well-marked  papillitis  we  have  no 
ground  for  referring  it  to  locomotor  ataxia. 
Discussion. 

Dr.  T.  C.  Evans:  I  have  very  little  to 
say,  except  to  commend  the  most  excel- 
lent paper  to  which  we  have  had  the 
pleasure  of  listening.  There  is  one  point 
to  which  I  want  to  call  attention  in  con- 
nection with  the  case  I  exhibited,  i.e:  we 
may  have  in  neuritis  or  retinitis  following 
brain  tumor,  spots  that  cannot  be  differ- 
entiated from  albuminuric  spots,  though 
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they  are  rare.  Under  ordinary  circum- 
stances I  would  have  diagnosed  the  case 
one  of  albuminuric  retinitis  from  the  oph- 
thalmoscopic examination  made ;  except 
for  the  long-continued  convulsions,  run- 
ning since  the  first  of  the  year — over  eight 
months — which  led  me  to  believe  that  there 
might  be  something  else  besides  albumin- 
uria. I  simply  want  to  call  attention  to 
the  fact  that  the  spots  are  not  quite  pa- 
thognomonic albuminuric  spots,  yet  they 
are  located  around  the  macula,  between 
the  outer  half  of  the  disc  and  the  macula, 
the  latter  sometimes  having  a  scaly  look. 

Dr.  W.  L  Rodman  :  Dr.  Dabney  has 
certainly  read  a  most  excellent  paper,  and 
I  feel  that  my  knowledge  of  the  subject 
has  been  very  much  increased  by  the 
reading  of  it.  There  is  one  point  which 
I  think  the  Doctor  makes  clear,  and  that 
is  that  tuberculous  and  syphilitic  affections 
of  the  brain  constitute  by  far  the  largest 
majorty  of  so-called  brain  tumors.  True, 
tumors  of  the  brain  are  exceedingly  rare, 
and  while  many  such  cases  are  reported, 
and,  of  course,  do  act  as  tumors,  produc- 
ing pressure,  etc.,  nine-tenths  of  them,  I 
am  satisfied,  are  really  tuberculous  or 
syphilitic.  While  glioma  occurs  oftener 
than  any  other  real  tumor  of  the  brain, 
still,  this  is  infrequent,  and  it  usually  be- 
gins in  the  optic  nerve  rather  than  the 
brain  itself.  That  point  cannot  be  too 
strongly  insisted  upon.  Neoplasms  of  the 
brain  are  ot  rare  occurrence ;  most  of  the 
so-called  growths  of  the  brain  producing 
pressure,  etc.,  are  not  tumors,  but  are 
syphilitic  or  tuberculous  processes. 

Dr.  S.  G.  Dabney:  In  regard  to  Dr. 
Rodman's  laet  comments  :  They  simply 
corroborate  the  statement  quoted  from 
Suckling's  work  on  nervous  diseases,  that 
brain  tumors  in  order  of  frequency  are 
first,  tubercular;  second,  syphilitic;  third, 
glioma. 

I  was  considerably  surprised  in  looking 
up  the  literature  of  this  subject  to  find  the 
statement  made  by  Gowers,  which  I  also 
quoted,  that  "  tuberculous  tumors  of  the 
brain  frequently  cease  to  trouble  the  patient 


or  his  optic  nerves,  and  the  cessation  is  per- 
manent." I  think  we  ought  to  carefully 
bear  in  mind  in  this  connection  the  vari- 
ous other  causes  of  optic  neuritis,  so  much 
less  grave  in  character  and  so  much  more 
favorable  in  prognosis.  For  instance, 
last  spring  I  saw  in  consultation  with  an- 
other oculist  of  this  city,  a  young  girl  in 
whom  there  was  a  very  marked  family 
history  of  tuberculosis,  and  yet  taking 
into  consideration  her  age — thirteen  or 
fourteen  years — and  her  anemic  condi- 
tion, with  delayed  menstruation,  we  were 
inclined  to  attribute  the  double  optic  neu- 
ritis which  she  had  to  other  causes  than 
tuberculosis — to  interference  with  men- 
strual functions  and  chlorosis — and  the 
outcome  has  justified  us  in  that  opinion; 
she  has  entirely  recovered  from  it 

Optic  neuritis  from  orbital  disease  is,  I 
think,  sometimes  overlooked.  I  believe 
we  are  too  apt  not  to  examine  the  orbit 
carefully. 

Dr.  I.  N.  Bloom  :  Referring  to  Dr.  Dab- 
ney's  statement  concerning  syphilitic  af- 
fection of  the  brain  fourteen  months  after 
the  initial  leison — this  is  not  very  unusual. 
The  exceptions,  in  fact,  are  so  numerous 
as  to  be  quite  common.  Cases  have  been 
reported  six  months  afterward  where  the 
so-called  tertiary  manifestations  have  ap- 
peared. 


Hecent  2TleMcaments* 


Antiplonin  is  used  in  Italy  by  ophthal- 
mologists; it  is  the  designation  for  sodium- 
polyborate  (Ph.Ztg.),  and  is  probably  pre- 
pared by  melting  together  boric  acid  and 
of  biborate  sodium. 

Chrysarobin  Ointment  will  adhere  to 
adjacent  clothing — a  shortcoming  which 
often  causes  inflammation;  a  substitue  is 
suggested  by  D.  James  {Ph.  Centralh. ),  as 
follows  :  Dissolve  1  part  chrysarobin  in 
7  parts  linseed  oil;  this  "liniment*'  can 
be  applied  with  a  camel-hair  brush,  and 
thus  the  unpleasant  feature  of  ointment 
application  is  avoided. 
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Sublimo-phenol  is  the  name  applied  in 
France  to  a  mixture  of  mercury  chloride 
and  mercury  phenolate.  It  is  prepared 
{Ph.  Zlg.)  by  mixing  equal  molecules  of 
potass,  phenol,  and  mercury  chloride  in 
aqueous  solution;  a  precipitate  of  chang- 
ing tints — first  red,  then  yellow,  and  final- 
ly white — ensues;  after  washing,  this  pre- 
cipitate is  treated  with  boiling  alcohol, 
from  which  a  crystalline,  colorless  body 
is  evolved,  which  melts  and  decomposes 
at  2io°  C.  The  crystals  are  readily  soluble 
in  liquified  phenol  and  in  aqueous  or  al- 
coholic boiling  phenol  solutions.  Addi- 
tional facts  have  not  yet  come  to  hand; 
it  is  probably  an  antiseptic  of  excessive 
toxicity. 

Lysidin  has  been  introduced  lately  as  a 
uric  acid  solvent.  It  purports  to  be  analo- 
gous to  piperazine,  and  the  introduction 
is  made  on  parallel  arguments.  Clinical 
reports  are  not  vouchsafed,  but  the  chemi- 
cal formula  being  nearly  the  same  as  that 
of  piperazine  the  same  actions  are  pre- 
sumed and  claimed.  It  is  stated  that  the 
dose  for  regular  treatment  will  be  2  to  5 
grammes  per  day ;  this  is  rather  large 
dosage  by  comparison.  The  product  has 
an  odor  like  unto  the  characteristic  st — 
smell  of  mice,  which  is  hardly  an  induce- 
ment for  patients  to  swallow  the  dose. 

Diuretin,  the  double  compound  of  sod- 
ium theobromine  and  sodium  salicylate, 
has  been  generally  found  superior  in 
marked  diuretic  action  and  safer  in  appli- 
cation than  caffeine.  It  is  administered 
in  15  grain  doses,  from  45  to  90  grains 
per  day;  being  readily  soluble  it  can  be 
dispensed  in  palatable  mixtures.  Some 
of  the  best  known  endorsers  of  this  pro- 
duct are  Gram,  Schroeder,  Hoffmann, 
Demme,  Kress  and  Geissler.  The  con- 
tinued and  increasing  use  of  this  product 
indicates  that  its  therapeutic  effect  is  satis- 
factory; and  now  that  the  cost  of  pure 
caffeine  has  again  advanced  so  enorm- 
ously it  is  quite  likely  that  diuretin  will 
receive  largely  increased  intention. 


Aluminum  compounds,  with  surpassing 
astringent  and  antiseptic  properties,  are 
now  multiplying  rapidly;  the  latest  intro- 
duced are  Boral,  aluminum  boro-tartrate, 
and  Cutal,  Boro-tannate.  Boral  is  soluble 
in  water;  cutal  is  not,  but  is  made  soluble 
by  the  addition  of  tartaric  acid  to  the  de- 
sired solution.  Cutal  has  already  found 
employment  in  erysipelas,  and  in  tartrated 
solution  for  gonorrhea,  etc. 

Traumatol  is  an  iodoform  substitute, 
prepared  by  mixing  iodide  of  potassium 
solution  and  cresol-water  emulsion;  the 
mixture  yields  a  precipitate,  odorless  and 
of  a  red-violet  color,  which  is  washed 
and  dried.  What  difference  there  is  be- 
tween this  new  applicant  and  Cresol  iodide, 
analogous  to  aristol,  does  not  appear.  To 
substitute  aristol  seems  just  now  the  ab- 
sorbing ambition  of  all  witless  new  rem- 
edy imitators. 

As  a  rule  chemical  nomenclature  is  in- 
ternational, and  especially  utility  names 
applied  to  the  polysyllabic  new  remedies 
are  carefully  made  uniform  by  the  pro- 
prietors to  ensure  full  benefit  of  all  local 
popularities  and  all  literature.  But  varia- 
tions are  becoming  frequent,  and  great  and 
dangerous  confusion  is  bound  to  ensue. 
Familiar  examples  are:  1).  Antipyrin,  orig- 
inal; designated  "analgesine  "  in  France 
(by  which  name  several  proprietary  com- 
pounds are  known  in  America),  "phena- 
zone"  in  England,  and  by  a  half-dozen 
other  synonyms  in  other  localities.  2).  A?i~ 
algen,  original;  other  mixtures  having 
been  irresponsibly  introduced  by  the  same 
name,  the  proprietors  have  now  re-chris- 
tened the  product  (orthoaethoxy-ana-mo- 
nobenzoylamido-chinolin)  Quinalgen,  and 
the  confusion  is  thereby  increased.  3).  Phe- 
nacetine  has  heretofore  escaped  these  vari- 
ations, but  we  note  an  increased  use  of 
the  synonym  "acetphenetidine,"  and 
lately  some  German  writers  refer  to  it  as 
Phenin,  while  Italian  authors  specify 
Fenifia.  It  requires  unremitting  attention 
and  effort  to  keep  complete  a  reference 
index  of  these  names. 
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THE  SPREAD  OF  DIPHTHERIA. 

A  quarter  of  a  century  ago  it  was  a  diffi- 
cult matter  to  trace  the  spread  of  disease, 
and  in  many  instances  it  was  charged  to 
the  visitations  of  Providence.  So  long  as 
this  conception  prevailed,  the  medical 
profession  slept.  At  times,  of  course,  its 
lethargy  was  interrupted  by  a  few  who 
wished  to  investigate,  to  discover  the 
causes  if  possible,  in  the  hope  that  they 
might  be  able  thereby  to  eradicate  and 
prevent  evils  which  made  such  dire  havoc 
among  the  ranks  of  their  confiding  pa- 
trons; but  like  all  other  efforts  looking  to- 
wards reform,  the  laity  objected,  intimat- 
ing that  such  work  was  in  the  nature  of 
an  intrusion  upon  their  liberties.  The 
reformers  were  referred  to  as  fanatics 
seeking  notoriety,  and  it  is  too  true  that 
many  of  the  easy  going  medical  prac- 
titioners "laid  low"  for  their  more  en- 
thusiastic brethren.  With  increasing  in- 
telligence on  the  part  of  the  public,  along 
with  the  concurrent  advances  in  medical 
science,  this  condition  of  affairs  is  gradu- 
ally disappearing,  so  that  in  the  near  future 
the  pathology  of  contagion  will  form 
quite  as  important  an  inquiry  as  the  pa- 
thology of  disease  itself. 


The  foregoing  remarks  are  prompted  by 
reason  of  the  lax  conditions  which  now 
prevail  in  respect  to  the  spread  of  one  of 
the  most  fatal  maladies,  namely,  diph- 
theria. How  does  it  happen  that  it  is  an 
almost  constant  factor  in  the  mortuary 
statistics  in  all  large  cities?  When  the 
cholera  made  its  appearance  on  these 
shores  recently,  every  effort  was  made  by 
state  and  municipal  authorities  to  prevent 
its  spread,  and  to  determine  if  possible 
the  exact  origin  in  each  individual  case. 
What  do  the  records  show  in  regard  to 
diphtheria?  Comparatively  nothing,  either 
in  the  way  of  prophylaxis  or  in  tracing 
the  origin  of  the  numerous  cases.  Statis- 
tics would  indicate  that  diphtheria,  being 
a  "native"  disease,  our  people  are  con- 
tent to  suffer  from  its  ravages,  although 
in  the  case  of  cholera,  which  is  a  foreign 
visitant,  every  possible  precaution  is 
taken  to  prevent  it  from  obtaining  a  foot- 
hold in  this  country. 

According  to  an  observing  municipal 
authority,  there  are  two  prime  causes,  not 
overlooked,  but  winked  at,  which  con- 
tribute to  the  diffusion  of  the  diphtheritic 
poison.  This  is  a  "strikingly  limited 
number  of  causes,  when  we  take  into  con- 
sideration the  large  number  of  cases 
appearing  on  the  records,  and  it  is  be- 
lieved, if  these  two  causes  were  removed, 
the  prevalence  of  this  death-dealing 
malady  might  be  materially  limited,  if  not 
stamped  out  altogether.  The  first,  and 
most  serious  of  these  factors,  according 
to  reports  of  those  engaged  as  disinfectors,. 
is  the  physicians  themselves;  and  the  sec- 
ond is  through  the  medium  of  the  public 
schools.  A  physician  attending  upon  a 
case  of  diphtheria  thinks  he  takes  the 
usual  precautions  to  prevent  his  carrying 
the  disease  from  house  to  house,  but  he 
fails,  and  the  result  is:  a  new  case  of 
diphtheria.  A  pupil  at  school  is  detained 
at  home  for  a  day  or  two,  and  the  teacher, 
wishing  to  learn  the  cause  of  his  deten- 
tion, sends  one  or  two  direct  from  the 
school  to  get  information  as  to  the  cause 
of  absence.     These  children  are  invited 
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into  the  house,  told  to  sit  down  until  some 
member  of  the  family  is  consulted;  they 
come  back  to  the  crowded  school-room 
with  the  reply  that  the  missing  child  has 
diphtheria! — and  if  they  do  not  take  the 
disease  themselves,  they  will  probably 
communicate  it  to  others. 


NUCLEIN  MEDICATION  IN  DIPH- 
THERIA. 

A  majority  of  our  subscribers  who  have 
been  close  readers  of  the  American  Thera- 
pist for  the  past  year  have  doubtless  form- 
ed some  opinion  as  to  the  therapeutic  value 
of  nuclein  solutions  in  the  treatment  of  va- 
rious diseased  conditions,  but  as  some  of 
these  reports  have  given  this  new  remedy 
such  nattering  endorsements,  the  proba- 
bilities are  that  many  have  decided  to 
adopt  the  position  of  the  agnostic.  It  is 
not  that  they  do  not  believe,  but  that  they 
believe  it  doubtful,  since  no  remedy  in  re- 
cent times  has  promised  so  much,  and  it 
is  doubtful  if  any  remedy  discovered  by 
human  genius  could  accomplish  the  re- 
sults that  have  been  claimed.  Now,  with 
all  due  respect  to  the  agnostics,  it  should 
be  borne  in  mind  that  there  is  a  marked 
difference  between  conservatism  and 
bigotry  ;  indeed,  there  is  an  interminable 
gulf  lying  between  the  two  landmarks, 
and  the  evidence  is  rapidly  accumulating 
which  will  convince,  beyond  the  shadow 
of  doubt,  those  conservatives  who  are  also 
agnostics,  while  the  bigoted  minority  re- 
main upon  their  island. 

In  the  present  issue  of  the  this  journal 
will  be  found  a  number  of  interesting  and 
suggestive  articles  bearing  either  directly 
or  indirectly  upon  the  subject  of  nuclein 
medication,  and  the  present  seems  an  au- 
spicious moment  to  direct  special  atten- 
tion to  these  clinical  evidences  in  its 
favor.  The  editor  feels  that  these  reports 
are,  in  a  measure,  a  personal  endorse- 
ment of  the  teachings  which  he  has  so 
persistently  put  before  the  profession,  and 
he  takes  this  opportunity  of  thanking  his 
colleagues  for  their  attention,  their  co- 
operation and  active  support. 


The  elaborate  and  thoughtful  communi- 
cation of  Dr.  Bacon,  of  Wyoming,  Pa., 
should  be  read  as  a  preliminary  to  those 
which  follow.  In  it  will  be  found  the 
germ  of  the  conception  which  brought 
forth  nuclein  medication.  The  practical 
contribution  of  Dr.  Barbour,  of  Louisville, 
upon  the  treatment  of  Summer  Diarrhea 
in  Children,  referring  incidentally  to  the 
subject  of  nuclein,  should  follow  the 
study  of  Dr.  Bacon.  In  the  article  by 
Dr.  Lewis,  of  Philadelphia,  will  be  found 
some  cogent  arguments  in  the  shape  of 
clinical  reports  relating  to  the  therapeutic 
value  of  nuclein  medication.  In  the  case 
of  "Neurasthenia"  reported,  it  does  seem 
incredible  that  a  patient  suffering  for  a 
period  of  eight  years,  and  constantly  an 
invalid,  should  rise  up  and  walk  at  the 
bidding  of  nuclein,  and  yet  the  facts  are 
here  in  cold  type.  Dr.  Dickson's  case  of 
Cancer  of  the  Breast,  likewise  shows  the 
potentiality  of  nuclein  in  re-establishing 
a  normal  metabolism,  probably  through 
its  influence  upon  leucocytosis. 

The  contributions  referred  to,  while  sug- 
gestive, are  not  altogether  convincing. 
Some  of  the  results  will  be  regarded  as 
coincidences,  and  the  so-called  "practi- 
cal" man  will  be  satisfied  to  read  the  pa- 
per of  Dr.  Bacon  in  ten  years,  after  he 
has  succeeded  in  demonstrating  the  facts 
thus  brought  out,  when  he  will  cogitate, 
and  say,  'That  was  a  pretty  good  idea  of 
Dr.  Bacon.  It  is  strange  that  I  should  not 
have  noticed  that  before.  However,  in 
the  future,  I  will  try  to  exhibit  such  medi- 
cines as  will  affect  cellular  activity,  be- 
cause experience  has  convinced  me  that 
certain  drugs  do  have  peculiar  effects  upon 
the  various  organs  and  tissues.'  Then 
come  the  reflections  as  to  what  "might 
have  been,"  had  these  instructions  been 
inculcated  into  his  early  teachings  and 
put  into  practice  during  his  entire  medical 
career — but  it  would  be  unprofitable  and 
impolitic  to  enter  into  details. 

When  we  turn  to  the  paper  of  Dr. 
Bleyer,  of  New  York,  we  have  presented 
to  us  a  most  attractive  picture,  a  veritable 
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bow  of  promise,  an  indisputable  evidence, 
the  evidence  of  the  senses,  that  at  last,  in 
the  final  decade  of  the  nineteenth  cen- 
tury, a  cure  has  been  found  for  diph- 
theria, and  the  dread  malady  robbed  of  its 
terrors.  Here  is  a  child,  four  years  old,  two 
days  sick  with  diphtheria,  the  membrane 
having  been  submitted  to  a  bacteriologi- 
cal test.    For  a  period  of  two  days  more, 
the  classical  treatment,  iron  and  potas- 
sium   chlorate,    is    followed,    and  the 
symptoms  refuse  to  yield,  the  child  be- 
coming hourly  worse.    On  the  morning 
of  the  fifth  day  of  the  disease,  nuclein  solu- 
tion hypodermically — only  one-third  of  a 
minim — is  used  for  the  first  time;  medi- 
cation is  repeated  at   intervals  of  two 
hours,  and  at  the  expiration  of  eight  hours 
the  child  seems  much  better.    At  the  end 
of  twenty-four  hours,  the  membrane  has 
nearly  all  cleared  away,  peeling  off  so 
rapidly  that  the  mouth  has  to  be  washed 
out  from  time  to  time  to  keep  it  free  from 
the  accumulations;  the  temperature  has 
fallen  to  almost  normal  and  the  pulse  has 
been  reduced  from  145  to  100;  the  little 
patient  has  slept  for  seven  hours  during 
the  night,  and  seems  to  be  wonderfully  im- 
proved; in  one  more  day,  the  pulse-rate 
and  temperature  are  reduced  to  normal, 
and  no  further  medication  is  necessary. 

The  effects  of  the  nuclein  solution  in 
this  case  might  also  be  regarded  as  a  co- 
incidence, were  it  not  that  we  have  three 
more  cases  treated  in  like  manner,  with 
equally  gratifying  results.  Dr.  Bleyer  is 
to  be  congratulated  on  being  the  first  to 
report  a  case  of  this  kind  with  the  ac- 
companying bacteriological  proofs.  His 
report  confirms  the  experience  of  the 
writer,  who  has  used  the  remedy  in  fre- 
quent instances  where  all  the  symptoms 
pointed  to  true  diphtheria,  although  the 
diagnosis  had  not  been  confirmed  by  bac- 
terial investigation.  The  facts,  therefore, 
as  to  the  therapeutic  virtues  of  nuclein 
medication  in  diphtheria  are  now  fully 
established,  and  it  remains  to  be  seen 
what  influence  it  will  have  upon  the  mor- 
tality rates. 


THE  RHEUMATIC  TONSIL. 

The  rheumatic  tonsil !    Aye,  aye,  how 
well  we  know  him.    Whence  he  cometh, 
no  one  knoweth,  and  whither  he  goeth, 
no  man  can  tell — or  woman  either,  for 
that  matter.    Like  a  thief  in  the  night,  he 
pounces  upon  his  unwary  victim,  and  lo, 
he  is  cast  down  and  suffereth  much  and 
is  mad  that  business  must  be  postponed 
for  the  unsavory  gargle,  and  the  sweating 
medicines  and  antipyretics,  thrust  with 
such  unseemly  haste  into  the  innermost 
depths  of  his  precious  lunch-basket.  But 
for  the  unsightly  cosmetic  effects  and  the 
inartistic  make-up,  the  patient  would  much 
prefer  to  have  the  time-honored  and  fire- 
tested  salt-pork  rind,  alternated  with  hot 
mush  poultices,  with  flax-seed  tea  for  a 
beverage.    Instead,  he  gets  acetanilide  to 
decompose  his  blood,  paralyze  his  heart 
and  produce  collapse;  or  his  complicated 
interior  is  burned   out   with  poisonous 
salicylates  made  from  coal-tar,  so  that  in 
either  case  it  takes  a  week  to  get  over  the 
effects  of  the  disease  and  about  four  more 
to  recover  from  the  effects  of  medication. 
But  then,  that  is  medication  for  business, 
and  as  long  as  people  are  so  foolish, 
speaking  advisedly,  it  is  but  right  and 
proper  that  they  should  suffer,  not  only 
from  the  disease,  but  also  from  the  medi- 
cation. 

About  ten  years  ago  the  writer  was  in- 
discreet enough  to  publish  a  formula 
adapted  to  the  treatment  of  quinsy,  made 
up  of  a  lot  of  interesting  ingredients,  pot. 
chlor.,  ammon.  tinct.  guaiac,  tinct.  cinch, 
comp.,  mel.  desp.,  aquae,  etc.,  q.  s.  ad, 
which  went  the  rounds  of  the  medical 
journals  for  a  year  or  two;  but  since  then 
he  has  ceased  to  "practice  "  on  throats  of 
that  kind  because  he  thinks  he  "knows 
how." 

Dozens  of  cases  are  readily  recalled 
that  formerly  were  subjected  to  the  usual 
treatment  regularly  spring  and  autumn, 
with  one  or  two  attacks  during  the  winter, 
where  now  they  have  none  at  all.  At- 
tacks of  quinsy  can  be  avoided,  and  if 
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those  persons  with  the  rheumatic  tonsil 
would  take  "directions,"  instead  of  wait- 
ing to  get  medicine,  they  might  save  ex- 
pense, escape  pain,  live  longer  and  die 
happier.  Old-fashioned  quinsy  (tonsil- 
litis, amygdalitis),  when  associated  with 
rheumatism,  is  usually  dependent  upon  a 
disordered  condition  of  the  stomach,  and 
appears  to  be  superinduced  by  exposure 
to  cold.  From  a  clinical  standpoint,  it 
seems  as  if  Nature  was  attempting  to  rid 
the  system  of  some  poisonous  substance 
through  the  medium  of  the  tonsil,  which 
becomes  inflamed;  there  is  an  elevation 
of  the  temperature  and  accelerated  pulse- 
rate,  and  not  infrequently  the  entire  nerv- 
ous system  is  involved.  Delirium  is  an 
indication  that  the  poison  has  involved 
the  nerve-centres,  and,  of  course,  is  al- 
ways a  formidable  complication;  but  if  we 
bear  in  mind  the  defective  metabolism 
which  is  responsible  for  the  attack,  the 
difficulties  in  the  way  of  mitigating  the 
symptoms  in  a  serious  case  are  not  insu- 
perable. 

When  a  patient  begins  to  complain  of 
recurrent  attacks  of  quinsy,  special  atten- 
tion should  be  directed  to  the  condition  of 
the  stomach;  not  that  this  organ  is  the 
real  cause  of  the  attack,  but  because  it  is, 
in  legal  parlance,  particeps  criminis,  and 
when  properly  solicited,  will  divulge  cer- 
tain secrets  in  relation  to  the  condition  of 
the  liver.  Delayed  digestion,  with  fer- 
mentation of  food  and  eructations  of  gas, 
or  pyrosis,  nausea,  vomiting,  or  evidences 
of  dilatation  cannot  fail  to  impress  upon 
the  mind  of  the  physician  that  there  is  an 
obstruction  to  the  circulation,  resulting  in 
more  or  less  congestion.  A  temporary 
congestion  means  an  increased  blood- 
supply  to  the  organ,  but  if  the  liver  per- 
sists in  its  refusal  to  relieve  it,  there  is  noth- 
ing for  it  to  do  but  "strike."  During  all 
the  time  this  controversy  is  going  on, 
poisons  are  constantly  taken  up,  not  only 
from  the  stomach  itself,  but  also  from  the 
intestinal  tract,  and  as  a  result,  the  usual 
emunctories,  the  skin,  kidneys  and  pul- 
monary apparatus,  are  called  upon  to  per- 


form extra  work.  It  is  therefore  import- 
ant that  ordinary  food  stuffs  should  be 
withheld.  An  emetic  may  be  of  tempor- 
ary service;  a  purgative  mixture  is  more 
popular;  but  too  many  physicians  fly  di- 
rectly to  the  use  of  antipyretics.  A  very 
popular  plan  with  the  profession,  as  well 
as  the  laity,  consists  in  the  use  of  a  blue 
pill,  followed  the  next  morning  by  a  dose 
of  magnesia;  but  this  does  not  prevent  the 
recurring  attacks.  The  only  thing  which 
will  effectually  arrest  these  attacks,  is  the 
correction  of  the  diet,  and  especially  the 
avoidance  of  bad  combinations  at  meals; 
and  when  an  attack  is  threatened,  no 
food,  except  that  of  the  blandest  charac- 
ter, should  be  permitted  under  any  cir- 
cumstances. A  word  to  the  wise  is  suf- 
ficient. 

MEDICO-POLITICAL  ORGANIZA- 
TIONS. 

When  we  have  medical  societies,  local, 
State  and  National,  medical  clubs  and 
medical  organizations  for  purely  social 
advantages  and  medical  jurisprudence 
societies,  it  may  seem  a  trifle  strange 
that  we  have  no  medico-political  organi- 
zations. While  it  is  true  that  all  the 
organizations  named  may  exercise  an  in- 
fluence of  a  political  nature,  it  is  also  true 
that  none  of  them  pretend  to  do  that  sys- 
tematically, and  yet  there  are  medical 
editors  and  medical  men  who  are  not 
editors,  urging  Congress  to  enact  a  law 
requiring  a  Public  Health  officer  in  the 
President's  cabinet.  To  the  writer  this 
looks  like  beginning  at  the  wrong  end  of 
the  argument.  No  unprejudiced  medical 
man  of  ordinary  intelligence  doubts  the 
advisabillity  of  such  an  arrangement;  but 
until  the  medical  profession  show  that 
they  possess  power,  influence  and  under- 
stand political  wire-pulling,  the  members 
of  Congress  will  give  them  absolutely 
nothing.  Let  the  profession,  regardless 
of  "isms"  or  "pathies,"  unite  in  forming 
an  organization  with  officers  whose  duties 
shall  be  properly  defined;  let  each  man 
go  to  the  polls,  or  do  political  work  in 
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other  legitimate  directions,  for  the  purpose 
of  aiding  in  the  election  of  only  such  men 
as  are  in  favor  of  the  project,  and  it  will 
be  but  a  few  years  when  the  medical  pro- 
fession will  hold,  as  they  are  justly  en- 
titled to  hold,  the  balance  of  power  in  this 
country.  There  is  scarcely  a  single  voter 
throughout  the  land  who  could  not  be 
reached  and  converted  by  this  means, 
and  it  is  a  duty,  which  the  physicians  owe 
to  themselves  and  to  the  whole  country, 
to  insist  upon  this  as  right  and  just,  be- 
cause they  hold  in  their  hands  the  wel- 
fare of  the  Nation. 


PROSPECTIVE  SUBSCRIBERS. 

Sample  copies  of  this  issue  of  the  Ameri- 
can Therapist  will  be  mailed  to  many 
physicians  who  have  not  seen  the  journal 
before.  To  those  who  take  up  the  journal 
for  the  first  time,  and  whose  eyes  note 
this  paragraph,  we  beg  to  say :  The 
American  Therapist  is  an  exponent  of 
what  the  American  general  practioner  is 
contributing  to  the  progress  of  that  branch 
of  medical  science  which  concerns  the 
applications  of  drugs;  it  is  original,  prac- 
tical and  independent.  Each  issue  con- 
tains an  average  of  six  original  articles 
by  well-known  teachers  and  authors  ; 
editorials  that  have  direct  relation  to  the 
general  contents  and  consistently  carry 
along  the  idea  of  progress ;  a  quota  of 
Therapeutic  Memoranda  or  Current  Liter- 
ature extracts;  a  record  of  New  Remedies; 
Book  Notices,  and  miscellaneous  matters 
of  interest.  All  this  matter  is  presented 
in  pleasing  and  interesting  form,  not  of 
ephemeral  character,  but  permanently 
valuable.  In  short,  we  give  a  post-gradu- 
ate course  in  Therapeutics,  and  this  ought 
to  attract  readers  and  students. 

We  earnestly  solicit  your  subscriptions. 

Personal. — Dr.  J.  Lindsay  Porteous,  of 
Yonkers,  N.  Y.,  writes  to  the  editor,  re- 
questing that  an  apology  be  offered  the 
Louisville  gentleman  who  wrote  him  re- 
cently asking  for  further  information  in 
regard  to  the  animal  extracts.  The  letter 
was  lost  or  mislaid  on  his  return  from 
abroad;  but  if  the  gentleman  will  write  to 
him  again,  he  will  be  pleased  to  answer 
his  inquiries. 


£orresponi>ence* 

/  — 

NUCLEIN  FOR  CANCER  OF  THE 
BREAST 

To  the  Editor: 

Sir:  I  have  used  nuclein  tablets  for 
cancer  of  the  breast  in  the  hemorrhagic 
stage.  It  has  been  accompanied  by  diz- 
ziness, slight  pain  in  the  heart  region, 
some  oppression  in  the  chest,  and  poor  ap- 
petite; also,  there  are  new  tubercles  ap- 
pearing in  succession  at  the  inner  side  of 
the  tumor.  All  the  symptoms  were 
promptly  relieved  by  the  tablets.  The 
first  day,  four  tablets  were  taken ;  the 
second  day,  five  were  taken,  when  the 
appetite  increased  rather  beyond  the 
power  of  digestion,  and  an  extra  lunch 
caused  some  bloating  and  flux  ot  blood  to 
the  tubercles.  This  condition  was  relieved 
later  by  lead,  opium  and  aconite  com- 
presses, kept  wet  for  a  half  hour,  and  the 
tablets  were  then  continued  three  daily, 
when  the  tubercles  seemed  less  prominent 
and  were  not  so  blue. 

About  two  weeks  later,  the  patient 
found  three  tablets  a  day  a  little  too 
stimulating;  she  thought  they  increased 
the  flux  of  blood  to  the  breast.  As  she 
had  felt  the  desire  for  stimulants  all  along, 
and  has  been  repeatedly  cautioned  against 
the  overdose  of  even  hot  drinks,  and  against 
strong  foods,  it  is  very  probable  that  she 
will  be  able  to  take  two  tablets  a  day  in 
divided  doses.  She  has  asked  for  heart 
tonics,  stomachics,  etc.,  on  account  of  the 
debilitated  condition  of  the  nervous 
system,  and  she  has  taken  with  benefit, 
wine  of  coca  with  celery  (N.  F. ),  syrup  of 
wild  cherry,  brandy  and  cherry,  brandy 
and  glycerin.  All  the  symptoms  for 
which  these  were  given  were  removed  by 
nuclein,  and  did  not  return  when  she 
omitted  to  take  it  for  four  days. 

To-day,  Oct.  29,  1894,  the  tumor  is  not 
so  tense  as  it  has  been.  I  think  we  may 
recognize  in  nuclein  great  therapeutic 
power,  and  like  many  other  drugs,  the 
dosage  will  have  a  range  so  as  to  be  ad- 
apted to  each  region  and  special  condition 
of  the  patient. 

J.  P.  Dickson,  M.D. 

Franklin,  Iowa. 
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Pilocarpine  for  Urticaria. — Abrahams 
{Med.  .Record,  Phila.  Polyclinic)  believes 
that  in  urticaria  this  is  the  drug  par  excel- 
lence. Before  using  it,  complicating 
lesions  should  be  removed,  then  the  drug 
should  be  pushed  to  the  point  of  tolerance. 
In  the  adult,  he  administers  it  hypoder- 
matically  in  dose  of  one-sixth  to  one-half 
a  grain  repeated  every  day  or  every  other 
day.  He  administers  it  to  children  by 
the  mouth,  and  for  a  child  a  year  old  the 
dose  is  one-twentieth  to  one-eight  of  a 
grain  every  evening  at  bed-time.  The  dose 
is  to  be  increased  gradually,  and  the  phy- 
sician should  remain  fifteen  or  twenty 
minutes  after  its  administration. 


Digitalis  in  Pneumonia. — Foster,  in  his 
address  in  medicine  before  the  Pennsyl- 
vania State  Medical  Society,  said  [Phila. 
Polyclinic),  "In  pneumonia,  however,  we 
have  the  field  where  digitalis  is  the  remedy 
par  excellence.  That  recoveries  from  this 
disease  will  and  do  occur  in  greater  num- 
bers when  it  is  treated  by  large  and  per- 
sistent dosage  of  digitalis,  than  occur 
without  its  use,  seems  to  be  the  growing 
belief  in  medical  practice  to-day.  In  con- 
junction with  strychnine,  given  in  physio- 
logic doses,  digitalis  is  administered  until 
the  pulse  comes  down  to  90  a  minute.  If 
it  can  be  kept  there,  as  a  rule  recovery 
will  ensue  in  a  shorter  time  than  by  the 
use  of  other  methods  of  treatment." 

Treatment  of  Diabetes. — Prof.  Cohen 
{Phila.  Polyclinic),  following  Sir  B.  W. 
Richardson,  gives  a  mixture  of  this  kind: 

Codeine  phosphate   gr.  ii 

Alcohol  fl.3  iv 

Dilute  phosphoric  acid  fl.5  ii 

Glycerin  fl.3  vi 

Solution  of  hydrogen  dioxide  (10 

volume),  enough  to  make  .  .  fl.§  iii 
Dose. — Two  teaspoonfuls  in  3  ounces  of  water. 

He  also  urges  as  essential  points  in  the 
management  of  the  case:  Keep  the  patients 
warm  and  protected;  cold  is  their  greatest 
enemy.     Examine  the  urine  for  organic 


acids  and  keep  the  blood  alkaline.  In  the 
matter  of  diet,  be  strict  enough  to  diminish 
polyuria  and  glycosuria,  and,  if  possible, 
to  secure  their  disappearance,  provided 
you  can,  at  the  same  time,  keep  the  patient 
comfortable  ;  but,  under  any  circum- 
stances, make  the  patient  comfortable. 

The  Relative  Valuation  of  Foods  for 
Infants. — The  editor  of  Gaillard's  Medical 
Journal  says:  The  best  food  for  an  infant  at 
the  nursing  age  is  its  own  (healthy)  mo- 
ther's breast  milk;  this  not  being  obtain- 
able, milk  from  a  healthy  wet  nurse  is  the 
next  choice;  if  both  are  unobtainable  di- 
luted sterilized  milk  for  young  infants, 
pasteurized  for  older  infants  (used  exclus- 
ively up  to  a  certain  age  or  period)  are 
next  in  rank;  milk  boiled  just  before  feed- 
ing stands  fourth  in  the  estimation  of  the 
profession.  That  cow's  milk  should  not 
be  used  exclusively  after  a  certain  age,  and 
that  raw  milk  is  entirely  unfit  for  infant's 
food,  are  not  disputed  by  any  intelligent 
physician.  Indeed,  its  unfitness  even  for 
adult  food  is  now  happily  attaining  re- 
cognition. 

Diseased  Tonsils  and  Suppuration. — For 
a  long  time  the  function  of  the  tonsils  was 
not  understood,  and  even  at  the  present 
time,  there  are  differences  of  opinion.  The 
rheumatic  tonsil  has  been  referred  to  else- 
where in  this  number,  and  a  recent  au- 
thority (Witxel)  has  claimed  that  in  acute 
rheumatism,  the  tonsil  may  be  the  point 
of  entrance  of  the  disease.  Although 
possible,  it  is  quite  doubtful,  and  on  this 
question  the  writer  must  be  classed  as  an 
agnostic.  It  is  also  said  that  Kraske  and 
Jordan  have  attributed  certain  cases  of 
osteo-myelitis  to  the  absorption  of  poisons 
through  the  tonsils. 

There  can,  however,  be  no  doubt  about 
the  dangers  arising  from  a  diseased  con- 
dition of  the  tonsils,  not  an  active  dis- 
ease, but  rather  the  sequelae  of  disease. 
It  is  not  at  all  uncommon  to  find  persons 
in  fairly  good  health,  who  have  previously 
suffered  from  recurrent  attacks  of  tonsil- 
litis, where  these  bodies  are  riddled  with 
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little  crypts,  and  we  can  readily  see  how 
these  cavities  would  distribute  their  con- 
tents from  day  to  day.  And  when  it  is 
added  that  bacteriological  investigations 
have  demonstrated  the  presence  of  staph- 
ylococci and  streptococci  in  tonsillar 
cryps,  the  causes  leading  to  infection  in 
quite  a  large  number  of  cases  may  fre- 
quently be  readily  traced — not  only  in 
those  whose  tonsils  are  thus  affected,  but 
such  persons  can  easily  become  the  means 
of  spreading  various  forms  of  disease. 

In  this  connection  may  be  reproduced 
the  opinions  of  a  German  author  (Buschke, 
Deutsche  Zeii.  /.  Chir.,  1894),  as  follows: 

1.  That  the  tonsils  may  be  the  point  of 
entrance  for  pyogenic  micro-organisms, 
and  that  it  is  not  necessary  that  ulceration 
or  diphtheria  should  prepare  the  way  for 
lodgment  and  multiplication  of  germs. 

2.  On  the  basis  of  experimental  investi- 
gations, it  is  probable  that  the  tonsils  play 
an  important  role  as  the  means  of  entrance 
for  pus-producing  micro-organisms,  and 
certainly  a  more  important  one  than  either 
the  respiratory  or  alimentary  tracts.  Very 
probably,  the  bacteria  do  not  pass  the  ton- 
sils without  causing  slight  trouble  which, 
in  the  majority  of  cases,  is  unnoticed. 
The  care  of  the  mouth  and  throat  is  not 
only  of  local  hygienic  importance,  but  is 
also  of  value  for  the  prevention  of  gen- 
eral disease. 

Treatment  of  Diphtheria  with  Anti- 
toxine. — Dr.  Arnold  W.  Catlin,  of  Brook- 
lyn, N.  Y.,  has  just  published  a  brief 
account  of  his  experience  with  antitoxine 
in  the  treatment  of  a  case  of  true  diph- 
theria (Med.  News,  Nov.  10,  1894).  The 
child,  a  male,  nine  years  of  age,  was  seen 
for  the  first  time,  Sunday  morning,  Oct.  7, 
1894,  when  the  temperature  was  102 0  F., 
the  pulse,  120,  and  a  large  amount  of 
exudate  was  discovered,  filling  the  fauces 
and  obstructing  the  breathing.  A  bac- 
teriological test  having  shown  the  case  to 
be  one  of  true  diphtheria,  at  seven  in  the 
evening  an  injection  of  the  antitoxine 
(Aronson's  Heil-serum)  was  administered, 
five  grams  at  once,  between  the  shoulder 
blades.   No  reaction  occurred,  and  on  the 


following  morning,  the  child  appeared  to 
be  no  better.  During  the  day  the  tem- 
perature varied  from  too.  5  to  1020,  and  the 
pulse  was  120  and  feeble.  The  child  re- 
:  fused  stimulants  by  the  mouth.  At  the 
'  expiration  of  thirty-six  hours,  however,  or 
on  Tuesday  morning,  there  was  a  change 
for  the  better,  although  no  further  injec- 
tion had  been  given.  "The  temperature 
had  fallen,  the  pulse  was  stronger,  the 
tongue  cleaner,  and  the  exudate  was 
loosening  at  the  edges,  while  the  sur- 
rounding parts  looked  bright  and  healthy. 
The  improvement  continued  during  the 
day.  There  was  a  free  flow  of  saliva  and 
mucous  from  the  throat,  but  no  membrane 
exfoliated.  It  appeared  thinner  and  was 
evidently  disappearing." 

Although  the  record  in  this  case  does 
not  say  so  in  so  many  words,  we  are  led 
to  infer  that  the  treatment  first  inaugurated, 
namely,  mercuric  bichloride,  gr.  74o>  and 
tincture  of  the  chloride  of  iron,  5  minims, 
every  three  hours,  was  continued  inde- 
pendent of  the  antitoxine  injection. 

On  the  Thursday  following,  the  temper- 
ature touched  normal  for  the  first  time, 
the  pulse-rate  was  86,  the  throat  nearly 
clear  and  the  nasal  passages  much  freer. 
The  subjective  condition  of  the  patient 
was  excellent ;  he  was  hungry  and  wanted 
solid  food,  and  there  was  no  albumin  in 
the  urine,  although  a  bacteriological  test 
showed  that  the  Loefner  bacillus  was  still 
present. 

On  Saturday,  this  patient  was,  to  all 
intents  and  purposes,  perfectly  well,  but 
the  bacilli  were  still  present,  and  the 
patient  was  therefore  quarantined  and  re- 
mained in  bed.  Finally,  at  the  end  of 
twenty-one  days,  the  bacilli  were  absent, 
but  they  returned  with  an  intercurrent 
attack  of  follicular  tonsillitis,  and  did  not 
permanently  disappear  until  the  twenty- 
ninth  day  of  treatment.  It  should  be 
mentioned  that  albumin  appeared  but 
once,  on  the  eighth  day  of  treatment,  and 
then  only  a  trace. 

The  foregoing  note  is  recorded  for  two 
obvious  reasons.  In  the  first  place,  it 
shows  the  probable  value  of  the  antitoxine, 
provided  no  other  medication  was  con- 
tinued, and  only  one  injection  was  ad- 
ministered ;  but  it  is  scarcely  probable 
that  Dr.  Catlin  should  give  but  one  dose 
of  the  remedy,  and  depend  on  that  alone. 
In  the  second  place,  it  shows  how  danger- 
I  ous  these  cases  may  become  to  a  com- 
I  munity,  but  especially  to  schools,  churches 
and  other  assemblies. 
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A  System  of  Legal  Medicine.  By  Allan 
McLane  Hamilton,  M.  D.,  Consulting 
Physician  to  the  Insane  Asylums  of 
New  York  City,  etc.,  and  Lawrence 
Godkin,  Esq.,  of  the  New  York  Bar. 
Illustrated.  Vol.  I.  Cloth,  8vo.,  pp.  657. 
New  York:  E.  B.  Treat,  1894.  (Price, 
$5-50.) 

The  appearance  of  Dr.  Hamilton's  work> 
at  a  time  when  so  much  doubt  has  been 
expressed  as  to  the  value  of  expert  testi- 
mony in  the  courts,  is  timely.  For  many 
years  this  accomplished  author  has  been 
making  headway  but  slowly  in  the  de- 
velopment of  the  subject  of  medical  juris- 
prudence, but  it  is  only  within  the  past 
few  years  that  the  medical  profession  as  a 
body  has  begun  to  realize  its  importance, 
and  this,  we  regret  to  say,  appears  to 
have  been  brought  about  by  the  very  full 
reports  of  cases  of  this  character  which 
have  been  published  from  time  to  time  in 
the  daily  press.  The  questions  thus 
brought  before  the  courts  have  been  dis- 
cussed by  the  laity,  and  as  most  of  the 
intelligent  classes  have  some  physician 
whom  they  consult  socially,  the  same 
questions  are  asked  the  physician. 

In  the  present  work  the  author  is  as- 
sisted by  some  of  the  best  medical  and 
legal  talent  of  the  country,  as  will  be  ap- 
parent from  the  following  outline:  Law- 
rence Godkin,  Esq.,  of  the  New  York  bar, 
writes  the  introduction;  Dr.  A.  T.  Bristow, 
of  Brooklyn,  contributes  a  paper  on  me- 
dico-legal inspections  and  post-mortem 
examinations  ;  death  in  its  medico-legal 
aspects,  is  treated  of  by  Dr.  Francis  A. 
Harris,  of  Boston ;  the  section  on  blood 
and  other  stains,  is  written  by  Professor 
J.  F.  Babcock;  the  identity  of  the  living, 
is  considered  by  the  author,  and  with  the 
exception  of  the  section  entitled,  the  me- 
dical jurisprudence  of  life  insurance,  by 
Dr.  Brandreth  Symonds,  is  perhaps  the 
most  attractive  portion  of  the  whole  work. 
Poisoning  by  alkaloids  and  inorganic  sub- 
stances is  treated  of  by  Professor  Walter  S. 


Haines,  of  Chicago,  and  the  toxicologic 
importance  of  ptomaines  and  other  putre- 
factive products  is  considered  by  Professor 
Vaughan,  of  the  University  of  Michigan. 
R.  C.  McMurtrie,  Esq.,  of  Philadelphia, 
who  has  long  been  recognized  as  a  high 
authority  in  medical  jurisprudence,  con- 
tributes a  strong  article  entitled,  the  ob- 
ligation of  the  insured  and  the  insurer, 
which  must  prove  especially  interesting 
to  such  medical  men  as  are  interested  in 
the  subject  of  life  insurance  examinations. 

Not  only  are  the  authors  to  be  congra- 
tulated on  having  produced  a  .  most  ac- 
ceptable and  timely  work  on  a  subject  of 
absorbing  and  increasing  interest,  but  the 
publisher  deserves  praise  for  having 
brought  out  this  work  in  such  attractive 
form.  A  number  of  instructive  plates  are 
inserted  to  illustrate  the  text,  and  in  addi- 
tion, eighty-three  woodcuts  and  half  tone 
engravings.  No  physician  can  well  afford 
to  be  without  the  advantages  which  this 
work  affords,  and  where  he  is  not  able  to 
provide  himself  with  a  personal  copy, 
every  physician  should  endeavor  to  bor- 
row this  volume  from  his  brother  practi- 
tioner, as  the  time  spent  in  its  study  will 
be  richly  rewarded. 


An  International  System  of  Electro-Ther- 
apeutics :  For  students,  general  practi- 
tioners and  specialists.  By  Horatio  R. 
Bigelow,  M.  D. ,  and  thirty-eight  associ- 
ate editors.  Illustrated.  Cloth,  8vo, 
pp.  1 1 60.  Philadelphia:  The  F.  A.  Davis 
Co.,  1894.    (Price,  $6  00.) 

The  importance  of  electricity  in  thera- 
peutics is  now  fully  recognized,  but  the 
application  of  this  agent  is  still  compara- 
tively limited,  owing  to  the  comparatively 
small  percentage  of  physicians  who  pre- 
tend to  use  it  in  general  practice.  This 
difficulty  doubtless  arises  from  the  fact 
that  there  is  a  lack  of  knowledge  as  to  the 
methods  of  use,  or  the  special  features  of 
the  large  number  of  diseases  to  which  it 
is  adapted.  In  future,  however,  neither 
of  these  reasons  can  be  assigned,  because 
we  have  here  in  compact  form  a  general 
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review  of  the  entire  subject,  direct  from 
the  authors  who  have  been  so  enthusiastic 
in  developing  its  use.  Electro-physics  is 
by  Professor  Duff,  of  Purdue  University, 
La  Fayette,  Indiana;  animal  electricity, 
by  Professor  Mills,  of  McGill  University, 
Montreal,  Canada;  static  electricity  and 
magnetism,  by  Henry  McClure,  of  Cromer, 
England;  faradic  or  induced  current,  elec- 
tro-magnetism, electro-massage  and  in- 
struments, by  Professor  Engelmann,  of 
St.  Louis  ;  Dr.  J.  Mount  Bleyer,  of  New 
York,  contributes  the  section  upon  gal- 
vanism; electro-diagnosis  is  by  Dr.  W.  F. 
Robinson,  of  Albany,  N.  Y. ;  but  it  is  not 
necessary  to  reproduce  the  list  of  contri- 
butors entire.  Some  of  them  may  be 
mentioned  as  follows:  Dr.  Frederick  Peter- 
son, of  New  York:  Dr.  Larat,  of  Paris; 
Dr.  A.  D.  Rockwell,  of  New  York;  Dr.  G. 
Betton  Massey,  of  Philadelphia;  Dr.  Au- 
gustin  H.  Goelet,  of  New  York;  Dr.  A. 
Lapthorn  Smith,  of  Montreal,  Canada. 

A  cursory  glance  at  the  contents  of  this 
composite  literary  production  shows  that 
it  embraces  all  the  latest  tenets  and  theo- 
ries, considered  either  from  the  scientific 
or  practical  standpoint,  the  special  infor- 
mation or  elucidation  of  the  different  topics 
being  assigned  to  one  particularly  quali- 
fied by  experience  and  study.  This  work, 
therefore,  may  be  accepted  as  a  true  ex- 
position of  the  science  of  electro-thera- 
peutics at  the  present  time,  and  although 
improvements  will  be  effected  from  time 
to  time,  it  must  be  regarded  for  many 
years  as  a  standard  work  upon  this  much 
vexed  subject.  Notwithstanding  the  great 
size  of  the  work,  it  is  not  unwieldy,  and 
when  the  character  and  extent  of  its  con- 
tents are  taken  into  account,  the  price  is 
remarkably  cheap. 


Treatise  on  Appendicitis.  By  George  R. 
Fowler,  M.D.  Illustrated.  Cloth,  8 
vo.,  pp.  190.  Philadelphia:  J.  B.  Lip- 
pincott  Co.,  1894. 

The  present  work  is  a  revised  and  cor- 
rected reprint  of  a  series  of  articles  pub- 
lished during  the  past  year  under  the  title, 


"Observations  upon  Appendicitis,"  and 
embraces  a  history  of  about  two  hundred 
cases  coming  under  the  care  of  the  author, 
either  in  hospital  or  private  practice.  Dr. 
Fowler  has  long  been  recognized  as  an 
authority  upon  all  surgical  matters,  and 
is,  withal,  a  careful  and  painstaking  stu- 
dent, hence  his  experience  will  be  studied 
with  more  than  usual  interest  by  the 
members  of  the  profession,  medical  and 
surgical  alike. 

Turning  to  the  chapter  relating  to  the 
treatment  of  appendicitis  (p.  134),  we  take 
the  liberty  of  quoting  therefrom  some 
very  sensible  and  timely  remarks,  as  fol- 
lows :  "As  soon  as  the  diagnosis  of  pro- 
gressive appendicitis  is  assured,  the  ab- 
dominal cavity  should  be  opened  and  the 
appendix  removed.  If  opium  has  been 
injudiciously  administered,  and  the  pro- 
gressive character  of  the  case  is  doubtful, 
it  is  better  to  err  upon  the  side  of  safety 
and  remove  ihe  appendix  at  once.  *  *  * 
To  operate  too  early  may  be  to  operate  un- 
necessarily, but  this  is  always  preferable 
to  operating  loo  late  and  hence  unsuccess- 
fully. *  *  *  A  case  demanding  oper- 
ation inside  of  twenty-four  hours  from  the 
commencement  of  the  attack  is  excep- 
tional; but  a  case  which  is  not  practically 
well  at  that  time  should  be  made  the  sub- 
ject of  operative  interference." 

The  reference  to  the  injudicious  use  of 
opium  is  enthusiastically  endorsed,  but 
Dr.  Fowler's  last  statement,  namely,  that 
all  cases  of  suspected  appendicitis  not 
well  at  the  end  of  twenty-four  hours 
should  be  made  the  subject  of  operative 
inference,  is  not  endorsed.  The  experi- 
ence of  the  writer  is  sufficient  to  warrant 
him  in  denying  the  advisability  of  such 
operative  procedure  so  early  in  the  case, 
and  no  doubt,  the  experience  of  hundreds 
of  others  in  general  practice  will  confirm 
this  opinion.  Still,  that  is  not  sufficient 
for  the  surgeon  engaged  in  consultation 
practice  to  a  large  extent  to  require  him  to 
modify  his  views,  because  they  may  be 
correct,  although  this  results  from  the  fact 
that  he  does  not  see  many  of  the  ordinary 
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cases  where  suspicion  attaches  to  the 
symptoms  until  the  condition  of  the  pa- 
tient becomes  alarming.  Only  a  few 
weeks  ago  a  general  practitioner  related 
to  the  writer  an  account  of  his  treatment 
of  a  case  which  had  been  pronounced 
appendicitis  by  a  prominent  New  York 
consultant,  where  recovery  took  place 
without  any  untoward  results  from  very 
simple  treatment  during  a  supposed  second 
attack. 


A  Manual  of  Human  Physiology,  Prepared 
with  special  reference  to  students  of 
medicine.  By  Joseph  H.  Raymond,  A.M., 
M.D.,  Professor  of  Physiology  and  Hy- 
giene, Long  Island  College  Hospital,  etc. 
Illustrated.  Cloth,  i2mo. ,  pp.  382. 
Philadelphia,  W.  B.  Saunders,  1894. 
(Price,  $1.25  net.) 

In  the  work  before  us  the  author  has 
endeavored  to  present  only  the  main  facts 
and  principles  of  human  physiology  which 
are  of  importance  as  a  foundation  for  ob- 
taining a  sound  knowledge  of  the  healing 
art,  and  a  careful  examination  of  its  pages 
furnishes  the  most  convincing  proof  that 
the  object  aimed  at  has  been  well  ac- 
complished. There  are  two  methods  of 
teaching  physiology,  as  well  as  other 
branches  of  medical  science  —  the  one 
being  considered  sufficient  to  enable  the 
student  to  graduate,  the  other  attempting 
to  supply  the  seeker  after  knowledge  with 
such  mental  pabulum  as  will  enable  him 
to  extend  his  investigations  in  later  years, 
and  we  congratulate  the  author  on  the 
wisdom  shown  in  adopting  the  latter 
course.  From  the  beginning,  the  practi- 
cal nature  of  the  instructions  given  cannot 
be  overlooked,  and  with  a  series  of  such 
instructive  aids,  the  future  practitioners  of 
medicine  must  be  well  grounded  when 
the  diploma  is  granted. 

It  is  to  be  regretted,  however,  that  our 
author  has  shown  his  lack  of  familiarity 
with  one  of  the  most  recent  investigations, 
namely,  the  function  of  the  white  blood- 
corpuscles.  He  says  (p.  142),  "But 
little  is  known  of  the  function  of  the  white 
corpuscles  of  the  blood,  except  that  (they) 


are  concerned  in  the  process  of  coagula- 
tion. As  already  stated,  it  is  doubtful  if 
they  have  anything  to  do  with  the  forma- 
tion of  the  red  corpuscles."  In  the  para- 
graph just  preceding  that  quoted,  we  are 
told,  "White  corpuscles  contain  myosin, 
serum  globulin,  glycogen,  lecithin,  cho- 
lesterin,  nuclein,  salts  of  sodium,  potas- 
sium, calcium  and  magnesium.  Besides 
these  ingredients,  they  contain  a  zymogen 
which  produces  fibrin-ferment."  Xo  doubt, 
a  later  edition  will  correct  this  mis-informa- 
tion. Consultation  is  rendered  easy  by  a 
very  complete  index;  the  book  is  printed 
on  excellent  paper,  and  the  illustrations 
are  all  that  could  be  desired. 


The  Pocket  Anatomist.  Bv  C.  Henri  Leonard, 
A.M.,  M  D.,  Prof,  of  Gynecology  Detroit  Col- 
lege ot  Medicine.     Leather,  300  pages,  193  il- 
lustrations,   postpaid   Si. 00.     The  Illustrated 
Medical  Journal  Co.,  Publishers,  Detroit,  Mich. 
The  18th  edition  of  this  popular  anatomy  is 
now  before  us;  it  is  printed  upon  thin  paper  and 
bound  in  flexible  leather  so  as  to  be  specially 
handy  for  the   pocket.     The  illustrations  are 
photo-engraved  from  the  English  edition  of  Gray's 
Anatomy,  so  are  exact  as  to  their  details.  It 
briefly  describes  each  Artery,  Vein,  Nerve,  Mus- 
cle and  Bone,  besides  the  several  Special  Organs 
of  the  body.    It  contains  more  illustrations  than 
any  of  the  other  small  anatomies. 

PUBLICATIONS  RECEIVED. 

Travaux  D'Electrotherapie  Gynecologique. 
Dr.  G.  Apostoli.  Vol.  L,  pp.  717.  Paris:  So- 
ciety d'Editions  Scientifique,  1894. 

Total  Extirpation  of  the  Uterus  by  a  New 
Method.  By  Albert  H.  Tuttle,  M.D.  Reprint, 
1894. 

Zur  Lehre  von  der  Pathogenese  der  Gicht;  von 
Dr.  F.  Levison,  Kopenhagen.  Sonder-Abdruck 
aus  der  "  Zeitschrift  fur  Klinische  Medicin." 
1894. 

The  Use  of  Traction  in  the  Treatment  of  Joint 
Diseases.  By  S.  L.  McCurdy,  M.D.,  Pittsburg, 
Pa.    Reprint,  1894. 

Old  and  Neglected  Deformities  Following  In- 
fantile Spinal  Paralysis.    Same  author. 

One  Hundred  Years  of  Business  Life,  1794- 
1894.— A  century  of  honorable  and  prosperous 
business  life  is'  unusual  and  noteworthy,  and 
Messrs.  W.  H.  Schieffelin  &  Co.,  the  well-known 
wholesale  druggists  of  New  York,  who  have  just 
finished  this  record,  have  fittingly  commemorated 
the  achievment  in  the  form  of  a  souvenir  book, 
handsomely  printed  and  illustrated  with  wood- 
cuts and  steel-plate.  Commencing  contempora- 
neouslv  with  the  organized  Government  of  the 
United'  States,  the  history  of  this  firm,  as  enter- 
tainingly narrated  in  the  book,  graphically  por- 
trays tne  coincident  progress  of  commercial  and 
municipal  interests  of  New  York.  As  a  souvenir 
it  is  a  very  creditable  piece  of  work,  out  of  the 
usual  run,  and  a  proud  memento  of  the  occasion. 
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NOTES  ON  DIPHTHERIA,  INCLUD- 
ING SERUM  THERAPY. 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed., 

Physician  to  St.  Joseph's  Hospital,  Yonkers,  N.  Y. 

For  some  weeks  past  we  have  had  to 
contend  with  a  rather  severe  epidemic  of 
diphtheria  in  this  city,  which  has  given 
some  of  us  ample  opportunity  to  form  an 
estimate  of  various  modes  of  treatment, 
including  that  by  nuclein  and  antitoxine. 

Case  I. — The  first  case  which  came  un- 
der my  observation  and  care  was  that  of 
a  colored  girl,  aged  seven  years.  Her 
temperature  was  1010  F.,  pulse  108.  The 
whole  surface  of  the  fauces  was  covered 
with  membrane.  There  was  no  cough 
and  no  difficulty  in  breathing,  but  con- 
siderable difficulty  in  swallowing.  I  or- 
dered the  throat  to  be  painted  with  Reed 
&  Carnrick's  sulpho-cilcine  every  four 
hours,  and  gave  her  tincture  of  muriate  of 
iron  with  chlorate  of  potash,  also  every 
four  hours.  The  following  day  the  mem- 
brane on  the  soft  palate  had  curled  up 
round  the  edge  to  a  great  extent,  and  the 
pain  of  swallowing  was  much  diminished. 
A  laxative  was  given,  as  the  iron  seemed 
to  have  caused  constipation.  The  pulse 
went  down  to  100,  but  temperature  re- 
mained the  same.  On  the  third  day  a 
large  portion  of  membrane  became  de- 
tached, leaving  a  healthy  mucous  mem- 
brane beneath.  On  the  fourth  day  the 
temperature  was  normal,  and  the  mem- 
brane had  disappeared  from  every  part, 
but  the  tonsils  and  uvula.  There  was  no 
albumin  in  the  urine.  On  the  fifth  day 
neither  uvula  nor  tonsils  showed  any  signs 


of  the  disease,  and  from  this  date  the  child 
seemed  perfectly  well. 

On  many  occasions  of  late  years  I  have 
had  similar  results  from  sulpho-calcine, 
but  the  smell  and  taste  are  so  intensely 
disagreeable,  it  is  with  difficulty  a  child 
can  be  persuaded  to  allow  it  to  be  applied. 
From  the  severity  of  the  subsequent  cases, 
none  of  which  had  nearly  so  much  mem- 
brane, I  am  inclined  to  believe  that  above 
was  not  a  case  of  true  diphtheria. 

Case  II. — On  the  3d  of  November  I  was 
called  to  see  M.  L.,  aged  eight  and  a  half 
years.  There  was  a  small  giay  patch  on 
each  tonsil,  but  very  little  congestion.  A 
bacteriological  examination  showed  true 
diphtheria  bacilli.  I  ordered  tincture  of 
muriate  of  iron,  15  minim  doses  every 
three  hours;  I  sprayed  the  throat  with  a 
solution  of  corrosive  sublimate  (1:5000) 
every  two  hours,  and  painted  fauces  every 
four  hours  with  carbolic  acid  and  glycerin. 

A  consultation  being  requested,  I  asked 
Dr.  Winters,  of  New  York,  to  see  the  pa- 
tient with  me.  He  advised  thirty  drops 
of  muriate  of  iron  and  thirty  drops  of 
glycerin  to  be  taken  internally  every  half 
hour,  and  a  spray  of  a  saturated  solution 
of  boracic  acid  every  hour.  Nourishment 
consisting  of  brandy,  milk,  and  Wyeth's 
fluid  beef  was  given  frequently.  The 
temperature  up  to  this  time  had  not  reach- 
ed ico°  F. ;  pulse  120,  respiration  24  per 
minute.  The  patches  did  not  seem  to  dis- 
appear, but  rather  increased;  and  by  the 
9th  the  nostrils  showed  membrane,  which 
obstructed  the  nasal  breathing.  On  the 
10th  tne  nostrils  were  well  washed  out 
with  salt  and  water  by  means  of  a  David- 
son syringe.  After  this  the  breathing  was 
quite  easy  through  the  nostrils.  On  the 
1  ith  the  breathing  became  more  laryngeal, 
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and  although  not  very  bad,  intubation, 
as  a  precautionary  measure,  was  perform- 
ed. The  glands  all  around  sub-maxillary 
region  now  swelled  up  rapidly,  and  the 
patient  died  on  the  13th.  During  the  last 
two  days  the  aeration  of  the  blood  was 
deficient,  and  oxygen  was  constantly  ad- 
ministered. Death  seemed  to  have  been 
due  to  paralysis  of  the  heart.  There  was 
albuminuria  during  the  last  two  days,  but 
no  further  rise  of  temperature. 

Case  III. — On  the  16th  of  November  the 
sister  of  the  last  patient,  aged  2^  years, 
was  seized  with  persistent  vomiting,  which 
was  very  difficult  to  control,  and  which 
perhaps  was  due  to  the  iron  which  had 
been  given  her  as  a  preventative.  On  the 
17th  a  small  membrane  was  seen  on  the 
uvula  and  one  on  the  left  tonsil,  with  a 
good  deal  of  congestion  all  over  fauces. 
A  bacteriological  examination  revealed 
quantities  of  bacilli  of  a  diphtheritic  nature. 
I  ordered  spray  of  boracic  acid,  milk, 
brandy,  and  beef  juice,  also  tablet-triturate 
of  nuclein,  ^  of  a  minim,  one  every  three 
hours.  The  temperature  before  beginning 
the  treatment  was  102 0  F.,  respiration  26, 
pulse  140  per  minute.  On  the  18th  the 
child  seemed  much  better;  the  membrane 
was  off  the  uvula,  the  temperature  994/5°F. , 
respiration  24  per  minute,  pulse  120.  On 
the  19th  the  patch  had  almost  left  the  ton- 
sil, and  the  child  could  swallow  seemingly 
without  pain.  On  the  evening  of  this  day 
the  submaxillary  region  suddenly  began 
to  swell;  the  skin  got  marbly-white  with 
bluish  spots.  From  this  time  all  food  was 
refused,  and  the  child  died  at  11  o'clock 
on  the  morning  of  the  20th.  There  was 
no  albumin  in  the  urine  during  any  part 
of  the  illness.  No  doubt  the  nuclein  had 
some  positive  action  on  the  membrane, 
but  it  did  not  seem  strong  enough  to  cope 
with  the  poison. 

Case  IV. — On  the  2 2d  of  November  M. 
S.,  cook  in  same  family,  complaind  of 
sore  throat.  On  examination  one  patch 
of  membrane  was  seen  on  left  tonsil  and 
one  on  back  of  pharynx.  In  this  case  a 
bacteriological  examination  showed  quite 
a  large  number  of  diphtheria  bacilli. 


Treatment  consisted  of  painting  with  iron 
and  giving  20  drop  doses  of  nuclein  so- 
lution, prepared  by  Parke,  Davis  &  Co. 
according  to  Dr.  Vaughan's  prescription, 
every  two  hours.  This  patient  went  on 
improving  daily  and  all  traces  of  the 
disease  had  gone  by  the  28th,  as  proved 
by  the  bacteriological  examination.  There 
was  no  albumin  in  the  urine,  and  the  tem- 
perature did  not  at  any  time  rise  above 

997.°  F- 

Case  V. — On  the  22nd,  the  same  date 
as  the  lasl  patient  was  seized,  a  little  boy, 
A.  L.,  \y2  years  complained  of  sore 
throat.  On  examination  a  membrane  was 
seen  over  both  tonsils,  uvula  and  part  of 
soft  palate.  Temperature  1010  F.,  pulse 
130  per  minute,  respiration  22.  Spray  of 
corrosive  sublimate  (1 — 7000)  every  two 
hours,  throat  swabbed  with  perchloride 
of  iron,  and  20  drop  doses  nuclein  (Parke, 
Davis  &  Co.)  every  two  hours.  On  the 
25th,  the  membrane  had  greatly  disap- 
peared; temperature  ioo°  F.,  pulse  108. 
No  albumin  in  urine,  but  thick,  pink  sed- 
iment. On  evening  of  this  day  the  glands 
of  the  throat  began  to  swell,  the  breathing 
and  cough  which  now  came  for  the  first 
time  were  croupy,  and  the  patient  became 
pale.  No  obstruction  to  breathing.  On  the 
26th  he  seemed  much  worse;  was  in  a 
semi-stupor.  At  12.30  p.  m.,  I  injected, 
at  the  earnest  request  of  the  parents,  5 
ccm.,  No.  I  Behring's  An titoxine;  the  pulse 
at  the  time  was  144  per  minute,  and  very 
weak;  respiration  27,  temperature  9975- 
At  1. 10  p.  m. ,  pulse  had  fallen  to  no;  at 
1.40  p.  m.  to  104,  and  much  stronger.  At 
2  p.  m.  respiration,  16  per  minute,  pulse 
100  and  strong,  temperature  992/5.  At 
5  p.  m.,  I  injected  5  ccm.  antitoxine;  short- 
ly after  this  the  patient  became  comatose 
and  died  at  6.30  p.  m.,  without  evidently 
any  suffering. 

This,  of  course,  was  not  by  any  means  a 
fair  test  of  the  virtues  of  antitoxine,  as  the 
child  was  moribund  almost  when  it  was 
administered.  No  doubt  that,  according 
to  the  pulse,  it  acted  as  a  stimulant,  and 
probably  had  it  been  procured  sooner  the 
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case  might  have  been  quoted  as  one  of 
the  cures  of  antitoxine. 

Case  VI. — On  the  29th,  the  father  of 
these  children  said  he  had  had  a  sore 
throat  for  some  days  which  he  attributed 
to  cold.  There  was  no  appearance  of  a 
membrane,  but  the  fauces  were  red  and 
swollen.  A  culture  was  taken,  and  showed 
many  bacilli.  On  the  30th,  there  was  a 
membrane  on  left  tonsil.  On  Dec.  1st, 
the  membrane  had  spread  and  all  the  soft 
palate  was  of  a  dark  purple  hue.  At  4. 30, 
same  day,  I  injected  15  ccm.  of  antitoxine, 
prepared  at  the  New  York  Pasteur  In- 
stitute Laboratory.  The  temperature  at 
the  time  was  97V5.  pulse  50  per  minute 
and  very  weak,  with  considerable  pain  on 
swallowing.  Urine  free  from  albumin, 
and  there  was  a  general  feeling  of  languor. 
On  December  2nd,  sixteen  hours  after  in- 
jection, I  found  the  following  change.- 
Membrane  had  entirely  disappeared,  the 
fauces  were  red,  but  not  in  any  part 
purple;  pulse  76  and  strong;  no  difficulty 
in  swallowing ;  appetite  good  and  a  de- 
cided feeling  of  relief.    I  injected  10  ccm. 

On  the  morning  of  the  3rd,  the  throat 
was  perfectly  natural  in  appearance,  and 
the  patient  declared  himself  quite  well. 
A  culture  was  taken  on  the  day  after  the 
first  administration  of  antitoxine,  which 
showed  no  traces  of  diphtheria  bacilli. 
The  result  points  to  the  fact  that  the  anti- 
toxine, when  brought  into  actual  contact 
with  the  specific  bacterial  poison,  causes 
its  destruction;  this,  I  am  aware,  is  con- 
trary to  the  opinion  of  Buchner  as  ex- 
pressed by  him  at  the  Budapest  Congress. 
He  said  that  it  should  rather  be  considered 
as  developing  only  within  the  organism, 
through  its  own  instrumentality,  in  that  a 
lessening  (on  the  part  of  the  living  tissues 
of  the  organism)  of  the  specific  suscep- 
tibility to  the  poison,  is  produced,  there- 
by the  individual  is  rendered  insusceptible 
and  capable  of  resistance  against  that 
particular  poison. 

Case  VII. — On  the  22nd  of  November,  G. 
B.,  aged  eight  years,  complained  of  sore 
throat.    There  was  a  patch  of  membrane 


on  both  tonsils;  temperature  ioo°  F., 
pulse  no;  breathing  normal.  There 
were  in  this  case  a  number  of  bacilli 
found  in  the  culture,  more  even  than  in 
one  of  the  patients  that  died,  but  although 
a  slim,  delicate  looking  boy,  he  did 
not  seem  to  suffer  much.  I  painted  his 
throat  every  hour  with  iron  and  gave 
solution  of  nuclein,  twenty  drops  every 
two  hours ;  also  sprayed  with  corrosive 
sublimate  solution  (1 — 7000).  Milk, 
eggs  and  beef  juice  constituted  his  diet. 
The  patient  went  on  steadily,  and  at  the 
end  of  eight  days  showed  no  bacilli  in 
culture  from  throat.  There  was  no  albu- 
min until  the  10th  day,  when  there  was 
quite  a  large  percentage;  this  only  lasted 
two  days.  This  case  was,  no  doubt,  acted 
on  by  nuclein  solution,  as  no  other  medi- 
cine was  given.  The  temperature  and 
pulse  became  normal  after  three  days 
treatment,  and  on  only  one  occasion  did 
the  temperature  rise  above  normal  after 
treatment  was  begun. 

Remarks. — Rise  of  temperature  seems 
to  have  no  significance  as  to  prognosis  in 
the  cases  I  have  at  present,  as  in  the 
cases  above  cited  only  one  reached  1020, 
and  that  only  for  a  short  time. 

Case  VIII. — For  particulars  of  Ihe  fol- 
lowing case  I  am  indebted  to  Dr.  Albert 
Benedict,  of  this  city,  who  is  a  man  of 
large  experience  and  accurate  observation. 
On  the  26th  of  November,  Dr.  Benedict 
saw  B.  F.,  aged  7  years,  weight  40  pounds,  • 
of  slender  build.  She  had  what  seemed 
to  be  a  slight  attack  of  tonsillitis.  He 
again  saw  her  on  the  afternoon  of  the 
28th.  The  temperature  was  io^l°  F., 
pulse  124.  She  had  been  restless  during 
the  night  and  slightly  delirious,  and  com- 
plained of  pain  in  right  tonsil.  Glands  of 
neck  were  swollen,  and  a  diphtheritic  patch 
covered  right  tonsil.  Ordered  mixture  of 
chlorate  of  potash,  perchloride  of  iron 
and  corrosive  sublimate  to  be  taken  inter- 
nally, and  an  antiseptic  spray  to  be  used. 
On  the  morning  of  the  29th  temperature 
was  i022/5°  F.,  pulse  120.  Right  lym- 
phatic glands  much  swollen  and  the  patch 
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on  the  right  tonsil  the  same  as  in  previous 
day,  but  there  was  also  a  patch  on  left 
tonsil  about  ^  inch  long  and  narrow. 
The  patient  had  been  very  restless  and 
delirious  the  previous  night.  At  5  p.  m., 
temperature  io24/6.  pulse  120.  Injected 
S  ccm.  antitoxine,  obtained  from  the  Pas- 
teur Institute,  New  York  ;  the  other  treat- 
ment continued  as  before.  November 
30th,  at  9  a.  m. ,  temperature  ioi1, pulse 
94.  Had  slept  better  previous  night  and 
only  slight  delirium ;  glands  on  neck  less 
swollen.  Diphtheria  patch  had  a  soft  ap- 
pearance. Gave  8  ccm.  of  antitoxine. 
Temperature  at  5  p.  m.,  100,  pulse  84. 
Felt  more  comfortable  and  there  was 
marked  improvement.  Spot  on  right  tonsil 
smaller  and  soft  on  edges ;  spot  on  left 
disappearing.    Gave  8  ccm. 

December  1st,  morning  visit :  tempera- 
ture 99V6»  pulse  82 ;  condition  of  the 
throat  was  almost  normal;  evening  visit: 
temperature  normal,  pulse  80.  De- 
cember 2d,  morning :  temperature  nor- 
mal, pulse  78  ;  evening  :  temperature 
normal,  pulse  80. 

From  the  above  careful  observation,  we 
see  that  the  disease  was  absolutely  cured 
forty-eight  hours  after  the  first  injection 
of  antitoxine.  To  our  mind,  this  is  a 
very  interesting  and  accurate  account  of  a 
bad  case  of  diphtheria  cured  by  the  new 
remedy. 

Case  IX. — At  12:30  p.  m.  of  the  4th  of 
December,  I  saw  Mrs.  L.,  mother  of  the 
three  children  who  succumbed  to  this  dis- 
ease and  whose  cases  I  have  already  men- 
tioned. Her  temperature  was  normal, 
pulse  92  and  weak;  urine  free  of  albumin. 
There  was  a  long,  narrow  patch  of  mem- 
brane on  left  tonsil,  with  slight  congestion 
all  over  fauces.  She  felt  tired  and  weak. 
I  injected  15  ccm.  antitoxine,  without  any 
other  treatment.  At  10:30  a.  m.  of  the 
5th,  the  pulse  was  84,  temperature  nor- 
mal. The  congestion  of  fauces  had  dis- 
appeared; the  patch  was  much  diminished 
in  size,  and  she  said  she  felt  very  well.  I 
administered  10  ccm.  of  antitoxine.  No 
other  treatment  was  ordered.    On  the  6th, 


pulse  78,  temperature  normal.  Patch  had 
entirely  disappeared  and  no  albumin  was 
in  the  urine.  There  was  no  tired  feeling; 
appetite  good,  and  she  expressed  herself 
as  being  perfectly  well. 

The  conclusions  to  be  drawn  from  the 
above  particulars  of  cases  treated  by  anti- 
toxine are:  that  under  certain  conditions 
antitoxine  has  been  actually  proved  to  be 
an  almost  certain  cure  for  diphtheria; 
that  in  other  conditions  it  cannot  cure  it; 
that  the  earlier  a  correct  diagnosis  is  de- 
termined and  the  remedy  applied,  the 
more  certain  are  the  desired  results  ob- 
tained; that  the  cause  of  the  cure  is  prob- 
ably the  absolute  destruction  of  the  speci- 
fic bacilli  by  the  positive  contact  of  a  sub- 
stance inimical  to  their  existence. 

The  visible  signs  of  improvement  after 
giving  antitoxine  are,  the  loosening,  or  if 
small,  the  entire  disappearance,  of  the 
membrane  and  improvement  in  the  gen- 
eral condition  of  the  patient,  which  goes 
steadily  on  to  complete  recovery.  Kossel 
remarks  that  if  diphtheria  is  treated  early, 
there  is  little  fear  of  subsequent  paralysis. 
Koerte  says  that  in  a  few  cases  urticaria 
occurred,  presumably  due  to  the  antitox- 
ine. In  severe  and  moderately  severe 
cases,  no  influence  on  the  temperature  or 
on  the  local  force  of  the  disease  was  ob- 
served, but,  on  the  other  hand,  a  mark- 
edly favorable  effect  on  the  general  con- 
dition was  often  seen  in  some  cases.  Such 
was  the  case  in  the  little  boy  I  first  gave 
the  remedy  to,  although  he  afterward 
died. 

Another  very  important  fact  mentioned 
by  some  observers  is,  that  when  intuba- 
tion was  deemed  necessary,  the  tube  could 
be  dispensed  with  in  from  forty-eight 
hours  to  three  or  four  days  if  antitoxine 
had  been  given  in  time,  whereas  the  usual 
time  for  removing  the  tube  is  ten  to  fifteen 
days,  or  longer. 

The  question  of  dosage  has  not  yet 
been  decidedly  answered;  each  maker 
has  a  different  percentage  of  antitoxine  in 
the  serum,  consequently  each  requires  a 
different  minimum  dose. 


THE  AMERICAN  THERAPIST. 


145 


The  different  preparations  at  present  in 
use  are  as  follows  : 

No.  1. — The  original,  made  by  Meister, 
Lucius  and  Briining,  under  the  direc- 
tion of  Behring  and  Ehrlich.  This  is 
supplied  in  three  strengths,  designated  as 
No.  I,  No.  II,  No.  Ill,  containing  respectively 
600,  1000  and  1500  to  1600  immunity 
units  In  explanation  of  this  let  me  quote 
Kossel,  of  the  Koch  Laboratory.  He  says: 
"Behring  and  Ehrlich  call  normal  serum 
such  a  serum  that  o.  1  ccm.  will  suffice  to 
render  inert  ten  times  the  fatal  dose  of 
diphtheria  poison.  Thus  1  ccm.  of  the  nor- 
mal serum  contains  one  immunity-unit. 
Then  a  serum  of  which  0.01  suffices,  rep- 
resents 10  times  the  normal  serum;  500 
such  immunity-units  are  necessary  to 
cure  a  child  with  diphtheria."  For  protec- 
tion against  the  disease,  one  quarter  ot  a 
bottle  of  No.  I  only  is  needed,  but  Kossel 
would  not  trust  to  such  immunity  lasting 
over  two  or  three  weeks. 

No.  2. — Rouxs  is  prepared  at  the  Pasteur 
Institute,  Paris.  This  is  almost  identical 
with  Behring's,  but  is  not  procurable  out 
of  France. 

No.  3. — Aronson's,  made  by  Schering, 
of  Berlin,  was  actually  the  first  supplied 
in  this  country.  It  comes  in  one  strength 
only.  The  dose  is  much  less  than  either 
of  the  others,  either  to  cure  or  immunize. 

No.  4. — The  New  York  Pasteur  Institute 
(Biological  and  Vaccinal  Laboratory)  sends 
out  bottles  containing  25  ccm.;  also  bottles 
of  7  ccm.  The  former  is  sufficient  to  cure  one 
case,  the  latter  to  immunize  several  cases. 

The  first  and  last  preparations  are  those 
used  in  the  cases  quoted  in  this  paper.  It  is 
reported  that  some  unscrupulous  persons 
are  selling  spurious  preparations  as  anti- 
toxine,  and  it  would  be  well  if  sellers  of 
the  serum  were  compelled  to  print  the 
percentage  of  antitoxine  an  each  bottle. 

As  it  is  perfectly  harmless,  the  most 
desperate  cases  as  well  as  the  lightest 
should  be  treated  with  it;  although  when 
complications,  including  secondary  in- 
fection, are  present,  the  cure  must  be  far 
from  certain. 


P.  S. — The  patient,  A.  L.,  already  refer- 
red to,  sent  for  me  this  morning.  I  found 
him  suffering  from  a  severe  attack  of 
urticaria.  His  whole  body  is  covered 
with  it;  all  around  part  where  injection  of 
antitoxine  was  made  is  erythematous  to 
the  extent  of  four  inches  in  length  and 
one  and  a  half  inches  in  breadth.  He 
felt  uncomfortable  all  yesterday,  but  feels 
relieved  this  morning.  Temp.  89,  pulse 
96.  This  is  the  ninth  day  since  I  made 
the  injection,  but  probably  is  caused  by  it. 
Several  cases,  as  I  have  already  noted  in 
the  above  paper,  have  been  reported  as 
having  taken  place  after  the  use  of  this 
remedy,  but  no  notice  has  been  made  of 
the  time  when  the  rash  appeared. — J.  L.  P. 

83  Warburton  Ave.,  Yonkers,  X.  Y. 

VACCINATION  OF  LAND. 
By  Ernest  B.  Sangree,  A.M.,  M.D. 

Micro-organisms  have  appeared  in  a 
new  role — one  that  is  of  great  interest 
both  scientifically  and  from  an  utilitarian 
point  of  view.  As  all  know,  it  has  long 
been  customary  in  worn  out  grassfields  or 
lawns  to  plant  a  crop  of  some  other  char- 
acter, turn  it  down,  and  once  more  sow 
with  grass,  which  is  then  found  to  grow 
satisfactorily.  Some  have  attributed  the 
renewed  growth  merely  to  the  disturbance 
of  the  soil ;  others  believe  that  certain 
plants  absorb  nitrogen  from  the  air  and 
store  it  up  either  in  themselves  or  in  the 
soil.  An  elaborate  series  of  experiments 
carried  on  some  fifty  years  ago  proved 
that  there  were  no  plants  capable  of  such 
action;  still  farmers  went  on  in  the  old 
way  rotating  their  crops. 

At  last  two  clever  and  persistent  Ger- 
mans, after  years  of  experimenting,  have 
harmonized  science  and  practice.  They 
found  that  certain  plants,  especially  the 
leguminosae  do  absorb  nitrogen  from  the 
air,  but  only  when  they  are  diseased.  This 
condition  is  marked  by  the  presence  of 
small  tubercles  on  the  roots,  and  in  the 
tubercles  are  found  small  organisms,  which 
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are  referred  to  as  "animals,"  but  which  I 
presume  are  ordinary  vegetable  micro- 
organisms. Their  experiments  tend  to 
prove  both,  that  there  is  a  special  microbe 
for  each  plant,  and  that  it  is  the  presence 
of  this  parasite  which  enables  the  plant  to 
absorb  nitrogen  from  the  air.  The  young 
and  healthy  plants  get  their  nitrogen  from 
the  soil,  but  when  that  is  exhausted  and 
the  plants  become  sickly,  the  parasite  ap- 
pears and  the  plant  begins  to  take  in 
nitrogen  from  the  air. 

Obviously  here  was  a  discovery  to  be 
utilized.  Nitrogenous  fertilizers  are  ex- 
pensive, and  if  the  air  could  be  made  to 
do  service,  it  was  money  to  the  agricul- 
turist. These  bright  experimenters  ac- 
cordingly began  to  "vaccinate,"  as  they 
called  it,  fields  of  leguminous  plants  with 
earth  in  which  tuberculous  plants  have 
been  growing,  or  with  water  in  which 
they  have  been  soaked;  and  the  results 
have  been  extraordinary.  Analysis  has 
shown  that  a  single  crop  of  tuberculous 
leguminosse,  if  the  tops  are  turned  in, 
adds  to  the  soil  per  acre  from  five  to 
twelve  thousand  pounds  of  nitrogen, 
worth  from  eighteen  to  forty-five  dollars. 

A  number  of  experiments  were  made  in 
fertilizing  one  patch  of  ground  by  the  or- 
dinary method  and  another  by  this  simple 
and  inexpensive  plan,  and  always  vastly 
in  favor  of  the  latter.  The  most  signal 
result  was  obtained  by  an  experiment  in 
Prussia.  A  tract  of  land  lately  brought 
under  cultivation  was  equally  divided, 
and  one  portion  vaccinated  with  earth 
from  a  lupin  field.  The  whole  was  then 
sown  with  lupins,  and  the  yield  from  the 
vaccinated  portion  was  five  and  one-half 
times  as  great  as  that  from  the  other 
portion. 

2020  Arch  Street,  Philadelphia. 

Chroatol,  or  terpin-iodo-hydrate,  is  a 
greenish-brown,  oily  substance,  soluble 
in  ether,  chloroform,  etc.,  and  is  recom- 
mended for  dermatological  use  by  Four- 
nier.  We  doubt  that  this  note  will  prove 
of  much  value  to  the  reader,  but  it  is  good 
to  have  the  facts,  meagre  though  they  be, 
available  for  reference. 


A  CETA  NIL  ID  IN  DERMATOLOGY. 
By  J.  Abbott  Cantrell,  M.D., 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine, 
Dermatologist  to  the  Philadelphia  Hospital 
and  to  the  Southern  Dispensary 
of  Philadelphia. 

So  far  as  I  am  aware  there  has  not  as 
yet  appeared  an  article  upon  the  use  of 
acetanilid  in  dermatology,  and  believing 
that  the  experience  gained  with  its  use  in 
my  clinical  services  in  hospital  and  private 
practice  will  be  of  assistance  to  some  one, 
and  at  the  same  time  show  exactly  in  what 
diseases  we  may  hope  to  gain  a  benefit,  I 
herewith  place  my  experience  upon  record. 
I  am  convinced  that  it  has  a  field  of  use- 
fulness in  some  of  the  affections  of  the 
skin. 

Acetanilid  is  one  of  the  new  drugs  that 
was  recognized  by  the  Pharmacopoeia  of 
1890,  and  according  to  the  observations 
of  Yvon,  may  be  prepared  as  follows: 
372  grams  of  pure  aniline  and  240  grams 
of  glacial  acetic  acid  are  heated  for  four 
hours  to  the  boiling  point  in  a  flask  pro- 
vided with  a  reversed  condenser;  the  ex- 
cess of  both  ingredients  is  then  distilled 
off  on  a  sand-bath,  this  being  completed 
when  the  temperature  reaches  260 0  C. 
The  cooled,  congealed  residue  is  crude 
acetanilid,  which  may  be  purified  by  crys- 
tallization from  water;  the  yield  is  about 
400  grams. 

Other  and  possibly  more  easy  methods 
of  preparing  this  drug  have  been  referred 
to  ;  thus,  Gerhardt  made  this  salt  by  the 
action  of  acetyl  chloride  upon  aniline,  and 
following  him  I  find  that  Kelbe  obtained 
the  same  product  from  a  combination  of 
aniline  and  acetamide  and  the  application 
of  heat.  The  sublimed  salt,  being  much 
whiter  and  lighter  than  that  obtained  by 
crystallization,  has  the  appearance  of  boric 
acid. 

Acetanilid  is  entirely  devoid  of  odor, 
and  though  at  first  the  taste  is  not  ap- 
parent, after  a  short  time  a  camphor-like 
flavor  is  noticeable,  followed  by  a  slight 
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aromatic  taste;  this  in  turn  gives  way  to 
a  burning  sensation,  as  well  as  some 
nausea,  immediately  afterwards  causing 
eructations  and  giving  a  sickening  sen- 
sation. 

This  drug  is  soluble  in  194  parts  of  water 
at  i5°C.  (590  F. ),  and  in  5  parts  of  alcohol; 
in  18  parts  of  boiling  water,  and  in  0,4 
parts  of  boiling  alcohol.  It  is  also  soluble 
in  18  parts  of  ether,  and  easily  soluble  in 
chloroform.  In  liquid  petrolatum  it  will 
dissolve  readily,  40  grains  to  the  ounce. 

During  a  period  of  several  months, 
after  giving  the  drug  what  seemed  to  me 
a  fair  trial,  and  having  tested  its  virtues  in 
a  number  of  affections  of  the  skin,  I  be- 
lieve that  it  will  prove  a  beneficial  applica- 
tion, and  also,  that  with  further  study  and 
observation  we  will  find  a  still  wider  field 
of  usefulness  for  it. 

The  methods  of  application  were  as  fol- 
lows : 

Powder:— Acetanilid  25  and  50  per  cent,  with 


pulvis  amyli. 
Ointment  No.  1: — Acetanilid  gr.  x; 

Petrolati   §  ss.  M. 

Ointment  No.  2: — Acetanilid  gr.  xx; 

Petrolati   §  ss.  M. 

Ointment  No.  3: — Acetanilid   3  ss> 

Petrolati   §  ss.  M. 

Solution  No.  I: — Acetanilid   3  ss> 

Liquid  Petrolati.  ..  .f. §  ss.  M. 
Solution  No.  2: — Acetanilid   3  ss; 

Liquid  Petrolati  f.§  i.  M. 

Solution  No.  3: — Acetanilid   3  ss> 

Collodium   §  i.  M. 


hitertrigo. — The  drug  exerted  a  beneficial 
influence  when  applied  upon  any  portion 
of  the  body  where  the  upper  layers  of  the 
cuticle  had  been  removed,  either  by  con- 
tiguous portions  becoming  moistened  and 
rubbing  together,  as  it  often  found  in  cases 
of  intertrigo,  either  of  that  form  associated 
with  simple  erythema,  or  where  a  decided 
eczema  had  been  produced.  Applied  in 
the  erythematous  form  of  intertrigo,  the 
use  of  the  twenty-five  per  cent,  powder 
afforded  much  comfort  to  the  patient,  and 
only  in  very  rare  cases  of  extreme  severity 
was  it  necessary  to  resort  to  the  stronger 
application  (fifty  per  cent,  powder). 

The  records  show  that  the  remedy,  em- 


ployed either  in  the  twenty-five  or  fifty 
per  cent,  powder,  was  tried  in  about 
twenty-five  cases,  and  that  it  was  neces- 
sary to  apply  it  only  tor  about  twenty- 
four  to  forty-eight  hours  to  obtain  relief. 
As  these  cases  are  often  very  rebellious  to 
treatment,  I  think  it  is  a  very  fair  showing. 

Eczema. — My  observations  were  more 
extended  in  cases  of  eczema,  and  although 
the  drug  exerted  a  curative  action  in  some 
of  them,  I  was  unable  in  still  another  class 
to  receive  much  benefit;  but  after  a  sum- 
mary of  the  results,  I  feel  inclined  to  believe 
that  the  drug  is  worthy  of  more  experi- 
mentation, and  I  hope  that  some  one  will 
take  a  hint  from  this  and  give  us  some 
more  reports  of  its  use,  not  only  in  this 
class  of  cases  but  also  in  others  of  a  der- 
matological  character. 

As  stated,  it  exerted  a  curative  action 
in  some  of  the  cases,  more  particularly 
acute  cases  of  vesicular  eczema,  eczema 
rubrum  and  in  the  seborrheic  type  of  short 
duration;  but  while  my  experiments  went 
to  show  that  the  drug  was  more  of  an  as- 
tringent than  a  stimulant,  I  still  tried  it  in 
a  number  of  cases  of  long  standing,  when 
the  patients  said:  "Oh,  I  have  had  it  for 
years,"  and  "I  cannot  say  how  long  I 
have  had  it;"  also  in  others  where  the  dis- 
ease was  properly  stated  to  have  been  in 
existence  for  nine  months  to  a  year.  After 
using  it  in  a  number  of  such  cases,  I  was 
pleased  to  note  the  happy  curative  results. 
Possibly  it  may  be  wise  to  state  that  these 
patients  did  not  get  well  without  decided 
perseverance  in  treatment. 

Some  of  the  latter  cases  were  those,  in 
which  we  find  decided  thickening  and  in- 
filtration as  an  accompanying  feature; 
others,  owing  to  the  annoying  itching, 
showed  decided  tearing  of  the  skin;  and 
still  others,  where  there  was  a  great 
amount  of  Assuring,  i.  e.,  when  the  dis- 
ease affected  the  palmar  and  plantar  sur- 
faces. In  cases  of  vesicular  eczema  of 
long  standing,  and  especially  in  that  class 
of  patients  working  in  silver,  brass  or 
bronze  works,  I  obtained  good  results  in 
a  number  of  instances. 
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Herpetic  Eruptions.  —  Following  the 
above-mentioned  experiments,  my  ob- 
servations in  herpes,  both  of  the  simple 
variety  and  of  true  zoster,  resulted  in  giv- 
ing about  the  same  opinion  as  the  fore- 
going conclusions.  In  cases  of  simple 
herpetic  eruptions  around  the  mouth  or 
the  nasal  cavities,  the  drug  certainly  did 
have  a  soothing  action,  and  while  in  some 
of  these  cases  the  pain  almost  equaled 
that  of  zoster,  it  undoubtedly  produced  an 
agreable  impression.  I  remember  one 
case  in  which  I  thought  acetanilid  was 
not  acting  as  promptly  as  it  should,  and 
advised  a  change  in  the  treatment; 
on  the  following  day,  or  at  the  next  visit 
of  the  patient,  she  requested  that  the  ace- 
tanilid in  solution  be  given  her  again 
(solution  No.  i)  because  that  had  afforded 
more  relief.  In  cases  of  zoster,  a  number 
of  which  were  treated  with  the  solutions, 
No.  i,  2  and  3  in  turn,  the  results  were  of 
the  same  curative  character,  and  I  did  not 
find  any  apparent  difference  whether  the 
liquid  petrolatum  or  the  collodion  was 
used  as  the  vehicle. 

The  number  of  zoster  cases  were  in  all 
about  25,  covering  a  period  of  three 
months  or  over 

Ivy  poisoning. — The  results  following 
the  use  of  acetanild  in  cases  of  dermatitis 
renenata  (although  the  number  of  cases 
was  limited)  justifies  a  farther  study 
of  its  action  at  a  later  period.  Un- 
fortunately at  the  time  of  beginning  my 
studies,  the  cases  of  ivy  poisoning  were 
comparatively  rare  at  my  clinic.  I  usual- 
ly advised  the  drug  in  solution,  and  for 
the  most  part,  either  solutions  No.  1  or  3; 
and  in  the  few  cases  observed  the  solu- 
tion with  the  liquid  petrolatum  had  a 
much  better  effect. 

Seborrhea. — Entering  a  slightly  different 
field,  my  clinical  investigations  were  ex- 
tended to  cases  of  seborrhea,  and  in  speak- 
ing of  this  disease  I  refer  to  those  of  a 
true  seborrheic  nature  not  in  any  manner 
connected  with  eczema.  Although  most 
of  these  cases  were  not  well  marked,  the 
results  were  certainly  very  gratifying,  and 


after  a  study  of  fifteen  or  twenty  cases, 
both  in  dispensary  and  private  practice,  I 
am  convinced  that  the  drug  has  distinct 
therapeutic  value. 

Pityriasis  capitis. — The  result  in  cases 
of  pityriasis  capitis  was  equally  as  good, 
I  refer  to  cases  of  a  desquamative  nature, 
in  which  there  is  a  denuded  condition  of 
the  epithelium,  so  graphically  described 
by  my  friend  and  teacher  Professor  Van 
Harlingen  (A  Contribution  to  the  Study  of 
epithelium,  Amer.  Journ.  Med.  Sci.,  July, 
1876).  In  these  cases  I  found  that  the 
use  of  the  weaker  solution  (solution  No. 
1 )  for  a  period  of  one  or  two  weeks,  was 
followed  in  some  instances  by  very  de- 
cided improvement,  and  in  those  of  a 
more  pronounced  character  the  stronger 
solution  (solution  No.  2)  gave  a  very 
gratifying  results. 

Ulcers,  Syphilitic  and  Non- Syphilitic. — 
On  further  careful  study  of  the  use  of  ace- 
tanilid in  the  treatment  of  ulcers,  both  of 
the  syphilitic  and  non-syphilitic  type,  I 
must  confess  that  the  results  were  even 
more  satisfactory  than  I  had  anticipated. 
My  studies  in  both  classes  of  cases  were 
made  either  with  ointments  or  powders. 
In  the  non-syphilitic  type  I  generally  ad- 
vised the  use  of  ointment  No.  1  to  begin 
with,  and  if  the  result  was  not  quickly 
apparent,  stronger  preparations  were  pre- 
scribed. In  some  of  the  cases  the  weaker 
powder  was  used,  followed  by  an  oint- 
ment of  zinc  oxide;  and  with  either  me- 
thod the  results  were  indeed  very  satis- 
factory. 

In  ulcers  of  the  syphilitic  type  my  re- 
sults were  even  more  noticeable,  and  in 
this  class  of  cases  I  made  many  changes, 
so  that  I  could  determine  the  value  of  one 
method  of  preparation  over  the  others, 
although  the  proper  strength  of  applica- 
tion must  be  used  before  benefit  resulted. 

Impetigo  Contagiosa. — In  impetigo  con- 
tagiosa, my  results  were,  in  the  majority 
of  the  cases,  very  satisfactory,  but  in  a 
number  of  instances  the  treatment  had  no 
effect  whatsoever;  therefore,  I  concluded 
that  this  remedy  would  prove  effective  in 
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mild  cases;  in  others  a  more  active  para- 
siticide should  be  chosen. 

Ringworm. — In  cases  of  parasitic  dis- 
ease, those  of  the  ringworm  nature,  such 
as  tinea  circinata,  tinea  sycosis  and  tinea 
tonsurans,  and  tinea  versicolor,  I  found 
that  the  action  of  acetanilid  was  mild  in- 
deed, and  that  the  cases  because  worse 
while  under  treatment,  possibly  with  the 
exception  of  tinea  circinata,  in  which  it 
had  a  curative  action  only  in  the  mildest 
cases. 

315  South  Eighteenth  St.,  Philadelphia. 


CONSUMPTION ;  ITS  CAUSES  AND 
TREATMENT 

By  J.  P.  Koonse,  M.D. 

If  we  take  into  consideration  all  the 
varied  teachings  by  different  authors,  it 
seems  difficult  to  word  a  definition  that 
will  compass  the  meaning  of  consumption ; 
but  we  are  not  in  search  so  much  of  a 
comprehensive  definition  as  of  a  central 
truth,  a  key  to  this  diseased  condition, 
and  the  causes  that  produce  it — that  will 
simplify  and  lighten  the  work  of  the  phy- 
sician, and  possibly  secure  better  results 
from  treatment. 

It  has  been  said,  "This  is  an  intensely 
practical  age  it  is  also  an  age  of  crazes, 
an  age  of  untenable  theories  at  least.  A 
theory  or  hypothesis  too  highly  specialized 
is  liable  to  prove  untenable.  Thoughtful 
physicians  well  understand  that  the  very 
weakness  of  every  theory,  correct  or  in- 
correct, is  that  it  rests  on  "only  a  part  or 
parts  of  facts,  and  too  often  parts  that 
are  most  insecure  or  unsafe,  leaving  the 
theory  liable  to  crumble  under  practical 
tests,  because,  as  has  been  said,  "too 
highly  specialized."  I  would  not  be  under- 
stood here  as  opposed  to  specialties  in  the 
practice  of  medicine,  for  the  contrary  is 
true.  All  are  included  who  allow  pre- 
judice to  control  their  investigations,  and 
who  are  content  to  stop  short  of  correlating 
all  the  facts  and  determining  the  correct- 


ness or  incorrectness  of  their  theories  by 
practical  tests.  A  specialist  should  be  a 
general  student — a  liberal,  unprejudiced 
thinker.  True  science  trains  the  mind  to 
impartially  analyze  facts.  Perhaps  nothing 
more  clearly  illustrates  this  position  than 
the  incongruous  bacillus-bacteria-microbe 
craze,  which  finds  a  bacillus  for  every 
disease  to  which  "flesh  is  heir."  This 
theory  has  been  proven  so  absolutely  un- 
tenable by  failing  to  respond  to  any  and 
every  practical  test,  that  to  attempt  a  seri- 
ous reputation  of  the  error  would  seem  a 
needless  waste  of  time,  and  ridicule  would 
be  fitting  but  for  the  fact  that  there  still 
remain  a  few  well-regulated  minds,  en- 
titled to  respect,  who  hold  on  to  this  theory 
with  some  tenacity,  evidently  awaiting  a 
comfortable  exit,  a  safe  retreat. 

We  are,  in  view  of  the  constantly  and 
rapidly  accumulating  evidence  to  the  con- 
trary, surprised  at  such  expressed  thoughts 
as  the  following  from  Dr.  J.  Lindsay  Por- 
teous,  in  the  American  Therapist  for  Oct., 
1894  :  "The  patient  years  of  study  of 
Pasteur,  Lister,  Koch,  and  others  are  bear- 
ing fruit."  Yes,  doctor,  they  are  bearing 
fruit,  but  are  the  fruits  not  being  borne  in 
the  hearse  and  to  the  grave?  Apropos  is 
the  statement  recently  published  touching 
the  disastrous  results  of  attempts  to  estab- 
lish the  correctness  of  this  theory  in  re- 
spect to  consumption,  that  "Koch  and 
his  followers  are  responsible  for  the  loss  of 
a  greater  number  of  lives  than  were  slain 
in  the  four  greatest  battles  of  the  nine- 
teenth century."  This  claim  we  are  not 
prepared  to  affirm  or  deny.  Even  could 
we  establish  the  truth  of  the  above  estim- 
ate of  the  great  mortality,  there  would  still 
remain  the  question  as  to  how  many  of 
this  number  might  have  been  saved  by 
other  agencies,  undetermined  and  unde- 
terminable. 

So  also  with  Pasteur's  work.  I  doubt  if 
there  is  one  well  authenticated  case  of  the 
prevention  or  cure  of  rabies  notwithstand- 
ing his  voluminous  reports  to  the  contrary, 
for  the  simple  fact  that  of  all  his  subjects, 
the  number  in  whom  rabies  would  have 
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developed  must  be  and  remain  undeter- 
minable I  know  that  some  will  call  this 
presumption,  but  the  profession  is  ripe  for 
the  exposure  of  these  fallacies,  and  our 
sacrifice  cannot  be  greater  than  Winkel- 
reid's. 

But  we  are  not  alone  Appalled,  as  it 
were,  at  the  results,  the  learned  Charcot 
cried,  "Stop,  gentlemen,  stop.  For  God's 
sake,  stop  !" 

The  fallacy  of  this  theory  is  no  where 
more  apparent  than  when  applied  to  tuber- 
culosis— if  facts  and  statements  collected 
from  the  reports  of  the  acknowledged  ab- 
lest and  most  reliable  authorities  are  worth 
anything.  Dr.  Brehmer,  Superintendent 
of  the  Hospital  for  Consumptives,  at  Gor- 
bersdorf,  Germany,  in  his  report  says,  that 
from  the  founding  of  this  hospital,  in  1854^ 
covering  a  period  of  twenty  years  only, 
more  than  ten  thousand  consumptives 
visited  this  home;  that  these  visitors  daily 
walked  the  streets  of  Gorbersdorf;  that 
the  dried  tubercle-laden  dust  was  con- 
stantly breathed  by  its  inhabitants;  but, 
instead  of  an  increase  in  the  death-rate 
from  consumption,  as  would  have  been 
the  case  if  the  doctrine  of  contagion  was 
true,  the  mortality  rates  decreased  more 
than  fifty  per  cent,  after  the  establishment 
of  this  home.  Later  on  in  this  paper,  I 
shall  refer  to  one  reason  given  by  Dr. 
Brehmer  for  this  favorable  decrease  in  the 
rate  of  mortality.  One  more  reference: 
the  theory  of  contagion  is  further  disprov- 
ed by  the  report  of  a  committee  of  able 
physicians,  appointed,  perhaps  a  dozen 
years  ago,  by  the  British  Medical  Associa- 
tion to  investigate  the  communicability  of 
consumption  between  husband  and  wife. 
To  the  printed  inquiries  sent  out  by  this 
committee  about  one  thousand  replies  were 
received ;  of  this  number  nearly  eight 
hundred  were  negative ;  thirty-five,  I  be- 
lieve, were  uncertain,  and  the  remainder 
affirmative.  Here  the  great  preponderance 
of  proof  is  adverse  to  the  doctrine  of  con- 
tagion, so  great  that  the  health  officers  of 
the  City  of  New  York  should,  and  ultima- 
tely will  be,  heartily  ashamed  of  their  at- 


tempts to  repeat  the  blunders  of  Italy,  that 
once  confined  all  consumptive  patients  in 
pest-houses  as  completely  isolating  them 
from  their  friends  as  would  have  been  the 
case  in  small-pox  or  leprosy.  This  unwise 
action  had  the  effect  of  so  largely  increas- 
ing the  mortality  from  consumption  as  to 
compel  a  modification  of  the  law. 

But  why  the  argument  ?  The  fundamen- 
tal proposition  that  the  tubercle  bacilli, 
inhaled  or  breathed  into  the  system  with 
the  dried  tubercle-laden  dust,  alone  causes 
consumption — yet  the  health  of  the  indi- 
vidual must  be  in  a  depressed  or  low  state; 
the  blood  must  be  in  a  state  of  decomposi- 
tion that  the  bacilli  may  find  a  lodgement 
— is  per  se  self-destructive, — a  faulty  syl- 
logism, if  it  may  be  so  dignified. 

For  more  than  twenty  years  the  writer 
has  held  that  the  tubercular  and  catarrhal 
diatheses,  as  well  as  all  constitutional  dis- 
eases, are  sequelae  or  results  of  a  degenera- 
tion or  waste  of  nerve  tissue  and  perver- 
sion of  nerve  force,  publishing  in  1875  a 
brochure  entitled  "Consumption,  a  Se- 
quence of  Waste  of  Nerve  Tissue."  Fifteen 
years  before  this,  Dr.  Gull,  of  England, 
had  written  an  article  in  which  he  recog- 
nizes the  fact  that  consumption  in  a 
case  he  reported  was  caused  by  vague 
disease.  I  never  read  his  article.  My 
thoughts  were  directed  in  this  channel  by 
Dr.  Taylor's  report  of  President  Day's  case 
in  the  Herald  of  Health,  March,  1869.  "It 
appears  that  Mr.  Day  was  a  feeble  youth, 
and  when  a  young  man,  had  unmistakable 
evidences  of  consumption.  He  spent  a 
season  in  the  West  Indies  without  benefit. 
He  returned  to  his  native  place  to  die. 
Directing  the  treatment  to  the  nervous 
system  especially  he  recovered  and  lived 
to  the  age  of  ninety-five.  A  post  mortem 
examination  showed  a  dense,  corrugated 
cicatrix  an  inch  and  a  half  in  diameter, 
proving  the  former  existence  of  cavities  of 
long  duration.'' 

My  studies  since  have  convinced  me  that 
not  only  are  the  tubercular  and  catarrhal 
diatheses  of  nervous  origin,  but  they  are  as 
eminently  curable  under  equally  favorable 
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circumstances  and  proper  treatment  as 
any  constitutional  disease.  This  is  con- 
ceded, I  believe,  by  those  of  the  profes- 
sion who  have  given  it  much  thought. 
Even  the  laity  recognize  that  strong  emo- 
tion will  produce  or  aid  in  producing  such 
conditions  as  diabetes,  chorea,  epilepsy 
and  hysteria,  and  it  is  clear  that  cancer  * 
is  developed  by  the  influence  of  such  ac- 
cidents. That  such  depressed  physical 
and  mental  conditions  render  the  organ- 
ism susceptible  to  the  poisons  from  pro- 
found alterations,  is  readily  conceded  when 
we  understand  how  such  violent  emo- 
tions admit  many  toxic  influences. 

Let  these  violent  emotions  occur  often, 
or  be  continued  for  an  extended  period, 
and  we  sooner  or  later  have  established  an 
alarming  waste  that  threatens  a  destruc- 
tion of  what  Dr.  Love  properly  calls  "the 
main  capital  of  life  " — the  nervous  system. 

Recalling,  as  intimated,  the  report  of 
Dr.  Brehmer,  of  the  Gorbersdorf  Hospital 
for  consumptives,  he  thinks  the  largely 
decreased  death-rate  from  this  cause  is 
"due  to  the  better  chances  of  money  get- 
ting," thus  freeing  the  people  of  that  vi- 
cinity from  one  great  cause  of  nervous 
exhaustion. 

In  the  opposite  condition  of  life,  among 
the  wealthy,  we  find  many  equally  de- 
pressing causes.  Ever  mingling  in  the 
giddy  round  of  dissipations  and  pleasures 
that  are  ephemeral  and  unsatisfactory; 
ever  seeking  some  new  diversion;  turning 
night  into  day  in  pursuance  of  follies,  and 
resorting  to  the  use  of  unnatural  stimu- 
lants to  brace  the  flagging,  wavering 
nerves,  we  have  no  less  a  rate  of  mortality 
from  consumption  than  among  the  very 
poor. 

It  is  the  middle  class,  as  it  were,  those 
who  are  not  fully  above  the  necessities  of 
labor,  mental  or  physical,  and  yet  free 
from  driving  worry  of  the  less  fortunate, 
who  enjoy  the  greatest  immunity  from 
consumption,  as  well  as  from  every  other 
constitutional  disease. 

*  Treated  in  "Nervous  Origin  of  Disease,"  in 
preparation. 


We  have  pointed  out,  that  violent  emo- 
tion opens  the  gates  to  admit  innumerable 
toxic  agencies,  producing,  often,  an  al- 
tered condition  of  the  blood.  These 
poisonous  elements  are  exerted  against 
the  cord  directly  causing,  as  in  la  grippe, 
a  degeneration  of  the  spinal  nerve-cells, 
and  it  follows  as  certainly  as  day  suc- 
ceeds night  that  a  waste  of  the  accessory 
spinal  nerves  must  ensue,  and  a  resulting 
impairment  of  the  functions  of  not  only 
the  lungs  but  every  organ  to  which  they 
are  distributed.  Prof.  Mays,  of  Philadel- 
phia, than  whom  we  have  little  if  any 
better  authority,  after  an  analysis  of 
eighty-five  cases  of  consumption  that  fell 
under  this  care,  reached  this  conclusion: 
— "These  cases  illustrate  beyond  the  cavil 
of  a  doubt  that  pulmonary  consumption 
is  the  product  of  vagus  degeneration." 

The  lesions  known  as  catarrh,  catarrhal 
pneumonia,  broncho-pneumonia  and  tu- 
bercular phthisis  are  the  same  and  have 
a  common  cause-degeneration  of  the 
nervous  system. 

But  what  shall  the  treatment  be?  What 
are  true  therapeutic  agents?  Let  us  first 
remove  obstacles  and  correct  wrongs  that 
operate  to  limit  all  treatment  by  the  phy- 
sician, no  matter  how  well  selected;  yet  it 
is  easier  to  write  this  admonition  than  to 
accomplish  the  removal. 

An  important  and  too  common  error  is 
that  the  physician  insists  upon  the  patient 
taking  excessive  exercise.  Nothing  is 
more  unreasonable.  If  the  wasting  and 
consequent  debility  is  pronounced,  enjoin 
rest — absolute  rest;  this  is  an  important 
factor  in  the  treatment  of  consumption. 
I  do  not  mean  that  the  patient  shall  go  to 
bed  and  remain  there,  but  rest  in  the  open 
air,  when  possible  free  from  active  exer- 
cise. The  question  of  proper  food  and 
its  snpply  is  quite  well  understood  by  the 
physician,  namely,  all  foods  should  be 
selected  to  afford  the  most  complete  nu- 
trition, and  the  least  difficult  of  digestion. 
If  in  any  case  any  artificial  aid  to  diges- 
tion is  required,  I  would  use  papain  rather 
than  pepsin.     In   short,  I  sum  up  the 
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proper  hygienic  conditions  somewhat  as 
follows:  pure  air,  pure  and  nutritious  food, 
proper  rest,  undisturbed  sleep,  regularity 
and  temperance  in  all  things;  pleasant 
mental,  moral  and  social  conditions, 
cleanliness  and  sun-light;  let  these  condi- 
tions be  secured  in  the  highest  degree  pos- 
sible in  each  case.  As  to  medicinal 
agents,  I  regret  that  my  experience  and 
observation  is  not  to  encourage  the  em- 
ployment of  creosote;  it  is  too  decided  an 
irritant  and  over-stimulates  the  gastric 
cells,  impairs  digestion  and  nutrition. 

Strychnine  in  the  early  stage  is  no 
doubt  productive  of  good,  if  administered 
in  small  doses;  it  is  always  more  efficient 
in  small  doses  than  large,  should  not  be  and 
used  in  doses  larger  than  1/48  to  1/l0  gr. 
/.  i  d. 

In  all  the  years  that  the  profession  have 
been  using  cod-liver  and  other  oils  the 
benefit  derived  (and  it  is  much)  has  been 
through  their  nerve  supporting  properties, 
and  in  this  respect  I  have  had  good  re- 
sults from  the  malt  extract  with  cod-liver 
oil  and  similar  preparations  as  tissue 
builders,  or  rather,  supporters. 

Yet  we  turn  for  true  relief  in  pulmonary 
consumption  to  the  treatment  that  will  re- 
generate the  atrophied  nerves — renew  the 
wasted  nerve  tissue.  Fats  and  oils  and 
malt  serve  a  good  purpose  as  temporary 
supporters,  but  are  not  adequate  to  the 
renewal  of  nerve  tissue,  and  if  we  fail  in 
this  we  fail  in  all.  The  process  of  re- 
generating the  attenuated  nerves  may  be 
slow,  but  it  is  our  only  hope  in  this 
disease.  Iwould  use  in  connection  there- 
with a  reliable  nerve  alterant,  modifying 
it  to  suit  the  individual  case. 

Of  fourteen  cases  of  true  tuberculosis 
treated  ten  years  ago  on  this  plan,  seven 
are  now  enjoying  good  health ;  one  is  in 
uncertain  health  but,  except  the  debility, 
the  evidences  of  tubercular  disease  are 
gone;  two  died  of  consumption;  one  suc- 
cumbed to  la  grippe  eight  and  a  half  years 
after  treatment,  and  the  others  are  lost  to 
sight.  I  mention  cases  treated  ten  years 
since,  that  the  time  may  enter  into  the 
estimate  of  the  value  of  treatment.  Cases 
treated  since  are  equally  encouraging.  I 
would  be  pleased  to  report  at  length  two 
of  the  above  cases  as  especially  interest- 
ing but  have  now  exceeded  the  limits  of 
space  intended. 

Lafayette,  Ind. 


THE  SOCIOLOGICAL  STATUS  OF 
MEDICAL  PRACTICE* 

By  Theodore  W.  Schaefer,  M.D. 

Besides  the  attainment  of  a  knowledge 
of  the  alleviation  of  suffering  humanity 
the  thoughtful  and  investigating  physician 
should  also  direct  his  attention  to  the  study 
of  medical  sociology,  or  that  branch  of 
social  science  which  concerns  itself  with 
the  social  as  well  as  economical  aspects 
of  the  practice  of  medicine.  The  physician 
of  to-day,  historico-socially  considered, 
occupies  a  different  standing  in  society 
from  that  held  in  the  past.  Originally,  in 
the  early  periods  of  development  of  the 
social  organism,  medicine  and  theology 
were  inherently  united;  and  even  after 
their  ultimate  separation  as  distinct  avoca- 
tions they  enjoyed  the  highest  esteem 
among  the  people.  The  history  of  medi- 
cine enunciates  the  fact  that  physicians 
were  generally  revered  and  held  in  high 
esteem  by  the  ancients. 

Jesus,  the  son  of  Sirach,  says:  "Honor 
a  physician  and  in  the  sight  of  great  men 
he  shall  be  in  admiration  "  (Eclesiasticus, 
chap,  xxxviii).  This  elevated  social  posi- 
tion held  by  physicians  continued  through 
all  historical  periods  until  the  end  of  the 
eighteenth  century,  which  marks  the  zenith 
of  idealism,  and  which  may  also  be  re- 
garded as  the  golden  age  of  the  medical 
profession,  if  we  are  to  interpret  this  age 
by  its  lofty  thoughts  and  humanistic  ten- 
dencies. 

The  pursuit  of  the  practice  of  medicine 
was  considered  as  one  of  the  most  elevat- 
ed and  conscientious  vocations,  in  contrast 
with  the  present  realistic,  or  rather,  mate- 
rialistic epoch — the  intellectual  tonus  of 
the  nineteenth  century — which  character- 
izes medicine  as  a  kind  of  trade — a  sign  of 
degeneration  !  As  a  natural  result  of  the 
materialistic  undertone  of  this  century, 
medicine  drifted  into  the  great  commer- 
cial stream  of  the  age,  whose  currents  tore 
it  up  into  increasing  specialties.    The  Re- 

*  Read  before  the  Kansas  City  Medical  and 
Surgical  Society,  August  9th,  1894. 
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constructive  Period,  or  just  about  the 
middle  of  the  seventies,  eventuates  the 
beginning  of  a  great  cycle  in  the  medical 
history  of  our  country,  for  during  that 
time  medical  syndicates,  called  "medical 
colleges,"  shot  out  of  the  ground  like 
mushrooms,  so  to  speak,  and  multiplied 
in  such  appalling  and  anomalous  numbers 
that  the  "production"  of  physicians  by 
the  above  mentioned  "industries"  totally 
eclipsed  the  "out-put"  heretofore  "grad- 
uated." 

Now,  what  are  most  of  these  so-called 
"medical  colleges,"  anyway?  Why,  they 
are  simply  commercial  institutions  oper- 
ated by  mercantile  physicians,  whose 
highest  ideals  are  centred  in  pecuniary, 
not  intellectual,  achievements.  It  is  not 
to  be  wondered  then  that  these  physicians, 
self-styled  "professors,"  do  not  at  all 
hesitate  to  use  unscrupulous  methods,  in 
this  greed  for  "material"  (*'.  e.,  students), 
so  long  as  they  are  only  considered  to  be 
legitimate,  in  order  to  make  these  enter- 
prises financial  successes.  The  policy  of 
these  self-styled  professors  is  to  make 
medical  dilletantes  or  hybrids  out  of  these 
ignorant  students,  and  to  utilize  them  as 
drummers  or  agents. 

The  commercial  era  of  medicine,  as  a 
natural  consequence,  marks  an  important 
change  in  our  system  of  medical  educa- 
tion, for  the  latter  was  placed  upon  a 
business  basis,  and  underwent  the  gradual 
phase  of  a  mercantile  metamorphosis. 
The  fact  that  a  general  education  is  not  at 
all  necessary  to  become  a  physician  has 
always  acted  like  a  primum  mobile  on  all 
those  who  were  out  of  harmony  with  their 
positions  and  environments.  The  per- 
nicious sophistry  that  "one  man  is  as 
good  as  another,"  and  the  phenomenal 
increase  of  the  so-called  medical  colleges 
are  factors  which  have  pre-eminently 
contributed  to  the  creation  of  the  present 
chaotic  condition  of  the  social  and  econ- 
omical status  of  medical  practice. 

Every  one,  who  has  the  best  interests 
of  his  profession  at  heart,  must  feel  him- 
self ill  at  ease  in  a  profession  which  at- 


tracts only  men  who  have  never  received 
a  general  preliminary  training,  and  who 
have  no  knowledge  of  literature  or  science. 
Medicine  no  longer  attracts  men  who  have 
received  a  good  college  training.  Accord- 
ing to  Dr.  Holmes  it  is  a  notorious  fact, 
statistically,  that  only  fifteen  per  cent,  of 
college  bred  men  take  up  the  medical 
practice  as  a  means  of  livelihood.  This 
sad  showing  certainly  does  not  tend  to 
elevate  the  character  and  standard  of  our 
profession  in  this  country.  The  result  is 
that  medicine  is  now,  practically,  in  the 
hands  of  a  commercialized  proletariat,  and 
the  process  of  overcrowding  has  assumed 
such  dimensions  that  we  have  now  six  phy- 
sicians in  the  place  where  there  is  only 
room  for  one;  and  this  deplorable  and 
eccentric  status  is  kept  up  by  turning  out 
annually  more  than  2,000  doctors 
to  help  augment  the  vast  army  of  physi- 
cians, which  certainly  does  not  ameliorate 
the  lot  of  struggling  sons  of  Aesculapius. 
Innumerable  men  of  inferior  mentality 
enter  upon  the  practice  of  medicine  with  the 
idea  of  getting  rich,  when  they  ought  to 
be  selling  groceries  and  hoeing  potatoes. 
Talk  here  about  "competition"!  There 
is  a  prevalent  idea,  based  upon  a  popular 
fallacy,  that  the  medical  practice  of- 
fers excellent  inducement  to  outsiders  (i.e., 
the  uneducated),  and  that  it  is  one  of  the 
most  easy-going  of  the  higher  or  intellec- 
tual professions,  and,  last  but  not  least, 
that  most  of  the  physicians  are  supposed 
to  have  a  lucrative  and  some  even  a  fab- 
ulous income.  Facts,  however,  do  not 
at  all  harmonize  with  the  pet  delusions  of 
the  people,  for  many  physicians  never 
attain  the  goal  of  their  early  ambitions, 
and  are  compelled  through  force  of  cir- 
cumstances to  lead  a  life  of  struggle; 
only  few  are  able  to  accumulate  a 
competency  to  ward  off  the  anxieties 
of  advancing  years,  whilst  many,  after 
falling  as  undeserved  victims  to  un- 
principled rivals,  are  forced  to  give  up 
medicine  and  are  obliged  to  embark  into 
other  avocations  in  order  to  eke  out  an 
existence. 
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The  impetus  to  attain  wealth  being  a 
kind  of  will-o'the-wisp,  has  always  acted 
like  a  great  charm  on  the  young  men  of 
our  country,  whose  vanity  and  ambition 
have  no  limit;  and  the  desire  to  possess 
the  title  of  "Docto  of  Medicine"  (!)  with 
its  supposed  great  promises — for  our  com- 
mon people  are  really  psychopathic  on 
the  subject  of  titles — has  had  the  sequel 
of  dissapointment  to  their  fond  anti- 
cipations. The  cold  reality  of  experience 
at  once  annihilates  these  fond  delusions, 
for  the  observant  physician,  who  is  fami- 
liar with  the  social  and  economical  con- 
ditions of  his  own  profession,  knows  only 
too  well  that  the  practice  of  medicine  is 
by  no  means  crowned  with  laurels,  meta- 
phorically speaking,  and  that  his  path  is 
fraught  with  obstacles  and  disappoint- 
ments innumerable.  The  poor  think  of 
nothing  but  money,  and  that  is  the  reason 
why  so  many  of  them,  without  culture 
and  talent,  invade  the  profession,  with 
the  expectancy  of  becoming  rapidly  rich. 
If  the  majority  of  the  people  would  only 
know  that  physicians  practice  without  profit 
and  that  there  is  no  money  in  medicine,  it 
lacking  those  conditions  which  have  been 
designated  as  essential  to  a  life  pursuit, 
they  certainly  would  let  medicine  alone  ! 
Half  of  our  life-time  is  devoted  to  unlearn 
things,  how  not  to  make  unnecessary  mis- 
takes, and  to  learn  to  let  certain  things  alone! 
The  physician,  after  years  of  toil,  learns 
to  know  the  mind  better  than  the  body, 
and,  being  thrown  among  all  kinds  of 
people,  is  often  reminded  of  the  ingrati- 
tude of  patients,  of  which  the  medical  pro- 
fession has  so  often  to  complain. 

One  of  the  best  written  articles  on  the 
socio-economic  status  of  medicine  that 
I  have  read,  was  published  in  The 
Medical  News,  May  23,  1893,  by  Dr.  J. 
P.  Armour,  under  the  heading,  "The 
Practice  of  Medicine  in  Ontario,  Can- 
ada." He  says,  among  other  things, 
that  "there  are  perhaps  no  other  profes- 
sional men  so  poorly  remunerated  for 
their  services  as  those  engaged  in  the 
practice  of  medicine.    The  chief  causes 


of  lack  of  remuneration  are  over-crowd- 
ing, charity  practice,  and  general  bad 
business  management. "  He  says  that 
most  of  our  medical  brethren  "are  mode- 
rate and  economical  livers."  The  dear, 
credulous  public  need  not  imagine  that 
we — the  Kansas  City  doctors — are  all  liv- 
ing in  the  palatial  residences  of  this  town, 
and  feasting  daily  on  quail  on  toast  and 
diamond-back  terrapin  !  Most  of  our 
popular  members  of  the  profession  have 
acquired  their  wealth  through  marriage, 
speculation  or  inheritance.  He  attributes 
"the  insane  rush  of  young  men,  and 
women,  too,  into  the  profession  as  chiefly 
due  to  the  extravagant  puffing  of  a  con- 
siderable portion  of  its  members  regarding 
the  financial  results  of  their  labor."  I  con- 
sider this  unmanly  habit,  as  Dr.  Armour 
calls  it,  as  pathological  with  many  physi- 
cians, and  designate  it  as  a  kind  of  pseudo- 
logia  phantaslica.  I  have  always  endeav- 
ored to  study  the  human  forces  that  sur- 
round me.  I  like  to  observe  my  colleagues 
and  study  them  psychologically.  The 
recognition  and  comprehension  of  socio- 
economic facts  pertaining  to  medical  prac- 
tice have  always  been  considered  as  a 
kind  of  a  noli  me  tangere  and  treated  in  a 
laissez  /aire  way.  Every  conscientious 
physician  should  by  all  means  attempt  to 
disillusionize  the  people  from  the  pre- 
valent beliefs  regarding  the  glamor  of  a 
physician's  name,  fame,  title,  and  popu- 
larity, which  attributes  do  not  exist  for 
him,  but  only  in  the  minds  of  the  people. 

Now,  a  few  words  in  regard  to  gratui- 
tous rendering  of  medical  services  to  the 
deserving  and  undeserving.  There  is  cer- 
tainly, in  my  mind,  no  other  business  or 
profession  in  which  there  is  so  much  labor 
wasted  as  in  the  medical  profession. 
Ethically  there  is  no  question  at  all  that 
charity  should  be  extended  to  whom  it  be- 
longs; but  I  do  not  believe  in  indiscrim- 
inate charity.  Physicians  should  emanci- 
pate themselves  as  much  as  possible  from 
charity  work,  which  properly  belongs  to 
city  or  poor  physicians  who  are  amply 
paid  for  what  they  do.    Even  Isaac  Ju- 
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daeus,  who  flourished  in  the  good  old 
time  of  880-940,  advised  against  gratuitous 
treatment,  because  one  gets  no  thanks 
for  it — an  old  experience !  The  clergy- 
are  apt  to  be  free  patients,  but  they  are  at 
the  same  time  the  most  grateful  of  all. 
Among  those  who  frequently  make  de- 
mands upon  the  services  of  a  physician 
are,  foremost,  his  friends  and  his  relatives, 
who  are  p/ten  in  good  circumstances  and 
well  able  to  pay  a  physician,  but  take  ad- 
vantage of  his  good  nature  and  never 
think  of  even  recommending  him  to  their 
sick  acquaintances.  Did  the  thought 
never  occur  to  you,  gentlemen,  that  you 
are  doing  less  and  less  surgical  work  as 
the  years  fleet  swiftly  by?  How  about 
your  surgery  work  now  ?  Surgery  is 
"mostly  carried  on  in  institutions,"  as  my 
friend,  Dr.  George  M.  Gould,  the  erudite 
and  distinguished  editor  of  The  Medical 
News,  says  in  one  of  his  well-written 
editorials  on  "  Socialism  in  Medicine/' 
Dec.  23,  1893:  "Formerly  the  young 
doctor  had  a  chance  of  being  called  to  at- 
tend an  accident  case  happening  in  his 
neighborhood.  Many  a  physician  has 
won  his  way  into  a  fair  practice  through 
skill  shown  in  such  emergencies.  But  to- 
day the  patrol-wagon  or  ambulance  is  as 
speedily  obtained  as  the  nearest  doctor, 
and  the  case  is  whirled  off  to  the  hospital. 
It  cannot  be  doubted  that  the  dispensary 
greatly  injures  the  family  physician,  whose 
advice  was  formerly  asked  for  and  re- 
munerated by  a  large  number  who  now 
regularly  attend  the  special  clinic.  Private 
patients  should  be  compelled  to  pay  for 
medical  attendance,  and  at  clinics  and 
dispensaries,  some  charge  for  services 
should  be  made,  except  in  certain  cases. 
It  is  as  pauperizing  to  a  community  to 
give  gratuitous  medical  services  as  it  is  to 
give  free  bread. " 

You  are,  no  doubt,  aware  of  the  inter- 
esting fact  that  in  these  changeable  times, 
when  people  are  spoiled  by  reason  of  hav- 
ing so  much  choice  in  the  selection  of 
doctors,  a  physician  can  no  longer 
hold  an  acute  case  for  any  length  of  time 


without  another  physician  being  called  in 
to  take  charge. 

I  do  not  approve  the  laissez-faire  policy, 
which  is  wrong,  of  waiting  a  long  time 
before  sending  out  accounts  to  patients. 
The  business  man  does  not  forget  to  send 
his  bills  to  the  doctor  when  they  are  due. 
Why  should  the  doctor  be  different  in 
financial  matters?  Compared  to  a  busi- 
ness man,  a  physician  receives  but  a  small 
pittance  of  this  world's  goods.  The  busi- 
ness man  thinks  of  nothing  but  his  goods 
and  studies  only  how  to  make  money, 
whilst  the  physician  lives  in  a  world  of 
abstract  ideas  and  soars  in  lofty  regions 
of  thought. 

In  my  association  with  physicians  I 
have  not  refrained  from  entering  into  the 
investigation  of  a  difficult  subject,  and 
that  is  about  the  actual  financial  income  of 
physicians.  I  have  succeeded  in  eliciting 
the  important  fact  that  the  income  of 
physicians  is  decreasing  year  by  year. 
Some  physicians  have  been  very  reticent 
about  this  matter,  but  the  reason  for  such 
reticence  will  be  readily  understood  on 
psychological  grounds. 

And  now  we  come  to  another  important 
consideration,  and  that  is  the  professional 
relations  of  physicians.  In  my  social  in- 
tercourse with  physicians  I  have  often  ob- 
served the  old  psychological  phenomenon, 
that  doctors  do  not  show  a  great  love  for 
one  another — a  hereditary  infirmity — for 
it  is  human  to  say:  "Oh,  I  don't  like  him!" 
The  so-called  entente  cordiale,  supposed  to 
exist  among  doctors,  is  a  metaphysical 
fiction.  Their  relations  are  not  exempt  from 
petty  strifes  and  prejudices,  and  we  all 
know  of  the  proverbial  impotence  in  mat- 
ters pertaining  to  the  welfare  of  the  profes- 
sion and  in  all  efforts  appertaining  to  united 
and  concerted  actions.  They  wilfully  ac- 
cuse another  of  many  things  that  are  true 
and  are  not  true,  and  each  one  believes 
that  he  is  more  (?)  than  his  colleague — 
things  that  cannot  be  said  of  our  legal 
friends.  Physicians  are  naturally  jealous 
of  each  other,  and  the  more  successful 
ones,  especially  those  who  have  the  for- 
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tune  to  earn  more  money,  are  the  most 
envied.  Oh,  what  a  folly  !  The  intellec- 
tual riches  are  greater  than  all  worldly 
wealth. 

At  first  the  young  men  are  more  plastic 
in  their  good  will  and  affection,  whilst  the 
elderly  gray-beards  show  a  decided  jeal- 
ous and  selfish  hostility,  which  reminds 
one  of  the  old  Greek  adage:  lira  Xos 
lira  Xa  Ovorsei,  Kai  larSos  iar$a ! 

I  have  been  obliged  to  change  my  ideal- 
istic conception  of  this  world  considerably 
in  these  days  of  active  nationalization  and 
centralization  of  medicine,  and  often  con- 
template the  many  things  that  are  done 
by  physicians  under  the  cloak  and  at  the 
expense  of  "ethics,"  a  word  which  is  fast 
losing-  its  meaning.  Physicians  should  be 
more  sociable  and  foster  friendly  rela- 
tions, for  this  life  is  too  brief  and  ought 
not  to  be  devoted  to  opposite  feelings. 
Have  you  ever  been  called  to  a  poor,  sick 
doctor,  who  has  a  family  dependent  on 
him?  Just  think  of  his  plight,  and  then 
you  will  think  better  of  doctors  ! 

And  now  we  come  to  a  pars  tetricus 
which  is  a  very  delicate  subject  to  dilate 
upon,  and  that  is,  whether  our  physicians 
devote  their  time  to  intellectual  pursuits  ? 
Those  whose  ambition  is  along  the  line  of 
acquiring  money,  pay  little  attention  to  in- 
tellectual achievements,  whilst  those  who 
find  pleasure  and  delight  in  books  are 
poor  practitioners  of  medicine.  No  one 
can  serve  two  masters.  The  Post-Graduate 
of  August,  1893,  says  of  doctors  who  do 
not  read:  "Our  own  experience  is  that 
country  doctors  also,  as  a  rule,  read  very 
little  and  then  mostly  medical  journals 
of  a  very  thin  character.  Physicians  of 
cities  have  more  opportunity  of  learning 
through  professional  intercourse  and  lib- 
raries, and  make  up  for  being  superficial 
students  in  this  way.  Both  classes  make 
the  mistake  of  not  equipping  themselves 
liberally  with  books  and  apparatus  for  ap- 
plying their  art.  These  are  tools  of  the 
artist,  and  they  should  be  well  supplied. 
There  are  doctors  who  will  spend  indefin- 
itely upon  their  horses,  and  refuse  to  buy 


a  good  stethoscope  or  a  two-dollar  book." 

I  have  endeavored  to  give  a  short 
sketch  of  the  present  state  of  affairs  that 
mar  the  practice  of  medicine,  and  have 
confined  myself  wholly  to  bare  facts,  not 
painting  them  in  a  coleur-de-rose;  and  in  its 
preparation  I  have  been  imbued  with  John 
Stuart  Mill's  dictum,  that  "the  diseases  of 
society  can,  no  more  than  corporeal  mala- 
dies, be  prevented  or  cured  without  being 
spoken  about  in  plain  language." 

We  are  before  the  threshold  of  a  transi- 
tion period  when  our  present  dishonor- 
able and  deplorable  system  of  medical 
education  will  have  to  give  way  under 
the  influence  of  a  remedy  that  is  coming 
— higher  medical  education — which  means 
a  six  years'  course  with  a  previous  col- 
legiate training. 

1 1 16  Main  St.,  Kansas  City,  Mo. 

Hecent  2HeMcaments* 


It  is  deplorable  that  unrestricted  license 
in  the  coining  of  proprietary  names  for 
for  medicinal  agents — especially  chemical 
compounds — is  tolerated.  There  are  a 
score  and  more  instances  now  where  the 
change  in  one  letter,  or  the  reversal  of 
one  syllable,  indicates  an  entirely  different 
product,  although  phonetically  hardly  any 
difference  is  apparent;  the  danger  from 
such  similarity  is  great. 

Two  new  specimens  of  this  reckless 
nomenclature  have  just  appeared;  viz., 
"Antitoxine,"  which  is  industriously  ad- 
vertised by  an  English  firm  as  "an  anti- 
pyretic, antineuralgic  and  antirheumatic, 
powerful  yet  perfectly  safe,"  and  "Salac- 
tol,"  a  combination  of  the  sodium  salts  of 
salicylic  and  lactic  acids,  recommended 
as  a  superior  prophylactic  and  remedy  for 
diphtheria.  It  is  needless  to  point  out  the 
total  lack  of  justification  for  calling  the 
antipyretic  "antitoxine,"  especially  at  this 
time  when  all  the  medical  world  is  dis- 
cussing serum  therapy  and  applying  diph- 
theria and  other  antitoxines  accordingly. 
And  the  author  of  "salactol"  surely  knew 
of  salacetol,  which  has  been  in  use  as  an 
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improved  salol  substitute  for  several  years 
now,  and  bears  a  name  rationally  concen- 
trated from  its  constituents. 

The  medical  press  should  exercise  a 
censorship  on  this  coining  of  names  for 
new  remedies;  and  if  such  a  disposition  is 
once  actively  shown,  the  manufacturers 
will  soon  consult  and  be  guided  by  the  com- 
petent counsel  of  experienced  authorities. 

"Diphtheria  Antitoxine  Solutions. — Aron- 
son  s  solution  has  yielded  the  best  clinical 
reports  so  tar,  and  is  favored  by  the  ex- 
pressed preference  of  Prof.  Virchow  ;  this 
product  is  supplied  of  one  strength  only, 
in  2  and  in  5  gramme  vials,  ^  to  1  ccm. 
being  sufficient  to  assure  immunity  ;  the 
application  is  made  with  sterilized  syringe, 
y2  to  1  ccm. — according  to  age — at  a 
single  injection,  and  in  advanced  cases 
repeated  injections.  Behrmg's  Heil-serum 
is  supplied  in  *4  oz.  vials,  of  three 
strengths  :  No.  1  is  equivalent  to  600  anti- 
toxine normals,  one-quarter  of  which 
assures  immunity  where  infection  is 
threatened,  or  full  contents  of  a  vial  will 
abort  the  disease  if  only  one  or  two  days 
old  ;  No.  2  contains  1000  antitoxine  nor- 
mals, the  dose  for  advanced  cases  and  for 
adults;  No.  3  represents  1500  normals, 
and  is  not  regularly  employed  because 
unnecessarily  strong  except  for  almost 
hopeless  cases.  Rouxs  product  is  iden- 
tical with  Behring's,  though  less  concen- 
trated, and  is  made  and  used  in  France 
only.  Gibiers  antitoxine  serum  is  produced 
at  the  New  York  Pasteur  Institute  ;  it  is 
identical  with  Roux's,  and  is  the  first  made 
in  America.  The  immunizing  power  of 
this  product  is  1  to  50,000,  and  1  to 
2  ccm.  of  serum  will  therefore  assure  im- 
munity ;  the  dose  for  treatment  after  in- 
fection is  25  ccm.,  in  one  or  two  injections, 
to  be  repeated  daily  if  necessary.  Many 
favorable  clinical  reports  are  now  being 
reported  on  the  use  of  Gibier's  serum.  It 
is  reported  that  Lister  is  preparing  some 
in  England ;  the  New  York  Board  of 
Health  will  have  its  first  yield  early  in 
January  ;  and  in  many  other  cities  of  the 


United  States  the  production  is  in  pro- 
gress. 

Carnolin  is  an  "active  and  absolutely 
harmless,  and  chemically  indistinguishable 
disinfectant  and  preserving  agent  for  food 
products,"  advertised  in  French  journals. 
By  analysis  it  has  been  shown  that  the 
preparation  is  simply  a  weak  \  y2  percent, 
aqueous  solution  of  formaldehyde  (occurr- 
ing in  this. country  under  the  name  "For- 
malin"); the  product  should  not  receive 
endorsement  for  such  use. 


Adonis  Aestivalis  has  lately  been  "intro- 
duced" and  recommended  as  an  anti-fat, 
heart  tonic,  etc.  We  find  on  reference  to 
old  books  on  materia  medica,  particularly 
one  on  botanical  drugs  published  in  1840, 
that  "the  flowers  and  seeds  of  Adonis 
aestivalis  were  used  in  olden  times  for 
copious  mucous  secretions  (Verschleim- 
ung,  G.),  and  in  uric  acid  diathesis,  but 
have  long  ago  been  discarded."  This  re- 
minds us  of  numerous  other  efforts  to  resus- 
citate obsolete  drugs  and  give  them  new 
life  by  modern  advertising.  These  efforts 
usually  fail. 


Prof.  Loeffler,  of  Greifswald,  parent 
oftheK.-L.  bacillus,  has  introduced  a  new 
diphtheria  remedy.    The  formula  is  this: 

R  Menthol  10  gm. 

Solve  in 

Toluol  ad  36  ccm. 

Alcohol  absol  60  ccm. 

Liq.  ferr.  sesquichlor   4  ccm. 

M.  ad  laginam  flavam. 

The  solution  is  applied  with  a  cotton- 
wrapped  probe,  first  removing  the  mucus 
as  much  as  possible.  The  bacilli  are  de- 
stroyed within  5  seconds,  but  the  applica- 
tion should  be  continued  longer  in  order  to 
penetrate  thoroughly.  Prof.  Loeffler  believ- 
es that  this  treatment  will  give  the  best 
results;  but  suggests  that  it  be  used  in  con- 
junction with  the  antitoxine  injections — 
thus  attacking  the  germs  of  the  disease 
internally  and  externally,  and  making  sure 
I  of  the  extermination. 
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TOXINES  OR  A  NTITOXINES  ? 
The  lay  public  cannot  have  failed  to 
notice  the  peculiar  dilemma  in  which  the 
medical  profession  finds  itself  owing  to 
the  recent  claims  respecting  the  thera- 
peutic value  of  blood-serum  in  the  treat- 
ment of  diphtheria.  Indeed,  it  is  a  mo- 
mentous question;  and,  as  previously- 
pointed  out  in  these  columns,  is  destined 
to  revolutionize  our  methods  of  practice, 
because  it  will  compel  us  to  make  an 
entire  change  in  our  conception  of  the 
morbid  complexus  known  as  disease.  In 
a  previous  number  of  this  journal  (Amer- 
ican Therapist,  September,  1894)  we 
elaborated  the  physiological  role  of  anti- 
toxine  inoculations.  It  was  fully  shown 
in  that  article  how  the  so-called  anti- 
toxine  inoculations  were  instrumental  in 
producing  immunity,  and  the  methodus 
medendi  by  which  they  effected  cures. 
While  the  word,  antitoxine,  was  used  in 
its  present  acceptation,  it  was  demonstra- 
ted that  the  modicum  of  the  solution  em- 
ployed could  not  possess  its  virtues 
through  either  chemical  or  physiological 
activity,  as  we  now  understand  chemical 
and  physiological  action,  yet  it  was  not  in- 
timated that  the  method  of  treatment  was 
a  fallacy,  nor  that  ultimate  failure  would 


result  from  these  investigations.  The  vir- 
tues of  the  antitoxine  inoculations,  it  was 
shown,  must  depend  upon  the  ability  of 
these  solutions  to  produce  or  create  an 
artificial  leucocytosis,  thus  increasing  the 
aggregate  output  of  nuclein  in  the  organ- 
ism. The  article  in  question  appeared 
three  months  ago,  but  so  far  it  has  not 
even  received  a  passing  notice,  although 
the  medical  and  lay  press  is  crowded  with 
reports,  good,  bad  and  indifferent,  in  re- 
gard to  the  clinical  results  of  medication 
by  blood-serum. 

Clinical  evidence  is  usually  good  evi- 
dence, but  it  is  not  always  sufficient  evi- 
dence, because,  while  the  plan  of  treatment 
may  result  in  a  successful  issue  as  regards 
any  particular  disease,  the  later  effects  of 
medication  may  prove  disastrous  to  the 
patient.  Opium  and  its  salts  may  be  used 
to  relieve  pain,  and  they  do  frequently 
serve  a  useful  purpose  as  temporary  ex- 
pedients; but  in  the  face  of  this  evidence 
we  must  take  into  account  the  very  large 
and  increasing  number  of  persons,  hither- 
to good  citizens,  who  have  become  ad- 
dicted to  the  abuse  of  what  was  at  one 
time  an  effective  remedy.  Potassium 
chlorate  has  been  used  extensively  in  the 
treatment  of  diphtheria,  and  although  it 
has  doubtless  proven  effective  in  many 
cases,  the  deaths  due  to  its  injudicious 
employment  would  make  a  formidable 
claim  against  its  further  use.  So  it  was 
with  corrosive  sublimate  in  the  early  days 
of  antisepsis;  no  doubt,  thousands  of 
deaths  resulted  from  the  injudicious  use  of 
this  drug  in  the  treatment  of  surgical 
cases,  although  now  it  does  not  enter  into 
the  calculation  at  all.  Again,  the  use  of 
tincture  of  chloride  of  iron  has  been  large- 
ly employed  for  the  relief  of  anemic  con- 
ditions, causing  an  untold  amount  of  harm 
to  the  teeth  of  the  rising  generation  (as  a 
result  of  which,  there  is  no  country  in  the 
world  where  the  practice  of  dentistry  is 
more  successful);  but  the  administration 
of  this  product  has  fallen  into  disuse.  The 
immediate  effects  were  beneficial,  but  the 
after-effects  were  deplorable. 
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This  recapitulation  appears  to  be  neces- 
sary in  order  to  present  with  proper  force 
the  subject  of  toxines  and  antitoxines. 
What  is  the  nature  of  these  products? 
Strictly  speaking,  they  are  poisons  and 
antidotes,  and  should  act  as  such  either 
chemically  or  physiologically.  If  we  take 
a  toxine  into  the  laboratory  and  manipu- 
late it,  is  it  reasonable  to  assume  that  we 
can  change  its  character,  or  convert  it  into 
an  antitoxine?  The  absurdity  of  this  sug- 
gestion is  such  that  no  serious  attempt 
need  be  made  to  demonstrate  its  unten- 
ability.  And  yet,  this  is  substantially 
what  is  claimed  for  the  present  antitoxines, 
i.  e.,  that  they  are  produced  from  toxines. 
It  is  admitted  that  their  peculiar  charac- 
teristics, chemical  and  physiological,  re- 
main, but  that  antidotal  properties  are 
created  from  genuine  toxic  substances. 
The  explanation  is  not  in  accord  with 
chemical  or  physiological  laws,  and  we, 
therefore,  beg  leave  to  enter  a  demurer 
and  file  a  caveat  against  the  further  use  of 
the  word  antitoxine  with  its  present  sig- 
nificance. 

It  should  be  stated  in  this  connection, 
that  no  claim  is  set  up  against  the  efficacy 
of  serum-therapy;  nor  should  it  be  assum- 
ed that  we  take  exceptions  to  the  clinical 
results,  because  of  any  possible  objection- 
able after-effects  which  may  result  to  the 
patients  so  treated.  The  main  object  of 
this  discussion  is  to  place  the  subject  of 
serum-therapy  in  its  proper  light  before 
the  profession.  It  would  be  a  sad  mistake, 
indeed,  for  the  medical  profession  to  em- 
ploy blood-serum  for  ten  or  fifteen  years 
under  the  impression  that  it  was  an  anti- 
toxine, when,  in  truth,  it  is  a  toxine,  ob- 
tained from  a  toxic  substance,  and  cannot 
be  prepared  without  exposure  to  the  air 
because  of  the  danger  of  losing  its  toxic 
properties.  This  so-called  " antitoxine" 
differs  in  no  material  respect  from  the  rem- 
edies above  mentioned,  opium,  potas- 
sium chlorate,  and  corrossive  sublimate, 
and  none  of  these  remedies  can  be  given 
to  patients  for  any  time  in  sufficient  dos- 
age to  produce  constitutional  effects  with- 


out producing  irreparable  injury  to  the 
system. 

In  view  of  the  foregoing  explanation 
and  the  previously  referred  to  editorial  ar- 
ticle, it  seems  scarcely  necessary  to  con- 
tinue this  discussion  further  than  to  point 
out  that  the  toxic  substance  when  intro- 
duced into  the  system  produces  changes, 
some  of  which  we  are  at  present  unable 
to  comprehend.  It  cannot  be  doubted 
that  it  contributes  to  the  production  of 
"defensive  proteids,"  than  which  none 
are  so  efficient  as  nuclein. 

Our  regular  subscribers  will  pardon  the 
repetition  here  relating  to  the  physiological 
role  of  antitoxine  inoculations,  but  as  this 
special  issue  will  reach  a  large  number 
of  professional  men  who  are  not  sub- 
scribers, it  seemed  the  part  of  wisdom  to 
lay  the  matter  fully  before  all  readers. 

The  points  to  be  borne  in  mind  are  as 
follows:  i)  That  the  efficacy  of  antitoxine 
inoculations  is  not  doubted;  2)  That  the 
method  of  treatment  embraces  something 
entirely  different  from  what  is  usually  un- 
derstood by  antidotal  medication,  either 
chemical  or  physiological;  3)  That  the 
real  antitoxine  is  in  fact  a  phosphorized 
proteid  ("defensive  proteid")  elaborated 
in  the  economy  through  the  irritation  or 
leucocytosis  set  up  by  the  introduction  of 
the  toxine  derived  from  the  originally  toxic 
properties  of  diphtheritic  secretions,  re- 
inforced by  preparation  in  the  air. 


THE  NEGATIVE  SIDE. 

Taking  up  the  map  of  the  United  States 
and  examining  the  course  of  its  rivers,  we 
observe  that  they  run  in  different  direc- 
tions, due  to  the  physical  conformation  of 
the  country.  A  large  area  of  territory 
would  not  be  properly  watered  by  rivers 
all  running  in  the  same  direction.  When 
we  come  to  make  a  closer  examination  of 
the  elevation  of  different  points,  the  con- 
trasts not  infrequently  create  surprise. 
Thus,  not  long  ago,  it  was  suggested  that 
the  two  cities  of  Pittburg  and  Cleveland 
might  be  connected  by  means  of  a  canal, 
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allowing-  the  water  from  Lake  Erie  to  flow 
through  this  proposed  canal,  finally  emp- 
tying into  the  Ohio  river  near  Pittsburg. 
Insuperable  difficulties  occurred,  however, 
as  it  was  shown  that  the  city  of  Pittsburg 
was  about  four  hundred  feet  higher  than 
Cleveland,  and  it  would  be  impossible  to 
make  the  water  run  up  hill.  Does  water 
ever  run  up  hill?  Well,  yes,  apparently,  it 
does,  if  we  take  the  Mississippi  river  as 
an  illustration.  If  the  diameter  of  the 
earth  through  the  poles  is  twenty-five 
miles  less  than  through  the  equator,  and 
altitude  being  determined  by  the  exact 
distance  from  the  centre  of  the  globe, 
then  the  mouth  of  this  river  must  be 
farther  from  the  centre  than  is  its  source 
in  the  northern  part  of  the  State  of  Min- 
nesota. 

But  water  does  not  run  up  hill.  The 
illustration  cited  is  more  apparent  than 
real,  but  it  will  serve  to  emphasize  a  point 
we  desire  to  develop  in  connection  with 
the  untenable  position  assumed  by  cer- 
tain critics.  We  wish  to  draw  a  compari- 
son between  two  opinions  held  respecting 
tuberculosis,  since  it  is  important  that  we 
should  take  into  consideration  the  different 
directions  in  which  these  mental  currents 
flow.  The  scientific  water-shed  is  always 
an  important  element  in  calculating  the 
value  and  permanent  character  ot  its  lit- 
erary productions.  There  is  a  difference, 
however,  between  the  physical  picture 
and  its  mental  counterpart,  since  a  man's 
intellectual  horizon  is  practically  what  he 
makes  it.  While  there  are  elevated  table- 
lands and  long  ranges  of  mountains  that 
influence  the  course  of  a  river,  which  singu- 
larly modify  the  fertility  of  the  soil,  these 
natural  configurations  find  their  counter- 
part in  the  rich  plateaus  and  rugged  emi- 
nences established  and  kept  in  a  state  of 
perpetual  bloom  by  the  intellectual  ac- 
tivity of  the  ages.  Critics,  objectors  and 
all  others  who  feel  impelled  to  take  the 
negative  side  must  be  able  to  show  cause 
for  their  criticism  and  objections.  Indeed 
this  is  the  only  way  in  which  true  scien- 
tific progress  can  be  demonstrated. 


The  question  under  consideration  is 
this  :  What  is  the  cause  of  tuberculosis  ? 
Dr.  Charles  Denison,  of  Denver,  Colorado 
(Climalologist,  Nov.  1894),  says,  "I  have 
expressed  my  own  belief  that  the  bacillus 
may  not  be  the  beginning,  but  the  after- 
expression  of  tuberculosis,  1.  e.,  that  there 
are  previous  septic  or  changed  conditions 
of  the  juices  of  the  body  which  may 
make  the  existence  of  the  bacillus  pos- 
sible." Dr.  Koonse,  of  La  Fayette,  In- 
diana, in  his  paper  published  in  the  cur- 
rent issue,  says,  "The  lesions  known  as 
catarrh,  catarrhal  pneumonia,  broncho- 
pneumonia and  tubercular  phthisis  are  the 
same  and  have  a  common  cause — degen- 
eration of  the  nervous  system." 

On  the  one  hand,  Dr.  Denison  takes  a 
broad  conservative  and  intelligent  view 
of  the  question,  after  sifting  and  estimat- 
ing all  the  testimony  thus  far  brought  for- 
ward; while  on  the  other,  Dr.  Koonse  dis- 
cards the  evidences  which  have  been  pre- 
sented again  and  again  regarding  the 
presence  of  the  bacillus  tuberculosis  in 
almost  all  tubercular  affections.  The  po- 
sition of  Dr.  Denison  is  unassailable, 
while  that  of  Dr.  Koonse  is  open  to  grave 
objections.  For  example,  if  tuberculosis 
is  due  simply  to  nerve  degeneration,  how 
does  it  happen  that  this  condition  of  affairs 
remains  unnoticed  until  after  serious  in- 
roads upon  the  vitality  of  the  patient  ?  The 
fact  is,  that  nerve  degeneration  is  but  one 
of  the  successive  steps  in  this  disease ;  it 
is,  indeed,  a  step  no  inconsiderable  dis- 
tance from  the  incipiency  of  the  affection, 
and  is  substantially  the  result  of  innutri- 
tion. If  more  evidence  be  wanting,  it  is 
forthcoming  in  the  plan  of  treatment  re- 
commended, namely,  fats  and  oils  and 
malt  as  temporary  nerve  supporters,  to- 
gether with  strychnine  in  small  doses. 
Although  fats  and  oils  and  malt  have  long 
been  regarded  as  valuable  adjuvants  in  all 
debilitated  conditions  of  the  system,  they 
are  not  properly  classed  along  with  the 
more  active  nerve  supporters.  Strychnine 
in  small  doses  is  a  valuable  nerve  stimu- 
lant, but   those   who   use  this  remedy 
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should  always  bear  in  mind  that  it  is  a 
nerve  paralyzer,  and  that  when  given  in 
large  doses,  or  too  long  continued  in 
small  doses,  its  characteristic  pathogenic 
lesions  will  eventually  manifest  them- 
selves. The  large  doses  of  strychnine  so 
plausibly  recommended  by  Dr  Thomas 
J.  Mays,  of  Philadelphia,  are  calculated 
to  do  an  untold  amount  of  injury. 

The  idea  of  employing  strychnine  in 
the  treatment  of  pulmonary  affections  is 
by  no  means  new,  although  it  has  but  re- 
cently attracted  the  attention  of  the  medi- 
cal profession.  It  was  borrowed,  with  a 
slight  modification,  from  the  teachings  of 
Dr.  Burggreave,  of  Ghent,  who  introduced 
Dosimentry  more  than  a  quarter  of  a  cen- 
tury ago ;  but  Burggreave  was  better 
posted  respecting  the  physiological  actions 
of  drugs  than  his  modern  imitators,  and 
combined  his  strychnine  with  arsenic  in 
the  form  of  the  arsenite — like  Moran  with 
his  paints,  he  mixed  his  medicines  with 
brains.  Dr.  Burggreave  was  a  man  who 
took  the  negative  side,  using  alkaloids  in- 
stead of  the  crude  galenicals  of  that  period; 
but  he  was  easily  a  quarter  of  a  century 
ahead  of  his  confreres.  This  remedy  has 
been  often  referred  to  incidentally  during 
the  past  two  and  a  half  years,  but  at  the 
present  rate  of  appreciation,  it  will  prob- 
ably be  a  hundred  years  more  before  its 
its  true  merits  begin  to  be  appreciated. 

In  conclusion  then,  it  should  be  an- 
nounced that  while  we  have  the  greatest 
respect  for  those  who  take  the  negative 
side,  the  claims  advanced  must  have  some 
substantial  scientific  basis  for  their  sup- 
port, demonstrable  facts  being  always 
available  in  the  up-building  of  science. 


HOLIDAY  SEASON. 
With  this  issue  the  American  Therapist 
completes  its  first  two  and  half  a  years  of 
existence,  and  the  editor  and  publishers 
congratulate  themselves  on  the  fact  that 
the  journal  has  shown  a  reason  rather 
than  excuse  for  its  inauguration.  Instead 
of  confining  its  work  to  the  reproduction  ' 


of  formulae  or  the  repetition  of  unintel- 
ligible empirical  gibberish  rendered  ob- 
solete by  the  advances  of  modern  science, 
it  has  pointed  out  and  located  certain  land- 
marks as  the  foundation-stones  of  rational 
therapeutics,  swept  away  the  accumulat- 
ing rubbish  of  generations  and  opened  up 
a  new  path  for  future  investigators. 

The  Hon.  J.  Sterling  Morton,  present 
Secretary  of  the  Interior,  is  quoted  as  re- 
commending that  the  government  of  this 
country  spend  money  in  disseminating 
"new  ideas"  among  the  farmers  instead 
of  "musty  seeds,"  and  this  notion  aptly 
applies  to  the  past  work  of  our  journal. 
That  we  have  builded  better  than  we  knew, 
is  evidenced  by  the  large  number  of  new 
subscribers  who  make  requests  for  the 
back  numbers  of  the  journal  in  order  that 
they  may  possess  complete  files  of  this 
most  notable  record. 

The  role  of  the  reformer  is  not  by  any 
means  an  enviable  one,  but  thanks  to  the 
intelligence,  the  enthusiasm  and  the 
strong  individuality  of  the  present  genera- 
tion of  physicians,  the  battle  will  no  longer 
be  fought  single-handed.  Having  secured 
the  confidence,  the  respect  and  the  active 
support  of  a  large  number  of  the  more  in- 
telligent members  of  the  medical  profes- 
sion, the  future  of  the  journal  is  assured 
and  the  reason  for  its  existence  endorsed. 

We  cannot  close  this  friendly  greeting 
without  a  word  of  appreciation  to  our  ad- 
vertising patrons,  since  the  financial  end 
of  the  business  is  a  factor  which  cannot 
well  be  overlooked.  The  publishers  have 
exercised  a  commendable  discretion  in  ex- 
cluding from  the  advertising  pages  pro- 
ducts objectionable  from  an  ethical  point 
of  view,  and  the  editor  has  endeavored  to 
make  a  journal  that  would  be  sought  after 
by  the  thoughtful  and  conscientious  phy- 
sicians because  of  the  help  it  would  afford 
them  in  dealing  with  disease  in  its  multi- 
plicity of  phases.  And  it  may  be  of  in- 
terest to  advertisers  to  know  that  this 
journal  is  read  and  kept  on  file  by  nearly 
all  of  the  regular  subscribers.  We  know 
this  because  of  the  frequent  demands  for 
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missing  copies  to  complete  a  set,  and  also 
because  of  the  number  who  wish  to  have 
their  copies  in  the  form  of  bound  volumes. 
This  is  probably  the  best  evidence  of  the 
permanent  value  of  our  contributions. 

To  his  contributors  the  editor  extends 
his  special  thanks  for  their  efficient  aid 
and  co-operation  in  making  medical  his- 
tory, in  disseminating  new  ideas  instead 
of  musty  formulae,  and  also  for  many 
evidences  of  personal  appreciation  and 
friendship;  and  to  one  and  all  he  sends 
greeting, ' '  A  Merry  Christmas  and  A  Happy 
New  Year." 


EDITORIAL  NOTES. 

Science  in  Drug  Manufacturing. — Dr. 
John  B.  Hamilton,  the  accomplished  and 
versatile  editor  of  The  Journal  of  the  Ame- 
rican Medical  Association,  makes  a  strong 
plea  for  science  in  the  manufacture  of 
drugs,  claiming  that  the  vast  stock  of 
chemical  and  pharmaceutical  knowledge 
accumulated  by  the  large  manufacturing 
concerns  of  this  country  should  be  made 
available  to  the  American  medical  profes- 
sion. The  position  and  methods  of  Dr. 
Squibb  are  referred  to  in  most  flattering 
terms,  the  stand  he  has  taken  being  held 
up  as  a  model  of  commercial  probity 
which  has  already  eventuated  in  distinct 
gains  to  scientific  medicine. 


Dangers  of  Antitoxine. — Dr.  J.  Lindsay 
Porteous,  in  a  verbal  communication,  re- 
ports that  there  may  be  dangers  from  the 
use  of  antitoxine  in  the  treatment  of  diph- 
theria. He  used  it  in  the  case  of  a  male, 
two  injections  being  made,  and  both  were 
attended  by  extensive  purpura — around 
the  seat  of  injection — which  disappeared 
in  the  course  of  a  few  days.  Later,  how- 
ever, a  most  aggravating  uticaria  de- 
veloped and  the  patient  suffered  intensly. 
Upon  reporting  this  accident  to  the  manu- 
facturers, they  took  the  number  of  the 
phial  containing  the  substance,  traced  it 
to  a  certain  horse,  and  an  order  was  given 
to  have  the  animal  turned  out  immediately. 


The  character  and  physical  condition  of 
the  animals  used  will  require  the  most 
careful  attention,  since  all  the  animals  so 
far  used  are  more  or  less  subject  to  pecu- 
liar diseases,  and  the  horse  is  especially 
subject  to  glanders.  Thus,  we  can  readily 
see  how  new  diseases  might  be  spread 
throughout  the  country.  In  Paris,  for 
example,  all  of  the  old,  worn-out  car 
horses  have  been  offered  at  a  nominal 
figure  tc  the  Pasteur  Institute  for  the  pur- 
pose of  manufacturing  the  antidiphtheritic 
serum.  Now,  while  it  would  scarcely  be 
wise  to  insist  that  these  animals  should  be 
throughbreds,  it  is  most  imperative  that 
their  selection  should  be  in  the  hands  of 
compentent  persons,  and  for  that  reason 
the  source  of  supply  must  be  an  important 
factor  in  estimating  the  results. 


The  Colorado  Climatologist. — This  is 
the  title  of  a  recent  venture  in  medical 
journalism,  undertaken  by  a  few  enter- 
prising physicians  of  Denver,  Colorado, 
the  first  number  of  which  has  just  reached 
us.  It  is  a  twenty-six  page,  single  column 
quarto,  edited  by  Dr.  Charles  Manly,  with 
Dr.  Josiah  N.  Hall  as  associate  editor, 
together  with  the  active  co-operation  of 
a  number  of  other  physicians  located  at 
different  points  throughout  the  State.  The 
first  number  contains  several  interesting 
and  readable  papers,  and  the  journal  will 
no  doubt  be  the  means  of  diffusing  a  con- 
siderable amount  of  practical  information 
regarding  the  special  attractions  of  this 
section  of  the  country  for  invalids  and 
those  in  search  of  health. 


The  Yale  Medical  Journal  hails  from  under  the 
elms  of  New  Haven  ;  it  is  published  by  students 
of  the  medical  school,  and  wears  a  staid,  sober 
and  scientific  halo.  Its  two  issues  so  far  have 
been  made  up  well  ;  we  wish  it  success  ! 

Dr.  James  Moores  Ball,  lately  of  Keokuk,  la., 
now  of  St.  Lous,  is  making  a  rapid  career  ;  he  is 
now  professor  in  a  St.  Louis  College,  and  besides 
his  Tri-State  Medical  Journal  has  also  assumed 
editorial  control  of  the  Medical  Fortnightly .  A 
man's  capacity  for  work  is  only  measured  by  his 
opportunities — and  achievements. 
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Copper  Arsenite  Hypodermatically  for 
Tuberculosis. — Notwithstanding  the  num- 
ber of  contributions  to  medical  literature 
relating  to  the  value  of  copper  arsenite  in 
various  affections,  the  profession  still 
seem  to  regard  its  range  of  activity  limit- 
ed to  intestinal  disorders.  They  appear 
to  overlook  the  fact  that  any  medicament 
which  possesses  therapeutic  virtues  in 
counteracting  derangements  confined  to 
the  alimentary  tract  ou ^ht  also  to  be  use- 
ful for  its  constitutional  effect,  since  it  has 
been  shown  repeatedly  that  copper  arsen- 
ite through  its  irritant  action  upon  cell 
function  contributes  to  the  restoration  of 
tissue  metamorphosis.  Introduced  into 
the  circulation,  it  is  probably  split  up  by 
combination  with  the  salts  in  the  blood; 
•but  Nature  proceeds  at  once  to  eliminate 
these  foreign  substances,  principally 
through  the  liver,  and  to  a  great  extent 
through  the  intestinal  mucous  membrane. 
The  arsenic  in  the  combination  doubtless 
acts  as  an  arsenite  (arsenite  of  potassium 
or  sodium),  which,  in  small  doses,  enacts 
the  role  of  a  stimulant,  promoting  recon- 
structive metamorphosis,  and  either  direct- 
ly or  indirectly  we  observe  marked  effects 
upon  the  nervous  system.  In  addition, 
however,  we  must  not  lose  sight  of  the 
valuable  antiseptic  properties  possessed 
by  the  drug,  as  when  taken  by  the  mouth 
it  is  converted  by  the  acid  juices  of  the 
stomach  into  the  chlor-arsenite  of  copper. 
Physiologists  tell  us  that  copper  in  lethal 
doses  causes  distension  of  the  intestine, 
just  the  opposite  effect  produced  by  lead 
poisoning,  and  we  are  thus  led  to  con- 
clude that  elimination  probably  takes  place 
through  these  structures,  as  in  the  case  of 
arsenic  and  its  salts.  This  affords  what 
may  be  termed  a  bird's-eye  view  of  the 
physiological  role  of  copper  arsenite  in  a 
general  way,  but  it  does  not  include  the 
changes  which  smaU  doses  produce  upon 
tissue  metabolism,  through  its  influence 
upon  the  protoplasm;  that  can  only  be 


estimated  by  the  effects  of  its  administra- 
tion— clinical  results  preceding  physiolog- 
ical demonstration.  Evidently,  like  other 
remedies  of  this  class,  its  therapeutic  pro- 
perties are  due  mainly  to  its  toxic  proper- 
ties. Arsenic  itself  was  originally  extolled 
because  of  its  known  toxic  effects  upon 
the  animal  organism,  a  celebrated  early 
author  announcing  that  arsenic  being  the 
greatest  poison,  it  would  naturally  follow 
that  it  must  be  the  most  powerful  remedy. 

Given  hypodermatically,  copper  arsenite 
is  a  most  efficacious  remedy  in  the  initial 
or  incipient  manifestations  of  pulmonary 
tuberculosis.  The  writer  has  just  been 
forcibly  reminded  of  this  peculiarity  by  a 
recent  visit  from  a  patient  who  in  1890  and 
1 89 1  presented  unmistakable  evidences  of 
this  disease,  and  if  confirmatory  proofs 
were  demanded,  there  was  a  history  of 
two  older  brothers  dying  from  the  dis- 
order. This  patient  is  but  one  out  a  num- 
ber treated  in  the  same  manner  during 
the  period  mentioned,  and  all  with  good 
results, — except  one  case,  and  in  this  in- 
stance the  patient  objected  to  the  treat- 
ment. The  result,  it  is  hardly  necessary 
to  say,  was  fatal,  although  the  creosote 
treatment  was  faithfully  carried  out. 

The  case  referred  to  has  been  under  ob- 
servation from  time  to  time  since  hypo- 
dermatic medication  was  discontinued  in 
the  autumn  of  1891,  and  although  he  is 
subject  to  autumnal  catarrh,  and  has  had 
two  mild  attacks  of  influenza,  there  has 
been  no  indication  that  the  tubercular  af- 
fection had  been  rekindled,  the  tempera- 
ture and  pulse-rate  remaining  normal.  It 
should  be  mentioned,  however,  that  this 
patient,  a  young  man  aged  twenty-three, 
took  a  trip  to  Colorado  and  Northern  Cali- 
fornia during  the  winter  of  1 891-1892,  re- 
turning after  an  absence  of  four  months 
greatly  improved  in  health  and  general 
appearance ;  he  had  gained  in  weight 
about  thirty  pounds,  notwithstanding  two 
attacks  of  "mountain  fever"  in  Colorado. 

The  clinical  history  is  briefly  as  follows: 
In  May,  1 89 1,  the  tempereture  ranged 
from  990  F.  to  1010  F.  in  the  morning, 
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and  from  ioi°  F.  to  1 03 °  F.  in  the  even- 
ing; the  pulse-rate  varied  from  96  to  120, 
and  a  cavity  was  plainly  detected  in  the 
upper  lobe  of  the  right  lung.  The  charac- 
teristic expectoration  was  also  present; 
there  was  pain  in  the  chest,  poor  appetite, 
night-sweats,  and  considerable  emaciation. 

Treatment  consisted  in  the  administra- 
tion of  the  chlor-arsenite  of  copper,  one 
millegram  on  alterante  days,  together  with 
the  exhibition  of  small  doses  of  creosote 
and  strychnine  arsenite,  and  a  regulated 
diet.  The  latter  medication  was  simply 
continued  just  as  before  beginning  the 
hypodermatic  medication,  varied  from 
time  to  time  to  meet  the  conditions  pres- 
ent. No  perceptible  change  was  notice- 
able for  about  two  weeks,  when  the  pa- 
tient began  to  remark  how  much  better 
he  felt.  The  high  temperature  had  been 
reduced,  the  accelerated  pulse  slowed,  the 
appetite  improved,  the  night-sweats  arrest- 
ed and  a  decidedly  better  condition  of  the 
bowels  established.  The  injections  were 
then  continued  twice  a  week  for  a  period 
of  about  two  months,  after  which  creosote 
alone  in  moderate  doses  constituted  the 
treatment  for  several  months  longer. 

The  method  of  preparing  the  chlor-ar- 
senite of  copper  is  as  follows:  A  tablet 
containing  one  grain  of  copper  arsenite  is 
dissolved  as  far  as  possible  in  four  ounces 
of  hot  water  that  has  been  boiled;  to  this 
is  added  drop  doses  of  dilute  hydrochloric 
acid,  the  mixture  being  frequently  shaken, 
until  the  green  coloration  disappears. 
This  solution  when  filtered  is  ready  for 
use,  thirty  minims  (one  syringe-full)  car- 
rying approximately  one-sixty-fifth  of  a 
grain.  When  patients  complain  of  the 
pain  attending  the  injection,  a  single  drop 
of  a  four  per-cent.  solution  of  cocaine  hy- 
drochlorate  will  be  found  quite  sufficient 
to  allay  any  irritation.  The  injection  is 
preferably  made  between  the  scapulae  into 
the  subcutaneous  cellular  tissues,  and 
when  proper  antiseptic  precautions  are 
observed  no  danger  need  be  feared  from 
abscesses ;  indeed,  the  writer  has  never 
met  with  a  single  abscess.  When  pro- 
perly corked  the  solution  remains  per- 
manent for  several  months. 


THERAPIST. 


Rhus  Toxicodendron. — Attempts  to  dis- 
parage or  cast  doubt  upon  the  therapeutic 
properties  of  rhus  toxicodendron  should 
be  discouraged.  The  suggestion  that  it 
is  of  doubtful  utility  because  not  popular 
with  so-called  " regulars,"  is  a  flimsy  ex- 
cuse. The  facts  are  that  it  was  first  used 
and  recommended  by  regular  physicians 
in  England  and  France  as  early  as  1798, 
and  was  official  in  the  British  Pharmaco- 
poeia in  1836,  but  owing  to  faulty  methods 
of  preparation  it  fell  into  disuse.  Like 
horse-radish,  much  of  the  active  principle 
(toxicodendric  acid)  is  lost  in  drying, 
hence  a  tincture  made  from  the  dried 
leaves,  is  practically  worthless.  To  ob- 
tain an  effective  product,  the  leaves  must 
be  gathered  in  the  spring,  about  flower- 
ing time;  and  Dr.  Eccles  says,  those  which 
are  found  growing  in  the  shade  are  best. 
The  collection  should  be  immediately 
placed  in  alcohol,  according  to  the  direc- 
tions of  the  U.  S.  P.  for  the  making  of 
tinctures  from  green  herbs.  A  tincture 
prepared  in  the  manner  indicated  will 
frequently  be  found  effective  in  the  course 
of  twenty-four  hours,  after  the  absolute 
failure  of  numerous  other  remedies  ex- 
tending over  a  period  of  weeks. 

Dr.  Whelpley,  {Louisville  Medical Mo?ith- 
ly,  Dec.  1894)  reports  that  Wilcox  claims 
it  is  dangerous  and  probably  useless. 
If  Wilcox  said  this,  he  simply  repeated 
what  had  been  said  by  Dr.  H.  C. 
Wood,  {U.  S.  Disp.,  1 6th  ed.,  1888, 
p.  1299).  Referring  to  the  last  edition 
of  the  same  work  (1894),  we  must  infer 
that  Dr.  Wood  has  materially  chang- 
ed his  opinion;  at  least  he  does  not  now 
regard  that  tincture  as  dangerous,  since 
he  states  that  he  made  extended  trials 
upon  a  large  number  of  cases  of  subacute, 
chronic  and  acute  rheumatism,  but  was 
not  able  to  perceive  that  patients  thus 
treated  progressed  more  rapidly  than  when 
they  were  simply  nursed.  A  note  must 
be  made  of  the  fact  that  these  experiments 
with  this  "dangerous  and  useless"  reme- 
dy were  made  in  the  Philadelphia  Hospi- 
tal (Blockley  Almshouse).     On  retiring 
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from  the  editorial  chair  of  the  Therapeutic 
Gazette,  some  years  ago,  Dr.  Wood  took 
the  opportunity  of  condemning  this  drug 
in  unmeasured  terms,  in  the  form  of  a  note 
to  a  paper  contributed  by  Dr.  Carpenter,  of 
Leavenworth,  Kansas.  One  of  the  cases 
reported  was  that  of  an  elderly  lady  who 
had  long  suffered  from  some  chronic 
rheumatic  affection  in  one  of  the  shoul- 
ders, for  which  the  approved  medica- 
ments had  been  exhausted.  Dr.  Carpenter 
gave  one-sixteenth  of  a  drop  as  a  dose, 
and  on  the  following  morning  the  patient 
felt  free  to  move  her  arm  in  all  directions 
without  pain. 

A  word  in  regard  to  the  specific  indica- 
tion for  rhus  toxicodendron.  It  affects 
especially  the  fibrous  and  serous  struc- 
tures of  the  body,  the  sheath  and  tendon 
of  muscles,  the  synovial  membranes,  per- 
itoneum and  brain  coverings,  and  is  es- 
pecially indicated  when  there  are  evi- 
dences of  passive  congestion,  local  or 
constitutional.  All  the  structures  men- 
tioned being  particularly  susceptible  to 
poisonous  products  in  the  circulation,  it 
follows  of  course,  that  this  poison  will  be 
brought  into  direct  contact  with  them.  If 
the  dose  be  small  or  moderate,  the  stimu- 
lant effect  of  the  poison  follows,  the  tis- 
sue-change being  augmented,  waste  pro- 
ducts eliminated  and  relief  afforded. 


Nuclein  Solution  in  Diphtheritic  Sore 
Throat. — In  connection  with  the  elabor- 
ate and  promising  investigations  now  go- 
ing on  with  reference  to  the  therapeutic 
virtues  of  the  antitoxine  treatment  of 
diphtheria,  the  following  clinical  note 
giving  an  account  of  what  may  be  termed 
an  illustrative  case  ought  to  be  of  interest. 
The  word  diphtheritic  is  used  because  no 
bacteriological  examination  was  made, 
but  this  is  really  of  no  consequence,  since 
the  mortality  is  about  as  great  in  cases  of 
pseudo-diphtheria  as  in  true  diphtheria. 
A  note  should  also  be  made  of  the  fact 
that  in  cases  of  true  diphtheria,  or  in 
cases  of  mixed  infection,  the  antitoxine 
solutions  are  of  no  avail. 


The  patient  was  a  young  lady  upwards 
of  thirty,  and  was  apparently  in  good 
health  until  Sunday,  December  9,  1894. 
During  the  afternoon  of  this  day  she  be- 
gan to  experience  some  soreness  in  the 
throat,  difficulty  in  swallowing,  and  had 
no  appetite  for  supper.    There  appeared 
to  be  some  fever  in  the  evening  and  she 
spent  a  restless  night.     This  patient  was 
seen  for  the  first  time  about  ten  o'clock 
Monday   morning,   at   which   time  the 
pulse-rate  was  108,  temperature  1010  F. , 
and  the  respiration  slightly  accelerated. 
Examination    of  the   throat  discovered 
abundant  exudation  posteriorly  on  both 
sides  of  the  pharynx,  extending  also  some 
distance  over  the  posterior  pillars,  but  no 
"spots'*  on  the  tonsils.     In  the  central 
portion  of  the  pharyngeal  space  were  seen 
two  distinct  elevations,  dark  and  granu- 
lar-looking, so  that  the  exudation  threat- 
ened to  spread  until  the  entire  pharyngeal 
space  was  covered.    There  were  no  indi- 
cations of  obstruction  to  nasal  breathing. 
A  marked  feature  of  this  case  was  the 
profound    depression,   the   pulse  being 
small,    weak    and    compressible.  The 
tongue  was   moderately  coated  with  a 
brown  fur,  and  appetite  was  wanting. 

Medicinal  treatment  consisted  in  the 
administration  of  nuclein  solution  in  one- 
drop  doses,  dissolved  in  a  teaspoonful  of 
water,  to  be  given  every  hour,  the  mouth 
to  be  washed  out  at  intervals  of  two 
hours  with  hot  water  to  which  a  small 
quantity  of  table  salt  was  added.  Nour- 
ishment included  the  liberal  use  of  beef- 
tea  or  hot  milk,  with  a  little  table  salt  in 
it,  at  intervals  of  two  hours  while  awake. 

At  the  end  of  the  first  twenty-four  hours, 
the  pulse-rate  had  been  reduced  to  84  per 
minute,  the  temperature  was  990  F.,  and 
the  respirations  normal.  The  patient  had 
a  good  night,  having  slept  well,  and  had 
taken  nourishment  in  sufficient  quantity, 
including  a  soft  boiled  egg  for  breakfast. 
The  appearance  of  the  tongue  had  also 
improved,  and  the  only  remaining  evi- 
dence of  membrane  consisted  of  one  small 
exudation  about  the  size  of  a  split  pea  just 
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back  of  the  left  tonsil.  Indeed,  such  a 
remarkable  transformation  had  taken  place 
that  the  patient  seemed  surprised  when 
told  that  it  would  not  be  policy  to  get  up 
and  dress.  The  amount  of  the  solution 
employed  in  twenty-four  hours  was  about 
twelve  drops,  and  no  other  medication. 
The  membrane  began  to  loosen  in  from 
four  to  six  hours  and  came  away  in  flakes 
when  hot  salt  water  was  used,  leaving  a 
fairly  healthy  looking  mucous  membrane. 
The  same  treatment  was  continued,  one- 
third  minim  being  given  in  the  form  of 
tablets  every  two  hours. 

The  foregoing  description  tallies  with  a 
large  number  that  have  come  under  the 
observation  of  the  writer  during  the  past 
two  winters,  probably  not  less  than 
fifty,  where  the  treatment  has  varied  but 
little,  and  the  results  were  substantially 
the  same  as  here  recorded.  In  cases  of 
tonsillitis,  a  second  visit  is  rarely  required, 
except  for  the  purpose  of  satisfying  the 
patient  or  the  relatives  that  all  is  going  on 
in  a  satisfactory  manner. 

Nuclein  Solution  to  Abort  Typhoid 
Fever. — In  a  verbal  communication  to  the 
writer,  Dr.  A.  M.  Boyer,  of  Philadelphia, 
a  careful  and  conscientious  observer,  said 
he  had  now  some  doubts  as  whether  or 
not  he  had  in  all  his  experience  of  more 
than  twenty-five  years  seen  a  genuine 
case  of  typhoid  fever.  Since  the  latter 
part  of  last  April,  he  says,  he  has  treated 
dozens  of  cases  which,  to  him,  and  ac- 
cording to  the  books,  presented  all  the 
characteristic  symptoms  of  typhoid  fever, 
including  the  coated  tongue,  malaise, 
pain  in  the  iliac  fossa,  rose-colored  spots, 
looseness  of  the  bowels  with  the  peculiar 
yellow  stools.  Some  of  the  patients  had 
been  sick  for  a  day  or  two ;  others  for 
several  days  or  a  week,  and  according  to 
the  history,  objective  symptoms,  pulse- 
rate  and  temperature  record,  were  prop- 
erly classed  as  typhoid  fever. 

Treatment  of  these  cases  consisted  in 
the  administration  of  small  doses  of  cop- 
per arsenite  and  the  exhibition  of  nuclein 


solution,  of  the  latter  about  half  a  dozen 
tablets  daily  (each  containing  approxi- 
mately one-third  minim),  dissolved  in 
water  and  taken  in  divided  portions  at  in- 
tervals of  two  hours.  Without  an  excep- 
tion, the  characteristic  typhoid  symptoms 
all  disappeared  within  forty-eight  hours. 
Although  the  patients  were  sick,  debili- 
tated, and  suffered  from  more  or  less  loose- 
ness of  the  bowels — some  for  a  few  days, 
others  for  a  week  or  more — the  genuine 
I  typhoid  fever  never  fully  manifested  itself, 
and  all  recovered. 

Dr.  Boyer  says,  at  first  he  was  inclined 
to  believe  that  the  recoveries  were  mere 
coincidences,  but  when  the  same  class  of 
cases  that  he  had  frequently  seen  develop 
!  typhoid  fever  in  previous  years  got  well 
I  one  after  another  in  the  course  of  a  few 
days  or  a  week,  it  seemed  incredible. 

Nuclein  in  Malaria,  Typhoid  Fever  and 
Tuberculosis. — From  an  interesting  and 
suggestive  communication  on  nuclein, 
presented  to  the  Louisville  Medico-Chir- 
urgical  Society,  October  26,  1894,  by  Pro- 
fessor Frank  C.  Wilson  {American  Prac- 
titio?ier  and  News),  we  make  the  following 
extratt :  "I  have  for  some  months  been 
much  interested  in  the  journal  accounts 
of  the  use  of  nuclein,  and  I  have  myself 
been  using  it  with  gratifying  results  in  a 
variety  of  cases  and  with  almost  uniformly 
good  results.  In  several  cases  of  malarial 
fever  its  effect  has  been  prompt  and  de- 
cided. In  a  number  of  cases  of  conva- 
lescence from  typhoid  fever  the  rapid  im- 
provement following  its  administration 
has  been  noteworthy.  In  tuberculosis  a 
marked  amelioration  in  many  of  the 
symptoms,  such  as  cough  and  expectora- 
tion, followed  its  administration,  and  the 
patients  expressed  themselves  as  feeling 
better.     If  the  conclusions  deduced  by 

!  Huber  from  his  experiments  be  true,  that 
the  subcutaneous  injection  of  nuclein  in- 
creases the  number  of  white  blood  cor- 

|  puscles,  then  we  may  have  in  this  method 

j  of  treatment  a  valuable  adjunct  in  com- 
bating tuberculosis  in  its  initial  stage.  If 
what  I  have  said  will  awaken  an  interest 
in  nuclein  it  will  have  served  its  purpose. 
I  shall  continue  to  use  it,  and  hope  at 
some  future  time  to  take  occasion  to  tabu- 

i  late  and  analyze  the  cases  in  which  I 

1  have  used  it.'"' 
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Landmarks  in  Gynecology.  By  Byron  Ro- 
binson, B.S.,  M.  D. ,  Professor  of  Gyne- 
cology in  the  Chicago  Post-Graduate 
School,  etc.  Paper,  12 mo. ,  two  vols., 
pp.  207.  Detroit:  George  S.  Davis,  1894. 
(Price,  25  cents  each.) 

According  to  our  author,  the  landmarks 
in  gynecology  are  as  follows  :  Anatomy, 
menstruation,  labor,  abortion,  gonorrhea, 
and  tumor.  The  work  is  written  in  an 
entertaining  style,  although  it  is  strictly 
in  the  line  of  modern  research  in  this  de- 
partment of  medical  science.  Its  chief 
virtues  lie  in  the  fact  of  its  condensation 
without  seriously  destroying  the  practical 
character  of  its  teachings,  and  it  will  there- 
fore prove  most  acceptable  to  general  prac- 
titioners who  wish  to  keep  up  with  the 
latest  investigations  in  this  work.  A  half 
hour  can  be  very  profitable  spent  in 
glancing  over  these  small  volumes,  and 
the  expense  is  no  bar  to  their  possession. 


Modern  Materia  Medica  :  For  Medical 
Men,  Pharmacists,  and  Students.  By 
H.  Helbing,  F.C.S.  Fourth  enlarged 
edition.  Cloth,  121110.,  pp.  305.  New 
York:  Lehn  &  Fink,  1894.  (Price,  $2.00.) 

The  present  is  much  larger  than  any 
former  edition,  but  it  contains  no  padding. 
The  book  appears,  too,  at  a  very  opportune 
time,  since  we  are  now  at  a  turning  point 
in  rational  therapeutics,  and  it  is  believed 
the  author  of  this  excellent  woik  will  not 
be  slow  to  appreciate  the  change  which 
promises.  It  will  undoubtedly  prove  a 
prominent  landmark  in  separating  the  old 
from  the  new,  because  it  covers  the  num- 
erous topics  in  a  manner  that  is  alto- 
gether appropriate,  considered  from  either 
the  practical  or  scientific  standpoint. 

A  better  idea  of  the  general  character 
of  the  work  may  be  obtained  from  the 
following  brief  outline  of  a  single  topic. 
Opening  the  book  at  random,  we  have 
"bensozol."  The  synonym  is  given;  a 
brief  note  follows  on  its  preparation;  an 
account  of  its  physiological  and  chemical 


properties  is  embraced  in  twenty-five  lines, 
and  over  a  page  is  occupied  in  describing 
its  medicinal  uses,  the  entire  article  being 
embraced  in  a  little  over  two  pages.  The 
book  is  recent,  but  it  has  the  added  ad- 
vantage of  being  reliable,  and  must  prove 
welcome  to  the  teacher  and  author  as  well 
as  the  student  and  practitioner. 


A  Synopsis  of  the  Practice  of  Medicine. 
By  William  Blair  Stewart,  A.M.,  M.D., 
Lecturer  on  Therapeutics,  Medico- 
Chirurgical  College  of  Philadelphia,  etc. 
Cloth,  8vo.,  pp.  433.  New  York:  E.  B. 
Treat,  1894.    (Price,  $2.75.) 

Although  Dr.  Stewart's  work  presents 
the  appearance  of  a  compilation,  it  is  by 
no  means  a  re-hash  of  what  has  hitherto 
been  offered  to  the  medical  profession  as 
mental  pabulum.  While  the  etiology, 
pathology,  symptomatology,  diagnosis, 
and  prognosis  do  not  fully  afford  our 
author  opportunities  for  inserting  or  im- 
printing upon  the  book  the  indications  of 
his  clear  and  practical  judgment,  the  sub" 
ject  of  treatment  furnishes  an  opportunity 
of  bringing  to  the  front  the  evidences  of 
his  ability  to  properly  grasp  a  most  com- 
prehensive and  complicated  problem.  We 
do  not  mean  by  this  that  the  book  is  radi- 
cally different  from  any  that  have  preced- 
ed it,  but  that  its  teachings  carry  you  along 
naturally,  by  reason  of  the  convincing 
character  of  the  arguments,  but  our  author 
deems  discretion  the  better  part  of  wisdom 
and  stops  at  the  point  of  conjecture.  It 
will  prove  a  boon  to  the  rising  generation, 
and  we  bespeak  for  it  a  favorable  recep- 
tion at  the  hands  of  the  younger  members 
of  the  profession. 


The  Physician's  Visiting  List  for  1895. 
Philadelphia:  P.  Blakiston,  Son  &  Co., 
1894.    (Price,  roan,  $1.00.) 

This  convenient  little  memorandum 
book  has  now  reached  the  44th  year  of 
publication,  and  judging  from  the  contents 
of  the  present  edition,  its  popularity  will 
increase.  In  addition  to  the  usual  blank 
pages  ruled  for  records,  it  contains  among 
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other  interesting  items,  the  metric  system, 
a  table  for  converting  the  metric  weights 
and  measures  into  apothecaries'  weight,  a 
posological  table,  a  dose  table,  a  list  of 
new  remedies,  a  note  on  incompatibility, 
a  note  on  poisons  and  antidotes,  a  note 
on  disinfection,  and  directions  for  urinary 
examinations. 


PUBLICATIONS  RECEIVED. 


Chancre  of  the  Mouth,  and  local  treatment  for 
syphilitic  manifestations  of  the  throat.  By  E. 
Harrison  Griffin,  M.D.,  of  Chicago.  Reprint, 
1891-92. 

The  Treatment  for  Radical  Cure  of  Polypi  of 
the  Nose.  By  E.  Harrison  Griffin,  M.D.,  of 
Chicago.    Reprint,  1890. 

Abscess  of  the  Antrum  of  Highmore,  with  cases 
and  their  treatment.  E.  Harrison  Griffin, 
M.D.,  of  Chicago.    Reprint,  1894. 

Spindle-cell  Sarcoma  and  Epithelioma:  A  re- 
port of  cases.  By  W.  Blair  Stewart,  M.D.,  of 
Atlantic  City,  N.  J.    Reprint,  1894. 

Diseases  of  the  Alimentary  Canal.  Treatment: 
Internal  and  external  hydrotherapy.  By  James 
Osbourne  DeCourcy,  M.D.,  of  St.  Libory,  Ills. 
Reprint,  1894. 

Incipient  Inflammations  of  the  Ear  in  Early 
Life,  and  their  Sequela.  By  S.  McCuen  Smith, 
M.D.,  of  Philadelphia.    Reprint,  1894. 

Uterine  Fibroids.  By  Charles  P.  Noble,  M.D., 
of  Philadelphia.    Reprint,  1894. 

Symphiseotomy  vs.  the  Induction  of  Premature 
Labor.  By  Charles  P.  Noble,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Prophylaxis  in  the  Treatment  of  Tuberculosis 
By  Lawrence  F.  Flick,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Ectopic  Gestation  and  Anteflexion.  By  E.  E. 
Montgomery,  M.  D..  of  Philadelphia.  Reprint. 
1894 

Typhoid  Fever.  By  J.  L.  Napier,  M.D.,  of 
Blenheim,  S.  C.    Reprint,  no  date. 

Hypermetropiaand  Heterotropia.  By  Howard 
F.  Hansell,  M.D.,  of  Philadelphia.  Reprint, 
1894. 

A  Plea  for  more  Patience  in  the  Care  and  Treat- 
ment of  Infantile  Reproductive  Organs  in  the 
Female,  with  notes  and  three  cases.  By  Homer 
C.  Bloom,  M.D.,  of  Philadelphia.    Reprint,  1894. 

Deformities  of  the  Face  and  Orthopedics.  By 
Frank  L.  R.  Tetamore,  M.D.,  of  New  York. 
Reprint,  no  date. 

The  Conservative  Treatment  of  the  Female 
Pelvic  Organs.  By  William  Goodell,  M.D.,  of 
Philadelphia.    Reprint,  1894. 

The  Treatment  of  Fibroid  Tumors  of  the  Uterus. 
By  George  H.  Rohe,  M.D.,  of  Baltimore,  Md. 
Reprint,  1890. 


Chairman's  Address.  By  JosErH  Eastman, 
M.D.,  of  Indianapolis,  Ind.    Reprint,  1894. 

An  Introductory  Address  to  the  Students  of  the 
Medico  Chirurgical  College.  By  L.  Webster 
Fox,  M.D.,  of  Philadelphia.    Reprint,  1894. 

The  Therapeutical  Applications  of  Peroxide  of 
Hydrogen  (Medicinal), Glycozone  and  Hydrozone. 
By  Charles  Marchand,  Chemist.  New  York, 
1894. 

Morphinism  in  Medical  Men.  By  J.  B.  Mat- 
tison,  M.D.,  of  Brooklyn.    Reprint,  1894. 

The  Modern  and  Humanic  Treatment  of  the 
Morphine  Disease.  By  J.  B.  Mattison,  M.D.,  of 
Brooklyn.    Reprint,  1893. 

Evisceration  of  the  Eye-ball.  By  L.  Webster 
Fox,  M.D.,  of  Philadelphia.    Reprint,  1894. 

Hygiene  of  the  Eye.  By  L.  Webster  Fox, 
M.D.,  of  Philadelphia.    Reprint,  1894. 

Im  mediate  Capsulotomy  following  the  removal 
of  Cataract.  By  L.  Webster  Fox,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Internal  Hemorrhoids.  By  Eugene  F.  Hoyt, 
M.D.,  of  New  York.    No  date. 

From  J.  T.  Eskridge,  M.  D.,  of  Denver, 
Colorado. 

Traumatic  Myelitis.    Reprint,  1892. 

Report  of  Cases  of  Moral  Imbecility,  of  the 
opium-habit  and  of  feigning,  in  which  forgery  is 
the  offense  committed.    Reprint,  1893. 

Tumor  of  the  Brain  simulating  a  vascular 
lesion.    Reprint,  1894. 

Expert  Witnesses.    Reprint,  1892. 

Trephining  in  three  Cases  of  Epilepsy:  Two  of 
the  Jacksonian  variety;  one  due  to  old  meninge- 
al hemorrhage;  improvement.    Reprint,  1894. 

Syringo-Myelia.    Reprint,  no  date. 

Tumor  of  the  Cerebellum.    Reprint,  1893. 

Bilateral  Cerebral  Thrombosis,  due  to  syphilitic 
arteritis.    Reprint,  1894. 

Fracture  of  the  Skull:  Trephining  Retro-ante- 
rograde  amnesia;  recovery;  death  one  month 
subsequently  from  other  causes;  autopsy.  Re- 
print, 1894. 

Polio-Myelitis.    Reprint,  no  date. 

A  Clinical  Lecture:  Polio-melitis;  chorea;  sacro- 
iliac arthritis.    Reprint,  1893. 

Sarcoma  of  the  Pia  and  Brain,  stimulating 
brain  tumor;  mono-spasm  and  mono-paresis; 
operation.  Death  on  the  third  day.  Reprint,  1893. 

Some  Points  in  the  Diagnosis  and  Treatment 
of  Intra-cerebral  Hemorrhage,  and  in  the  treat- 
ment of  chorea.    Reprint,  1893. 

Neuralgia  of  the  Right  Cranial  Nerve  of  Six- 
teen Years' Duration:  Excision  of  the  three  di- 
visions at  the  gasserian  ganglion;  death.  Re- 
print, 1894. 


Dr.  F.  L.  Sim,  editor  of  the  Memphis  Medical 
Monthly,  died  at  his  home,  in  November,  shortly 
after  his  return  from  a  Southern  trip.  His 
monthly  will  be  continued,  and  the  December 
issue  has  already  appeared  with  a  new  editor. 

From  Portland,  Me.,  we  have  received  the  first 
number  of  the  Journal  of  Medicine  and  Science, 
the  official  organ  of  the  Maine  Academy  of  Medi- 
cine. It  looks  good,  and  may  develop  despite 
the  "organ"  handicap. 
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©riginal  Articles* 

RETAINED  RECTAL  INJECTIONS 
OF  WATER* 

By  William  H.  Faulds,  M.D. 

I  desire  to  ask  your  indulgence  while 
discussing  what  is  believed  to  be  some  of 
the  uses  of  retained  rectal  injections  of 
water.  We  all  know  something  of  the 
therapeutic  value  of  rectal  medication, 
rectal  alimentation,  the  flooding  of  the 
colon  with  large  enemata,  the  use  of  the 
cold  or  tepid  bath  in  typhoid  fever,  scarlet 
fever,  and  many  other  diseases,  in  which 
for  centuries  it  has  been  employed;  but, 
so  far  as  I  know,  the  use  of  retained  rectal 
injections  of  water  as  a  means  of  supply- 
ing water  to  the  tissues,  and  of  stimulat- 
ing the  action  of  other  organs,  has  received 
but  little  consideration  at  the  hands  of  the 
profession,  amd,  up  to  six  months  ago,  I 
never  saw  anything  in  medical  literature 
bearing  upon  this  subject. 

My  first  experience  in  this  direction  was 
about  three  years  ago  when  I  was  called 
to  attend  a  lady  who,  I  believed,  was  suf- 
fering from  impacted  feces,  with  probably 
some  appendictis.  There  was  an  enlarge- 
ment over  the  ilio-cecal  valve,  and  ob- 
stinate constipation,  which  cathartics  and 
rectal  injections,  as  ordinarily  adminis- 
tered, failed  to  remove.  While  giving 
large  rectal  injections  of  water  without 
benefit,  the  thought  occurred  to  me  that 
if  I  could  introduce  into  the  system 
through  the  bowels  a  quantity  of  water 
sufficient  to  saturate  the  tissues,  it  might, 

*  Read  before  Luzerne  County  Medical  Society, 
October  17,  1894,  and  contributed  to  the  American 
Therapist. 


by  being  poured  back  again  into  the  in- 
testine, so  soften  the  hardened  mass  as  to 
facilitate,  its  passage  through  the  intestinal 
tract  and  thus  bring  about  the  desired  re- 
sult. The  presence,  too,  of  an  unusual 
quantity  of  water  in  the  tissues,  would  also 
have  a  soothing  effect  upon  the  inflamed 
appendix,  and  thus  a  two-fold  object 
might  be  gained. 

I  accordingly  introduced  into  the  colon, 
one  pint  of  tepid  water  every  three  hours, 
the  whole  of  which  was  retained.  In 
about  twenty-four  hours  there  was  a  dis- 
charge of  liquid  feces ;  soon  the  tumor 
decreased  in  size,  the  pain  and  vomiting 
ceased,  and  in  about  ten  days  she  was 
convalescent,  and  although  three  years 
have  elapsed  since  that  time,  there  has 
been  no  recurrence  of  the  trouble. 

The  next  case  in  which  I  remember 
using  this  remedy  was  one  of  puerperal 
convulsions.  The  woman  was  delivered 
and  the  convulsions  had  ceased,  but  she 
was  so  comatose  that  the  eye-balls  were 
insensitive  to  the  touch;  temperature,  105 0 
F.,  pulse,  120.  The  urine  contained  a 
large  proportion  of  albumin,  and  only 
about  two  ounces  had  been  passed  during 
the  preceding  twenty-four  hours.  The 
patient  was  unable  to  swallow,  except  in 
very  smalt  quantities,  and  at  times  not  at 
all.  Thinking  that  water  injected  in  the 
bowel  might  stimulate  the  kidneys,  or 
flush  them,  as  it  were,  I  took  two  ounces 
of  whiskey  with  water  sufficient  to  make 
one  quart  and  injected  this  into  the  bowel. 
This  injection  was  repeated  at  intervals  of 
three  hours.  After  four  injections  the 
temperature  was  reduced  to  normal,  the 
patient  was  conscious,  and  the  bladder 
contained  one  pint  of  urine.  The  patient 
made  a  good  recovery. 
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The  next  case  that  I  recall  was  also  one 
of  puerperal  convulsions.  When  I  reached 
the  patient  she  was  having  her  fourth  con- 
vulsion and  from  this  passed  into  a  con- 
dition of  profound  coma.  During  manual 
dilatation  of  the  os  and  high  forceps  deliv- 
ery, which  lasted  nearly  two  hours,  there 
was  scarcely  any  indication  of  suffering 
on  the  part  of  the  patient,  and  delivery 
was  accomplished  almost  without  an  an- 
esthetic. She  had  several  convulsions 
during,  and  four  after  delivery. 

The  continuance  of  the  convulsions 
after  delivery,  the  deep  coma,  weak  pulse 
and  almost  total  suppression  of  urine, 
made  the  out-look,  to  say  the  least,  not 
very  encouraging.  As  soon  as  delivery 
was  accomplished,  we  administered  a 
rectal  injection  of  water,  chloral  hydrate 
and  whiskey.  This  was  repeated  at  in- 
tervals of  th  ee  hours,  omitting  the  chloral 
and  whiskey  unless  indicated.  The  in- 
jections were  continued  for  fifteen  hours, 
when  the  urinary  secretion  was  re-estab- 
lished, consciousness  returned  and  the  pa- 
tient went  on  to  complete  recovery. 

Case  four  was  one  of  typhoid  fever. 
The  patient  was  in  the  second  week  of 
his  illness,  and  the  case  was  progressing 
favorably  with  a  morning  temperature  of 
ioo°  F.,  and  evening  rise  of  one  or  two 
degrees,  when  he  was  suddenly  attacked 
with  a  severe  pain  in  the  bowels  along 
with  a  sudden  rise  of  temperature.  His 
physician  remained  with  him  several 
hours,  fearing  that  perforation  of  the 
bowel  had  occurred.  Fortunately,  how- 
ever, under  the  use  of  opiates  and  warm 
applications  to  the  abdomen,  the  pain  sub- 
sided. As  the  patient  had  been  consti- 
pated most  of  the  time  during  his  illness, 
his  attending  physician  was  of  the  opinion 
that  the  pain  was  probably  due  to  the 
presence  of  hardened  feces  at  the  seat  of 
ulceration  of  Peyer's  glands,  which  was 
undoubtedly  a  reasonable  supposition. 
But  now  the  important  question  to  decide 
was,  whether  a  cathartic  should  be  given 
(he  had  already  emptied  the  lower  bowel 
by  a  small  rectal  enema),  or  trust  to  na- 


ture. We  reasoned  in  this  way:  If  we 
allow  the  hardened  mass  of  feces  to  remain 
for  any  length  of  time  in  contact  with  the 
diseased  Peyer's  glands,  there  is  a  possi- 
bility of  not  only  increasing  the  ulceration 
of  these  glands,  but  there  may  also  be 
the  danger,  when  the  hardened  feces  are 
forced  along  by  the  peristaltic  action  of 
the  intestine,  of  tearing  open  the  ulcerated 
surfaces  sufficient  to  produce  perforation 
or  hemorrhage.  On  the  other  hand,  to 
give  cathartic  medicine  sufficient  to  soften 
the  fecal  mass  may  induce  severe  peri- 
stalsis, and  in  this  way  increase  the  intes- 
tinal ulceration,  subjecting  him  to  still 
greater  risks  than  if  the  case  is  left  to 
Nature. 

Just  at  this  point  the  rectal  injections  of 
water  with  a  small  dose  of  morphine  were 
suggested,  believing  that  the  presence  of 
the  warm  water  in  the  bowel  would  be 
soothing  to  the  intestinal  tract,  and  that 
its  absorption  would,  in  all  probability,  so 
soften  the  hardened  contents  of  the  bowel 
as  to  cause  them  to  pass  harmlessly  over 
the  deseased  surfaces.  The  suggestion  was 
followed,  and  after  twenty-four  hours'  use 
of  the  rectal  injection  of  water,  there  was 
a  soft,  natural  evacuation;  the  tympanites, 
which  had  increased  during  the  attack  of 
pain  soon  subsided;  the  temperature  fell, 
and  although  it  was  about  ten  days  before 
the  temperature  remained  normal  during 
the  twenty-four  hours,  there  was  no  re- 
currence of  the  pain. 

The  rectal  injections  were  administered 
every  three  hours  until  no  longer  indicated, 
and  the  patient  was  comfortably  sick 
during  the  succeeding  ten  days  that  he  re- 
mained in  bed. 

Encouraged  by  my  success  in  the  treat- 
ment of  these  cases,  I  have  since  used  the 
remedy  in  cholera  infantum,  dysentery, 
shock,  metritis,  peritonitis,  indigestion, 
to  relieve  excessive  thirst ;  in  the  collapse 
following  severe  attacks  of  cholera  mor- 
bus, etc. ;  the  indication  being  to  supply 
the  system  with  a  larger  quantity  of 
fluid  than  could  possibly  be  absorbed  by 
the  stomach;  and  in  cases  in  which,  from 
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any  cause,  the  system  had  been  suddenly 
deprived  of  a  large  quantity  of  watery 
fluid. 

We  all  know  that  in  cases  of  cholera 
infantum,  or  more  properly,  cases  of  acute 
indigestion  following  the  ingestion  of  too 
large  quantities  of  milk,  the  sudden  drain- 
ing of  the  fluids  of  the  body  often  causes 
sudden  and  fatal  collapse,  and  when  from 
the  loss  of  blood-serum  the  brain  is  de- 
prived of  its  blood-supply,  convulsions 
come  on,  often  terminating  fatally  in  a 
few  hours. 

The  severe  vomiting,  frequent  watery 
stools,  pallid  countenance,  weak  pulse, 
cold  extremities,  profuse  cold  perspiration, 
convulsive  twitching  of  the  muscles,  and 
rolling  of  the  eye-balls  seen  in  cases  of 
acute  indigestion,  caused  probably  by 
ptomaine  poisoning,  is  a  clinical  picture 
familiar  to  almost  every  practitioner,  and 
one  which,  I  believe,  may  be  most  quickly 
and  successfully  met  by  rectal  injections 
of  stimulants  and  warm  water. 

In  dysentery,  instead  of  washing  out 
the  colon  with  large  enemata,  as  has  been 
recommended,  I  believe  a  mor,e  rational 
procedure  is  to  inject  only  such  quantity 
as  the  patient  can  retain,  say  from  four  to 
six  ounces  of  water,  to  which  a  small 
quantity  of  alum  and  morphine  have  been 
added.  This,  retained,  has  a  soothing 
effect  upon  the  inflamed  mucous  mem- 
brane, changes  the  character  of  the  stools, 
and  relieves  the  tormina  and  tenesmus  in 
so  short  a  time  as  to  leave  no  doubt  in  the 
mind  of  the  attendant  concerning  its  value. 
Even  very  small  children  retain  the  in- 
jections and  improve  rapidly  under  their 
use. 

Again,  in  peritonitis  and  metritis,  nothing 
is  so  soothing  to  the  abdomen  and  viscera 
as  a  small  rectal  enemata  of  warm  water 
retained  and  repeated  at  intervals  of  three 
hours;  and  nothing  so  quickly  relieves 
excessive  thirst  from  any  cause  as  this 
seldom-thought-of  remedy.  In  collapse 
following  cholera  morbus  of  adults,  rectal 
injections  of  warm  water  and  alcoholic 
stimulants  in  quantities  that  can  be  re- 


tained, meet  the  indications  more  quickly 
and  effectually  than  any  other  remedy  of 
which  I  have  any  knowledge. 

In  cases  of  dyspepsia,  in  which  the  de- 
sire for  water  is  so  often  restrained  rather 
than  encouraged,  the  blood  poor  and  the 
eliminative  organs  torpid,  the  interchange 
of  blood  and  tissue  delayed  for  want  of 
a  proper  supply  of  fluid,  the  stomach  so 
small  that  it  will  scarcely  hold  a  teacupful 
of  food  and  liquid  combined,  caused  by 
years  of  dieting  and  abstinence  from  suf- 
ficient liquids  to  distend  the  stomach  so  as 
to  give  it  the  capacity  Nature  intended  it 
should  have  in  order  to  supply  to  the  sys- 
tem the  amount  of  nutriment  necessary  to 
good  health — in  other  words,  when  the 
stomach  is  so  weakened  that  it  is  impos- 
sible for  it  to  absorb  sufficient  liquid  to 
keep  the  blood  pure  and  the  nervous  sys- 
tem and  eliminative  organs  in  a  healthy 
condition,  then  it  is  that  rational  therapeu- 
tics suggests  the  introduction  of  water 
through  the  intestinal  canal  in  quantities 
sufficient  to  stimulate  the  absorbents, 
flush  the  torpid  liver  and  kidneys  and,  at 
the  same  time,  supply  to  the  blood  suffici- 
ent liquid  to  maintain  in  a  healthy  con- 
dition that  most  important  of  all  forces  of 
life — the  nervous  system. 

When  we  remember  that  three-fourths 
of  the  human  body  is  water,  the  import- 
ance of  this  agent  in  the  processes  of  nutri- 
tion at  once  becomes  apparent;  and  know- 
ing, as  we  do,  that  a  large  number  of  even 
intelligent  people  avoid  drinking  water  in 
large  quantities,  believing  it  to  be  harm- 
ful, is  it  at  all  surprising  that  we  find  so 
many  persons,  especially  those  leading  a 
sedentary  life,  suffering  from  constipation, 
torpid  liver,  indigestion,  inactivity  of  the 
kidneys,  all  leading  to  Brights  disease, 
nervous  derangement  due  to  the  retention 
of  effete  matter  in  the  system,  and  a  poor 
condition  of  the  blood,  and  all  due,  either 
directly  or  indirectly,  to  the  want  of  a  plen- 
tiful supply  of  pure  water.  On  the  other 
hand,  is  it  not  just  as  surprising,  in  view 
of  the  importance  we  attach  to  the  use  of 
the  bath  and  the  nuitritive  value  of  food, 
that  we  have  not  given  greater  attention 
to  the  proper  use  of  this  most  important 
of  all  the  elements  of  nutrition — water, 
and  the  means  by  which,  in  diseased  con- 
ditions, it  may  be  most  advantageously 
supplied  to  the  system  ? 

Luzerne,  Penn. 
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NA  SO-PHARYNGEAL  FIBROID. 

WITH  REPORT  OF  A  CASE. 

By  John  E.  Bacon,  M.  D. 

Fibroid  tumors  of  the  pharynx  are  com- 
paratively rare.  They  are  usually  met 
with  in  young  males,  though  during  the  last 
five  years  a  number  of  cases  have  been 
reported  as  occurring  in  females.  The 
growth  is  usually  seen  between  the  ages 
of  10  and  25  years,  and  according  to  some 
observers,  appears  to  tend  to  spontaneous 
cure  after  the  latter 
age — but  this  state- 
ment hasbeen  ques- 
tioned of  late  by 
many  well  known 
authorities ;  the  da- 
mage to  adjacent 
parts  resulting  from 
presence  duringany 
considerable  period 
of  time,  would  ur- 
gently demand  ear- 
ly and  energetic 
treatment.  These 
growths  are  either 
true  fibromata,  aris- 
ing from  the  vault 
of  the  pharynx  from 
right  or  left  of  the 
median  line,  and 
attached  to  other 
parts  of  the  retro- 
nasalspace  by  adhe- 
sions only,  or  flbro- 
mucous  polypi,  aris- 
ing from  any  part  of  the  vault,  most  com- 
monly from  the  anterior  near  the  posterior 
naris,  and  may  be  attached  partly  to  in- 
tra-nasal  structures.  The  latter  variety  of 
post-nasal  fibroid  is  probably  most  com- 
mon, and  is  oftener  met  with  in  females 
than  true  fibromata. 

Since  the  report  of  Dr.  R.  P.  Lincoln, 
of  New  York,  on  this  subject,  in  which 
the  frightful  mortality  of  the  extensive 
operations  for  the  removal  of  the  growth 


Adhesion  to 
septum 
along 
median 
raphe. 


was  compared  with  the  results  of  opera- 
tions through  the  natural  passages,  the 
general  tendency  has  been  to  less  radical 
surgery;  and  the  many  reports  of  success- 
ful operations  by  ecraseur,  forceps,  and 
galvano-cautery  have  justified  the  change. 
There  can  be  no  doubt  but  that  there  are 
fewer  recurrences  reported  following  these 
measures  than  formerly  occurred,  the 
credit  for  which  belongs  partly  to  the  bet- 
ter operations,  and  partly  to  the  wonder- 
ful advance  in  knowledge  of  the  patho- 
logy and  appropriate  treatment  of  these 
diseases  which  has  taken  place  in  the 
last  half  decade.  The  following  case 
is  remarkable  for 
the  early  age  at 
which  the  growth 
manifested  itself, 
and  the  complete 
success  of  the  treat- 
ment : 

Frank  P.,  aged  10, 
was  brought  to  me 
by  his  family's  re- 
gular medical  atten- 
dant, in  May,  1894. 
Family  history  — 
Negative. 

Persona/  History. 
— Patient  never  was 
seriously  sick,  but 
at  the  age  of  five 
years  developed  na- 
sal obstruction,  and 
a  mucoid  polyp  was 
removed  from  the 
left  naris  by  a  gen- 
eral practitioner, 
with  some  relief. 
The  patient  then 
became  a  mouth- 
breather,  and  did 
not  grow  well, 
became  thin  and 
poorly  nourished,  and  had  nose-bleed  at 
intervals.  Two  years  ago  a  tumor  was 
discovered  appearing  in  the  throat  below 
the  soft  palate.  Various  attempts  at  re- 
moval failed,  and  various  forms  of  treat- 
ment were  tried,  including  puncture,  and 
injection  of  drugs  by  means  of  a  hypo- 
dermatic syringe.  The  patient  at  the  time 
he  was  brought  to  me  had  the  typical  ap- 
pearance of  a  mouth-breather,  the  mouth 
being  partly  open,  angles  effaced  and 
cheeks  thin.  He  had  a  thick  voice,  and  a 
generally  drowsy  air. 
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Examination. — Left  naris  roomy;  some 
congestion  of  turbinated  bodies,  which 
contracted  well  under  4  per  cent,  solution 
of  cocaine;  some  thick  mucoid  secretion, 
and  signs  of  last  nose-bleed.  Posteriorly, 
through  the  nose,  the  tumor  could  be  seen 
indistinctly  moving  readily  when  the  pa- 
tient swallowed.  Right  naris  much  the 
same,  but  not  so  roomy.  Throat  pre- 
sented a  normal  appearance,  but  for  the 
tumor,  which  could  be.  seen  hanging 
about  one-half  inch  below  the  soft  palate. 
The  faucial  tonsils  were  normal,  and  there 
was  a  very  little  congestion  or  secretion  on 
the  walls  of  the  pharynx  posterior  of  the 
tumor.  Digital  palpation  revealed  that  the 
growth  was  attached  by  a  pedicle  to  the 
vault,  and  that  a  projection  also  attached  it 
to  the  floor,  or  inferior  turbinated  body  of 
the  left  naris;  it  also  was  pressed  tightly 
against  the  septum,  and  appeared  to  be 
attached  thereto,  but  probably  was  not. 

Extirpation  being  advised  and  consented 
to,  under  cocaine  anesthesia,  a  Jarvis 
ecraseur  was  passed  through  the  right 
nostril,  one  end  of  the  wire  being  left 
free;  by  paying  it  out  into  the,  pharynx 
the  loop  appeared  in  the  throat.  This  was 
now  made  to  encircle  the  growth,  and 
was  pushed  well  up  to  the  pedicle  posteri- 
orly; but  either  the  wire  slipped  down 
again,  or  was  prevented  from  rising  up 
anteriorly  by  the  adhesion  to  the  septum, 
for  on  tightening  the  wire  it  was  seen  only 
to  include  the  lower  part  of  the  growth  as 
noted  in  the  cut,  at  the  point  marked  C. 
It  was  decided  to  separate  this  piece,  and 
pass  the  wire  again,  but  the  wire  could 
not  be  forced  through  the  growth;  it  did 
not  even  abrade  its  surface  though  strong 
forceps  were  employed  to  turn  the  milled 
nut,  and  the  instrument  was  ruined.  The 
wire  now  being  removed,  I  noted  from 
the  hemorrhage  that  the  attachment  in 
left  nostril  had  been  loosened  as  well  as 
the  adhesion  to  the  septum,  so  a  pair  of 
Loewenberg's  forceps  was  passed,  and, 
grasping  the  growth  high  up,  steady  trac- 
tion brought  it  away  entire.  Hemor- 
rhage was  very  free,  but  soon  ceased,  and 


examination  showed  the  vault  clear.  The 
point  of  attachment  was  slightly  to  the 
left  of  the  median  line  in  the  vault,  and 
appeared  as  a  raw  surface  somewhat  be- 
low the  level  of  the  surrounding  mem- 
brane. The  spot  was  cauterized,  and  the 
case  treated  by  irrigation  with  a  mild 
alkaline,  antiseptic  solution  and  insuffla- 
tions of  aristol.  The  spot  healed  kindly, 
and  cannot  now  be  seen  to  be  any  differ- 
ent from  the  rest  of  the  vault,  and  the  pa- 
tient is  in  perfect  health,  the  voice  having 
its  normal  resonance.  The  face  is  like  a 
new  one,  it  is  so  different  in  appearance. 
I  think  the  growth  was  a  fibro-mucoid 
polyp.  It  was  very  hard,  three  inches 
long,  and  weighed  fresh  420  grains.  The 
patient  suffered  no  pain  after  the  opera- 
tion, and  nasal  respiration  is  completely 
restored. 

Wellsboro,  Penn. 


PLACENTA  PREVIA* 

By  J.  M.  Krim,  M.  D.,  Louisville,  Ky. 

Three  weeks  ago  a  lady  consulted  me, 
at  about  the  eighth  month  of  utero  gesta- 
tion, on  account  of  some  bleeding  that 
had  existed  for  two  months.  When  she  re- 
mained perfectly  quiet,  the  hemorrhage 
would  cease,  but  upon  the  least  exertion  it 
would  return.  At  the  time  she  came  to 
the  office,  she  had  been  bleeding  for  three 
days,  and  apparently  it  was  getting  worse. 
She  was  very  anemic,  not  weighing  prob- 
ably over  ninety  pounds. 

Upon  examination  I  found  the  lower 
extremities  edematous  up  to  the  hips.  I 
questioned  her  regarding  this  condition, 
and  she  said  that  she  had  been  the  same 
in  her  two  previous  pregnancies,  and  it  did 
not  amount  to  anything,  as  she  thought. 
On  further  examination  I  suspected  pla- 
centa previa  existing.  I  advised  her  to 
go  home  and  remain  perfectly  quiet,  and 
if  she  grew  worse  to  telephone  me. 

*  Read  before  the  Louisville  Clinical  Society, 
and  contributed  to  the  American  Therapist. 
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The  next  morning  I  received  a  tele- 
phone message  to  come  immediately.  I 
found  there  was  considerable  hemorrhage; 
the  os  was  partially  dilated,  and  upon  ex- 
amination, as  suspected,  I  found  there 
was  a  placenta  previa.  I  then  introduced 
a  tampon,  as  there  were  no  active  pains 
at  the  time,  and  remained  there  for  two 
hours;  still  no  pains  came  on.  I  removed 
the  tampon  and  found  that  the  bleeding 
had  partly  ceased.  I  again  introduced 
the  tampon  and  told  her  to  keep  perfectly 
quiet,  that  I  would  be  back  in  a  short 
time.  Two  hours  later,  on  returning,  I 
found  that  pains  had  come  on;  the  os  was 
a  little  larger,  large  enough  to  explore  a 
little  further  up  into  the  uterus.  I  told  the 
husband  he  had  better  send  for  some  one 
to  assist  me  in  the  case.  Dr.  Veech  being 
the  nearest  physician,  he  was  sent  for,  and 
we  administered  chloroform.  I  loosened 
up  the  placenta  as  far  as  I  could  reach, 
and  found  that  the  os  was  not  fairly  di- 
lated, not  enough  to  warrant  rupturing 
the  membranes.  I  used  a  Barnes'  bag  to 
dilate,  and  evidently  used  too  much 
water,  as  it  burst.  However,  by  means 
of  my  fingers,  sufficient  dilatation  was 
produced  to  enable  me  to  rupture  the 
membranes,  and  I  found  a  foot  presenta- 
tion. 

Delivery  was  now  accomplished  very 
rapidly.  The  child  was  found  asphyxi- 
ated and  could  not  be  resuscitated.  Con- 
siderable hemorrhage  came  on  afterward. 
The  placenta  was  removed  as  speedily  as 
possible,  ergotole  employed  hypoderma- 
tically,  but  the  patient  was  sinking  very 
rapidly  and  I  feared  she  would  die  before 
other  assistance  arrived.  I  told  them  to 
go  to  the  nearest  office  and  telephone  for 
another  physician,  but  in  the  meantime 
used  aromatic  spirits  of  ammonia  and 
digitalin,  and  she  revived  to  some  extent. 
The  pulse  became  perceptible,  and  the 
uterus  was  evidently  contracting,  but  not 
sufficiently.  By  the  use  of  cold  applica- 
tions externally,  and  ice  in  the  uterus, 
with  injections  of  ergotole,  the  bleeding 
was  controlled.    I  remained  four  hours, 


when  I  thought  the  uterus  was  perfectly 
contracted ;  at  least  there  was  no  more 
bleeding,  and  the  uterus  was  apparently 
firm. 

I  left  Dr.  Veech  in  charge,  and  made  a 
few  other  visits.  Returning  again  in  two 
hours  I  found  that  the  uterus  had  become 
considerably  distended,  but  there  was  no 
hemorrhage.  I  made  an  examination  and 
found  a  clot.  I  dilated  the  os  again  and 
found  a  considerable  clot,  which  was  re- 
moved at  once  and  the  uterus  thoroughly 
flushed  with  hot  water.  The  organ  con- 
tracted firmly,  and  so  remained. 

About  four  hours  later  convulsions  oc- 
curred, which  could  only  be  controlled  by 
the  use  of  chloroform.  The  pulse  became 
very  slow  and  scarcely  perceptible.  Under 
the  use  of  aromatic  spirits  of  ammonia 
and  digitalin  she  finally  rallied  again;  still, 
if  we  ceased  giving  chloroform  convul- 
sions would  supervene.  We  injected 
one-half  drachm  chloral  per  rectum, 
which  controlled  the  spasms  to  some 
extent. 

The  patient  had  not  passed  any  urine 
since  before  the  delivery;  I  used  a  cathe- 
ter and  found  only  about  an  ounce  of 
urine  in  the  bladder.  After  she  had  be- 
come quiet  I  again  introduced  the  cathe- 
ter, but  could  get  no  urine.  I  still  used 
digitalin  and  whiskey  with  aromatic  spirits 
of  ammonia.  The  pulse  became  fairly 
good,  still  convulsions  continued  at  inter- 
vals for  eight  hours,  and  there  was  no 
urine  in  the  bladder.  I  resorted  to  pilo- 
carpine and  the  warm  pack,  and  continued 
the  use  of  aromatic  spirits  of  ammonia 
and  digitalin  to  keep  up  the  heart's  action. 
The  patient  finally  rallied,  and  now,  three 
weeks  since  the  delivery,  is  still  alive,  but 
in  a  very  precarious  condition.  The 
kidneys  are  not  acting  as  they  should. 
She  passes  about  a  half-pint  of  urine  in 
twenty-four  hours.  The  pulse  is  now 
sixty. 

This  was  the  third  pregnancy,  and  the 
patient  stated  that  the  same  edematous 
condition  had  existed  in  each  previous 
pregnancy.    The  edema  only  extended  as 
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far  as  the  hips.  The  labia  were  consid- 
erably edematous.  The  urine  was  exam- 
ined and  showed  five  per  cent,  of  albumin 
and  some  casts.  She  stated  that  the 
edematous  condition  passed  off  soon  after 
delivery  on  the  two  previous  occasions, 
and  it  has  done  so  in  this  instance;  how- 
ever, the  kidneys  are  not  acting,  which 
is  due  to  Bright's  disease. 

DISCUSSION. 

Dr.  J.  W.  Irwin:  The  doctor's  descrip- 
tion of  this  case  appears  to  be  very  full, 
as  far  as  I  can  see.  I  may  say,  that  in 
his  treatment  he  labored  under  many  dif- 
ficulties. I  have  never  found  the  Barnes' 
dilators  or  bags  of  any  value  in  dilating 
the  uterus,  although  I  have  tried  them 
several  times.  I  have  always  found  that 
the  best  of  all  dilators  is  the  hand.  I  wish 
merely  to  speak  of  the  method  of  dilating. 
I  have  met  with  several  cases  where 
quick  delivery  became  absolutely  neces- 
sary in  order  to  stop  puerperal  eclampsia, 
or  for  some  other  reasons,  and  have 
always  found  that  the  best  means  of  di- 
lating was  the  hand. 

I  recall  one  case,  that  was  seen  in  con- 
sultation by  Dr.  Satterwhite  and  another 
eminent  physician  of  this  city,  where  the 
patient,  after  partaking  of  a  large  quantity 
of  watermelon  and  green  corn,  having 
previously  suffered  from  some  albuminuric 
condition,  was  taken  with  an  attack  of 
puerperal  eclampsia  two  weeks  before  the 
end  of  the  expected  period  of  utero-ges- 
tation.  She  became  unconscious  after  re- 
peated attacks  of  eclampsia,  and  it  became 
necessary  to  make  a  rapid  delivery.  She 
had  no  labor  pains  at  all;  the  os  uterus 
seemed  relaxed,  but  not  dilated  larger 
than  sufficient  to  admit  the  introduction 
of  the  tip  of  one  finger.  It  was  decided 
that  delivery  should  be  done  as  quickly 
as  possible,  and  I  was  requested  to  do  the 
operation.  By  introducing  first  one  finger, 
then  two,  then  three,  finally  my  whole 
hand,  cone-shaped,  into  the  neck  of  the 
womb,  pains  were  excited  which  came  on 
very  soon  after  I  began  manipulations, 
and  I  was  enabled  in  a  short  time  to  let 
the  head  of  the  fetus  follow  my  hand 
down  into  the  neck  of  the  womb,  and  in 
this  way  secured  sufficient  dilatation,  by 


working  the  cervix  over  the  head,  to 
apply  the  forceps,  and  the  whole  opera- 
tion was  completed  in  half  an  hour.  I 
remember  several  cases  where  I  have 
practiced  dilatation  in  very  much  the  same 
way,  but  not  quite  so  quickly.  It  took  in 
some  cases  as  long  as  three-quarters  of  an 
hour,  in  others  an  hour  and  a  quarter,  to 
complete  the  operation.  I  think  for  all 
practical  purposes  the  use  of  water  bags 
in  such  cases  might  be  dispensed  with;  it 
is  a  loss  of  time  to  attempt  dilatation  by 
such  means. 

Dr.  T.  P.  Satterwhite  :  The  only  thing 
I  have  to  say  is,  that  I  think  if  Dr.  Krim 
had  used  strychnine  hypodermatically,  it 
would  have  acted  much  more  promptly 
than  egotole. 

Dr.  W.  O.  Roberts  :  I  want  to  ask, 
whether  or  not  the  theory  is  borne  out, 
that  ergot  acts  upon  the  circular  fibres  and 
thereby  closes  the  neck,  leaving  the  cavity 
of  the  uterus  uncontracted. 

Dr.  T.  P.  Satterwhite  :  I  had  a  very  in- 
teresting case  in  consultation  with  Dr. 
Griffiths,  in  which  the  midwife  gave  the 
patient  a  large  quantity  of  ergot  at  the 
time  when  the  fetus  was  passing  through 
the  neck  of  the  womb,  and  the  circular 
fibres  closed  upon  the  body  tightly;  all 
the  force  that  could  be  applied  could  not 
release  it.  This  condition  of  things  ex- 
isted for  six  hours. 

Dr.  J.  M.  Krim  :  I  shall  certainly  never 
again  rely  upon  a  Barnes'  bag  for  dilating 
purposes  in  a  case  of  this  kind.  As  Dr. 
Irwin  has  very  properly  said,  the  hand 
constitutes  the  best  means  of  dilatation  in 
such  cases.  In  the  first  place,  we  cannot 
tell  exactly  how  much  water  the  bag  will 
hold,  and  a  little  too  much  will  burst  it 
every  time.  The  bag  I  used  in  this  case 
was  practically  new,  and  was  in  perfect 
conditiod. 

In  regard  to  the  use  of  ergot :  The  idea 
that  it  acts  upon  the  circular  fibres  of  the 
neck,  is  a  theory  only.  Whether  it  is 
correct  or  not,  I  am  unable  to  say.  I 
never  give  ergot  under  any  circumstances 
until  after  delivery  has  been  completed. 
In  this  case  the  os  was  still  patulous,  but 
the  body  of  the  uterus  was  not  contract- 
ing; it  showed  that  the  ergot  had  con- 
tracted the  circular  fibres  of  the  neck, 
but  it  afterward  dilated  again.  The  os 
was  then  drawn  together  and  there  was 
no  bleeding,  but  there  was  a  clot  in  the 
uterus ;  after  that  was  removed  and 
ergotole  given,  it  contracted  firmly. 
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THE  MEDICINAL  PROPERTIES  OF 
KOLA* 

By  E.  B.  Smith,  M.D., 

President  Wayne  County    (Michigan)   Medical  Society; 
Surgeon  East  Market  Dispensary,  Detroit,  etc. 

Cerebro-excitants  and  tonic  stimulants 
form  an  important  division  of  our  materia 
medica,  and  at  present  a  number  of 
them  are  receiving  considerable  attention; 
among  these  should  be  mentioned,  caffe- 
ine, theobromine  and  coca.  Although 
theobromine  and  caffeine  exert  but  a  tem- 
porary effect,  they  must  nevertheless  be 
classed  as  valuable  stimulants  ;  but  coca, 
on  the  other  hand,  is  liable  to  create  a 
habit  which,  once  acquired,  is  as  formid- 
able and  serious  in  its  consequences  as 
that  resulting  from  the  use  of  opium.  My 
object,  in  the  present  paper,  is  to  present 
to  your  notice,  kola,  a  new  and  valuable 
tonic  stimulant,  the  product  of  a  tropical 
tree  or  genus  of  trees.  So  far  as  can  be 
learned,  the  fruit,  bark  or  root  of  nearly 
all  the  species  possess  in  a  greater  or  less 
degree  the  same  properties,  but  in  this 
respect,  kola  excels. 

The  great  value  of  kola  is  due  to  the 
presence  of  certain  alkaloids,  theobro- 
mine and  caffeine,  together  with  the  new 
and  powerful  principle  known  as  kolanin. 
The  stimulant  properties  and  sustaining 
powers  of  coffee  and  coca  are  well  known, 
and  kola  contains  not  only  a  larger  per- 
centage of  their  characteristic  alkaloids, 
but  also  kolanin,  whose  physiological  ef- 
fects are  more  powerful  and  lasting  than 
either  caffeine  or  theobromine,  while  at 
the  same  time  it  is  free  from  the  objections 
urged  against  cocaine.  In  view  of  these 
deductions,  therefore,  kola  must  be  ac- 
cepted as  a  valuable  addition  to  our  ma- 
teria medica;  and  notwithstanding  the 
amount  of  research  and  investigation  ex- 
pended upon  this  product,  it  is  altogether 
probable  that  only  a  few  of  its  more  im- 
portant therapeutic  applications  have  been 

*  Read  before  the  White  County  (Indiana) 
Medical  Society,  October  9,  1894. 


determined.  Sufficient,  however,  has 
been  developed  to  demonstrate  that  it 
posseses  valuable  medicinal  properties,  to 
some  of  which  I  purpose  directing  your 
special  attention. 

As  an  astringent,  kola  has  been  used 
wTith  marked  success  in  cases  of  atonic 
diarrhea,  its  combined  astringent  and 
tonic  properties  producing  most  satisfac- 
tory results.  I  have  also  used  it  success- 
fully in  the  treatment  of  summer  com- 
plaint, as  it  occurs  in  children,  in  which  it 
takes  the  place  of  opium  with  none  of  its 
disadvantages.  At  some  stage  of  the  dis- 
ease I  have  used  it  in  nearly  every  case 
of  this  nature  coming  under  observation 
during  the  past  summer,  and  with  very 
satisfactory  results,  the  following  recipe 
being  a  favorite  one  : 

R.   Kola  cordial  (Steam's), . . .  fl.  dr.  iv; 

Pulv.  acaciae,   dr.  j ; 

Bismuth,  subnit.,   dr.  j ; 

Aquae  menth.  pip.,   fl.  dr.  iv; 

Syr.  aurant., ..  .q.  s.  ad.  .  .  fl.  oz.  ij. 
M.  Sig.:    A  teaspoonful  every  three  hours  (for 
a  child  six  months  of  age). 

Kola  aids  digestion  by  increasing  the 
activity  of  the  salivary  glands;  it  also 
augments  the  output  of  the  digestive  fluids, 
and  is  therefore  beneficial  in  that  form  of 
dyspepsia  which  accompanies  diarrhea. 
Kola  exerts  a  sustaining  effect  upon  the 
vasomotor  system,  and  thus  becomes  an 
important  remedy  in  the  treatment  of 
children  with  diarrhea  where  the  circula- 
tion is  much  enfeebled. 

Because  of  its  sustaining  properties, 
kola  is  used  by  the  natives  when  long 
continued  exertion  is  demanded  and  little 
food  obtainable;  hence,  we  are  led  to  be- 
lieve that  this  peculiar  property  is  similar 
to  that  of  coca.  That  it  lessens  tissue 
waste  is  shown  by  the  diminished  excre- 
tion of  urea.  No  doubt,  influence  upon 
the  digestive  function  is  exerted  through 
the  mechanism  of  the  nervous  system,  the 
lasting  impression  being  noticeable  after 
the  temporary  effects  of  caffeine  and  the- 
bromine  have  passed  away. 

The  effect  of  kola  upon  the  circulatory 
system  is  that  of  a  tonic  stimulant,  the 
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pulse  being  increased  in  strength  and 
frequency.  Quite  recently,  there  came 
under  observation  a  case  of  shock  with 
collapse,  the  patient  suffering  from  acute, 
oblique  inguinal  hernia  of  several  days' 
duration  (not  strangulated).  There  had 
been  no  evacuation  of  the  bowels  for 
several  days;  the  patient  became  weak  and 
had  several  fainting  attacks  accompanied 
by  disappearance  of  the  radial  pulse. 
The  hernia  was  first  reduced,  and  the  pa- 
tient given  half  an  ounce  of  kola  cordial; 
this  was  followed  by  drachm  doses  at  in- 
tervals of  ten  minutes  until  four  doses  had 
been  administered,  and  was  attended  with 
good  results. 

Kola  exerts  a  slight  diuretic  effect,  and 
may  be  advantageously  combined  with 
digitalis,  especially  in  cases  of  heart 
trouble  where  there  is  passive  congestion 
of  the  liver.  The  fluid  extract  has 
been  used  successfully  as  an  injection  in 
cases  of  gonorrhoea^  and  it  seems  to  act 
as  a  tonic  astringent;  it  is  useful  in  both 
specific  and  simple  urethritis.  I  have 
found,  as  noted  by  Morrow  (System  of 
Genito-Urinary  Diseases,  Syphilology  and 
Dermatology),  that  a  vegetable  astringent 
with  some  mineral  astringent  salt,  is  a 
happy  combination,  and  in  chronic  cases, 
excellent  results  have  attended  the  use  of 
fluid  extract  of  kola  in  combination  with 
zinc  acetate  and  potassium  permanganate. 
In  acute  cases  I  do  not  advise  astringents, 
being  careful  to  see  that  the  solution  used 
is  slightly  acid  rather  than  alkaline;  equal 
parts  of  fluid  extract  of  kola  and  water 
are  used.  In  the  case  of  granular  patches 
in  the  pendulous  portion  of  the  urethra,  I 
have  followed  up  the  first  application  of 
silver  nitrate  by  the  local  endoscopic  ap- 
plication of  extract  of  kola — a  solid  ex- 
tract prepared  especially  for  me — with 
happy  results.  When  patients  are  unable 
to  come  to  the  office,  the  following  is  pre- 
scribed: 

R.    Ext.  kola,   gr.  xxx; 

Ext.  hydrastis,   gr.  xij ; 

Acidi  borici, 

01.  theobromae,  aa  q.  s. 

M.  et  ft.  supposit.  (urethral),  no.  12. 


In  cases  of  cystitis,  with  constant  de- 
j  sire  to  urinate  and  more  or  less  pain  ac- 
companying the  act,  or  where  tenesmus 
is  present,  I  have  used  kola  with  good 
effects.  At  the  same  time  it  acts  as  a  di- 
uretic. 

Kola  is  also  indicated  in  uterine  and 
vaginal  disorders  accompanied  by  depres- 
sion of  the  vital  powers  ;  it  is  also  of 
value  in  calculous  affections,  so  often  due 
to  derangement  of  the  digestive  function, 
good  results  being  obtained  by  combining 
it  with  some  of  the  solvents,  such  as  lithia. 
A  student  suffering  from  renal  calculus 
who  took  large  doses  of  kola,  observed 
among  other  symptoms,  considerable 
nervous  stimulation  and  a  marked  diuretic 
effect.  After  taking  an  unusually  large 
dose  one  evening,  mental  stimulation  was 
followed  by  mental  confusion,  although 
not  to  a  marked  extent.  Slight  pains  felt 
in  the  region  of  the  kidney  were  probably 
due  to  movement  of  the  calculus  caused 
by  the  increased  secretion  of  urine. 

In  alcoholism,  kola  seems  to  supply  the 
place  of  liquor  admirably;  it  also  builds 
up  the  nervous  system,  enabling  the  pa- 
tient to  withstand  the  craving  for  alcoholic 
stimulants.  It  aids  in  overcoming  the  in- 
digestion common  to  drunkards,  and  is 
useful  also  in  the  stage  of  delirium.  It 
has  proven  beneficial  in  relieving  the 
vomiting  of  drunkards,  as  well  as  that 
which  occurs  in  pregnancy,  in  which  case 
it  may  be  combined  with  other  similar 
remedies. 

Considerable  benefit  is  derived  from  the 
I  use  of  kola  in  phthisis,  since  it  lessens 
the  cough  and  improves  the  general  tone 
of  the  system.  Through  its  influence 
I  upon  the  vasomotor  system,  it  is  of  value 
in  cases  of  pulmonary  hemorrhage ;  a 
drachm  of  the  cordial  is  given,  at  first 
every  twenty  minutes,  then  at  intervals 
of  two  hours.  Its  hemostatic  properties 
have  been  demonstrated  by  several  of  my 
professional  friends.  In  a  case  of  pul- 
monary hemorrhage  which  I  had  treated 
several  times  by  the  administration  of 
gallic  acid,  with  ice  packs  to  the  chest 
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and  hypodermatic  injections  of  ergotin 
and  ergot,  my  assistant,  Dr.  Rice,  during 
the  last  attack,  gave  kola  cordial  (Stearns), 
every  twenty  minutes,  until  four  doses 
had  been  taken,  then  at  intervals  of  three 
hours  for  two  days,  with  the  satisfaction 
of  controlling  the  hemorrhage.  In  my 
own  cases,  kola  was  combined  with 
ergot.  In  the  case  of  hematemesis,  due 
to  gastric  lesion,  there  is  a  prominent  in- 
dication for  the  remedy,  since  kola  acts  as 
a  constrictor  of  muscular  fibre.  One  pa- 
tient, a  young  man  of  intemperate  habits, 
was  promptly  relieved  of  hematemesis 
by  the  administration  of  kola. 

As  a  local  application  to  mucous  mem- 
branes, kola  has  a  promising  future.  In 
the  case  of  hemorrhoids,  a  convenient 
form  will  be  found  in  suppositories,  each 
suppository  to  contain  three  to  five  or 
more  grains  of  the  solid  extract  of  kola. 
By  lessening  the  local  hyperemia  this 
form  of  medication  affords  great  relief. 


SARCOMA  OF  THE  MUSCLES  OF 
THE  CALF* 

By  Wm.  L.  Rodman,  A.M.,  M.D., 

Professor  of  Surgerv  and  Clinical  Surgery  in  the  Kentucky 
School  of  Medicine  ;  Surgeon  to  the  Louisville 
City  Hospital,  St  Mary's  Hospital,  etc., 
Louisville,  Ky. 

A  gentleman,  aet.  forty-nine  years,  in 
rather  feeble  health,  on  account  of  the 
fact  that  he  had  been  the  victim  of  rheu- 
matism for  many  years,  began  to  suffer 
with  pain  in  the  calf  of  the  leg  in  February 
last.  There  being  no  swelling  at  the  time, 
he  naturally  attributed  the  pain  to  an  ex- 
pression of  his  ancient  enemy — rheuma- 
tism. About  the  first  of  June  he  noticed 
some  swelling  in  the  calf.  The  swelling 
grew  apace,  and  with  it  the  pain  increased 
pari  passu.  He  called  to  see  Dr.  J.  W. 
Irwin  the  latter  part  of  June  or  the  first  of 
July.  After  several  very  careful  examina- 
tions, in  which  the  doctor  eliminated  acute 

*  Report  and  discussion  before  the  Louisville 
Clinical  Society  ;  original  contribution  for  the 
American  Therapist. 


or  chronic  abscess,  thrombus,  aneurism, 
and  other  affections  that  might  be  expect- 
ed in  this  location,  he  gave  it  as  his  opin- 
ion that  the  man  suffered  from  some  form 
of  tumor.  The  history  of  the  case  made 
it  almost  certain  to  him  that  the  growth 
was  malignant,  and  he  promptly  diagnos- 
ed sarcoma.  I  was  asked  to  see  the  case 
shortly  after  the  first  August.  I  found  a 
uniform  swelling  of  the  calf  of  the  left  leg; 
the  superficial  veins  were  more  or  less 
prominent;  the  swelling  was  freely  mov- 
able, about  the  size  of  a  large  duck  egg, 
and  apparently  situated  beneath  the  soleus 
muscle,  between  it  and  the  deeper  layer 
of  muscles.  I  concurred  in  the  diagnosis 
which  Dr.  Irwin  had  made,  and  also  in 
the  treatment  which  he  proposed.  At  our 
second  consultation  the  son  of  the  patient, 
a  doctor,  met  with  us,  and  we  explained 
to  him  freely  what  we  took  to  be  the 
nature  of  the  growth — that  it  was  a  sar- 
coma, and  that  the  most  approved  treat- 
ment in  such  cases  was  prompt  amputa- 
tion. I  remember  having  said  to  him  at 
the  time  that  if  it  were  my  own  leg,  I 
would  have  an  immediate  amputation 
performed.  The  son,  however,  asked  that 
the  growth  be  first  removed,  and  then 
await  developments.  It  was  removed 
eight  weeks  ago.  The  operation  was  done 
under  an  Esmarch  bandage,  so  we  might 
save  the  patient  any  loss  of  blood  as  he 
was  already  much  enfeebled  from  a  long 
siege  of  rheumatism,  also  that  we  might 
more  readily  determine  from  whence  the 
growth  sprang.  It  would  seem  that  we 
were  correct  in  our  first  supposition  and 
that  it  was  situated  beneath  the  soleus 
muscle,  growing  from  its  aponeurosis. 
The  growth  was  hard,  smooth,  not  encap- 
sulated, and  was  intimately  adherent  to 
all  surrounding  tissues.  It  was  removed 
by  a  blunt  dissection,  the  wound  closed, 
and  the  man  made  a  slow  convalescence, 
being  discharged  at  the  end  of  a  month. 
We  rather  encouraged  free  suppuration  in 
this  dead  space  that  was  left  behind.  The 
tumor  was  given  to  one  of  our  best  micro- 
scopists,  Dr.  Carl  Weidner,  who  pronounc- 
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ed  it  to  be  a  large  spindle-celled  sarcoma. 
When  he  made  this  report,  I  was  then 
more  certain  in  my  own  mind  that  a 
prompt  amputation  would  have  been  the 
better  plan  of  treatment. 

As  I  have  already  stated,  he  was  dis- 
charged at  the  end  of  a  month,  when  he 
went  to  the  country  to  visit  his  mother, 
who  is  living  at  the  age  of  ninety-three 
years.  After  twelve  or  fourteen  days  ab- 
sence in  the  country  he  was  forced  to 
come  back  to  us  on  account  of  a  recur- 
rence of  the  pain,  and  also  a  swelling  in 
the  same  situation  as  the  previous  one. 
At  the  first  examination  after  his  return 
two  weeks  ago,  I  told  him  that  unmistak- 
ably the  growth  had  recurred,  and  that  a 
further  operation  would  be  necessary.  He 
was  inclined  to  discredit  the  accuracy  of 
my  statement  on  account  of  the  fact  that 
the  swelling  had  grown  so  rapidly;  he 
thought  it  must  be  inflammatory,  as  it  felt 
like  an  abscess;  it  had  grown  so  rapidly 
that  he  could  not  recognize  it  as  the  same 
form  of  tumor  that  he  had  suffered  with 
before.  We  watched  him  for  three  or  four 
days,  and  I  am  sure  that  never  in  my  life 
have  I  seen  a  growth  of  any  kind  show 
so  great  a  degree  of  malignancy.  It  seem- 
ed as  if  we  could  see  a  difference  in  the 
size  of  the  growth  from  day  to  day.  At 
the  end  of  four  or  five  days,  Dr.  Irwin  was 
asked  to  see  the  case  again  with  me,  and 
we  both  felt  that  we  were  losing  time  and 
that  an  amputation  should  be  done  at 
once.  The  patient  s  son  after  consultation 
also  agreed  that  amputation  should  be 
done,  and  that  no  more  time  should  be 
lost.  The  man  very  sensibly  yielded  to 
the  inevitable,  and  allowed  us  to  amputate 
his  limb  last  Saturday.  On  account  of  the 
rapidity  of  the  growth,  I  thought  best  to 
do  an  amputation  in  the  lower  third  of  the 
thigh.  This  was  done  at  a  point  about 
four  inches  above  the  knee.  In  order  to 
prevent  shock  the  sound  limb  was  swath- 
ed in  cotton,  and  his  room  was  kept  at  a 
temperature  of  eighty  degrees.  No  Es- 
march  was  used  on  account  of  the  danger 
of  forcing  particles  of  the  growth  into  the 
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bloodvessels,  but  the  limb  was  kept  ele- 
vated for  perhaps  twenty  minutes  before 
the  operation.  He  suffered  very  little 
shock,  not  as  much  as  I  had  expected, 
and  barring  the  fact  that  he  vomited  al- 
most incessantly  for  twenty-four  hours 
from  the  effects  of  chloroform,  bore  the 
operation  extremely  well.  This  afternoon 
at  four  o'clock  his  temperature  was  990  F. 
in  the  mouth,  pulse  better  than  it  has  been 
for  weeks,  and  I  think  he  will  make,  so 
far  as  the  operation  is  concerned,  a  speedy 
and  uneventful  recovery. 

Now,  the  lesson  taught  by  this  case  is 
not  new  by  any  means;  it  is,  that  amputa- 
tion after  all  is  the  only  approximately 
safe  and  reliable  treatment  for  the  more 
malignant  form  of  sarcoma  of  the  extremi- 
ties, and  while  we  will  find  many  of  our 
patients  averse  to  such  treatment,  just  as 
this  man  was,  I  take  it  that  the  judicious 
surgeon  will  always  hold  himself  in  readi- 
ness to  perform  a  prompt  amputation,  as 
soon  as  there  is  the  slightest  disposition 
to  repullulation  of  the  growth.  This  is  a 
large  spindle-celled  sarcoma,  as  I  have 
said,  which  we  know  is,  next  to  the  small 
round-celled,  the  most  malignant  of  all  the 
sarcomata. 

Another  point  of  interest  in  connection 
with  this  tumor  is,  that  it  grew  from  the 
muscle — rather  from  the  aponeurosis  of 
the  soleus  muscle.  Statistics  show  that 
this  is  possibly  the  most  malignant  form 
of  sarcoma  that  we  have,  more  so  even 
than  the  periosteal  growths  so  often  seen. 
Teevan,  in  his  work  upon  sarcoma  of  the 
voluntary  muscles,  was  able  to  collect  only 
twenty-two  cases  of  primary  sarcoma  of 
voluntary  muscles.  While  this  tumor  did 
not  seem  to  grow  from  the  muscle  itself, 
but  from  the  aponeurosis  of  the  soleus 
muscle,  yet  from  the  exceeding  rapidity 
of  the  growth  I  am  inclined  now  to  think 
it  is  one  of  those  rare  forms  of  sarcoma  of 
the  voluntary  muscles.  It  is  certainly  a 
very  interesting  case,  and  I  regret  some- 
what now  that  an  amputation  was  not 
done  two  months  ago. 

I  have  had  the  limb  brought  here  for 
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your  examination,  and  have  split  the  se- 
condary growth  down  to  the  bone  that 
you  may  more  readily  observe  its  location 
and  extent. 

Discussion. 
Dr.  J.  W.  Irwin:  The  case  to  me  was 
an  exceedingly  interesting  one.  I  had 
never  before  seen  a  tumor  of  the  calf  of 
the  leg,  and  when  the  patient  came  under 
my  observation  the  growth  appeared  to 
be  about  the  size  of  a  duck's  egg.  It  was 
movable,  and  did  not  appear  to  have  any 
deep  attachments.  There  was  no  enlarge- 
ment of  the  leg  at  any  time,  and  no  swell- 
ing below  the  tumor ;  this  I  regarded  as 
diagnostic  of  the  fact  that  it  was  not  a 
thrombus.  There  were  no  enlarged  lym- 
phatic glands  in  the  neighborhood  of  the 
tumor.  There  were  no  evidences  of  tu- 
berculosis, notwithstanding  the  fact  that 
the  patient  gave  the  history  of  consump- 
tion, on  the  maternal  side,  two  or  three 
relations  having  died  of  that  disease. 
There  was  no  history  of  syphilis  clear 
enough  to  be  able  to  say  that  he  had  had 
syphilis,  although  he  had  served  in  the 
army,  and  while  some  of  the  older  autho- 
rities would  regard  this  fact  alone  as  proof 
that  he  might  have  had  the  disease,  I  be- 
lieve the  contrary  was  the  case.  He  gave 
the  history  of  having  had  a  sore  on  the 
penis,  but  never  received  any  treatment 
for  it;  there  were  no  after-effects,  the  sore 
healed  in  a  few  days;  he  never  had  had 
any  enlargement  of  the  glands  in  the 
groin;  no  mucous  patches  in  the  mouth 
or  throat;  no  falling  out  of  the  hair,  and 
no  local  manifestations  of  syphilis;  there- 
fore I  regarded  the  sore  which  appeared 
on  the  penis  as  probably  herpetic  in  its 
nature. 

The  man  had  been  very  intemperate  for 
many  years.  He  gave  the  history  of  hav- 
ing drank  to  excess  periodically,  the  per- 
iods occurring  quite  frequently.  He  would 
remain  on  a  spree  as  long  as  six  or  eight 
weeks  at  a  time;  for  a  week  or  two  he 
would  not  drink  at  all,  then  he  would  be- 
gin drinking  again.  During  the  drinking 
periods  he  could  not  say  just  how  much 


he  consumed,  but  before  breakfast  his 
usual  dose  was  about  a  quart  of  whiskey. 
He  stated  that  drinking  and  accompanying 
dissipations  had  cost  him  about  one  mil- 
lion of  dollars.  Two  years  before  he  came 
under  my  observation  he  had  been  induc- 
ed to  take  the  Keeley  treatment,  and  from 
that  on  he  had  ceased  to  drink  whiskey, 
and  up  to  the  present  time  has  been  tem- 
perate, totally  abstaining  from  the  use  of 
whiskey. 

Something  might  be  said  in  mitigation 
of  the  circumstances  which  caused  the 
operation  of  removal  of  the  growth.  The 
tumor  was  not  large;  it  did  not  appear  to 
have  any  deep  attachments,  and  there  was 
some  uncertainty  as  to  the  nature  of  the 
growth  before  its  removal.  Therefore, 
we  thought  it  would  be  well  to  give  the 
patient  the  benefit  of  the  doubt,  although 
all  agreed  that  amputation  would  be  the 
proper  thing  to  do  in  sarcomatous  growths. 
Further,  on  account  of  the  patient's  son, 
who  was  a  physician,  being  anxious  to 
save  the  leg  if  possible,  we  decided  to 
perform  the  operation  of  removal  of  the 
tumor. 

I  do  not  feel  quite  in  accord  with  the 
view  expressed  by  Dr.  Rodman  in  regard 
to  the  primary  operation  in  this  case ; 
there  was  a  possible  chance  of  saving  the 
member  by  the  procedure  which  was  car- 
ried out,  and  again  the  operation  was  done 
mainly  in  the  interest  of  science.  While 
the  history  of  this  case  and  statistics  gen- 
erally go  to  show  that  amputation  is  the 
only  safe  thing  to  do,  yet  there  might  be 
exceptions  to  the  rule,  and  this  really 
looked  like  a  case  where  the  exception 
might  prove  to  be  true.  In  view  of  this 
we  thought  it  advisable  to  give  the  patient 
the  benefit  of  the  doubt.  Now,  this  tumor 
recurred,  and  thus  were  settled  all  doubts 
as  to  whether  removal  of  the  growth  was 
the  proper  thing  or  not. 

Another  subject  was  discussed  in  con- 
nection with  the  probable  return  of  the 
growth,  and  that  was  the  suitableness  of 
the  case,  and  the  location  of  the  tumor, 
in  which  to  try  the  so-called  Coley  treat- 
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ment,  the  injection  of  the  toxines  of  ery- 
sipelas. However,  when  the  patient  re- 
turned from  the  country  the  rapid  develop- 
ment of  the  tumor  showed  its  great  malig- 
nancy, and  the  Coley  treatment  not  having 
been  tried  here  to  any  satisfactory  extent 
it  was  not  sufficiently  prolonged  to  get 
any  marked  results.  At  all  events  an  im- 
mediate amputation,  as  Dr.  Rodman  has 
stated,  seemed  to  be  the  only  thing  that 
offered  any  hope  of  prolonging  the  patient's 
life.  As  I  have  said  before,  I  do  not  feel 
in  regard  to  the  case  as  Dr.  Rodman  has 
intimated  that  he  does,  although  I  recog- 
nize from  a  strictly  statistical  point  of  view 
that  he  is  absolutely  correct. 

Dr.  J.  M.  Mathews:  What  was  the  con- 
dition of  the  patient's  liver? 

Dr.  J.  W.  Irwin  :  It  was  only  slightly 
enlarged.  It  was  not  found  to  be  hardened 
or  nodulated,  and  it  extended  probably 
about  a  half  inch  below  the  margin  of  the 
ribs,  quite  enough  however  to  indicate 
that  it  had  been  diseased. 

There  is  another  point  in  this  case  which 
I  might  mention:  Before  amputation  was 
done,  one  of  the  assistants,  who  was  about 
to  administer  the  chloroform,  entered  the 
room  and  said  that  the  patient  had  an 
aneurism  of  the  celiac  axis.  I  had  made 
several  examinations  of  the  patient  before 
and  could  not  agree  that  there  was  an 
aneurism  in  this  situation.  We  know  that 
very  slight  pressure,  even  the  weight  of 
the  stomach,  with  the  patient  lying  on  his 
back,  will  often  cause  a  perceptible  murmur 
in  celiac  axis.  In  this  case  there  was  a 
murmur,  but  it  was  not  the  characteristic 
murmur  of  an  aneurism;  it  was  a  coarse 
sound  such  as  we  often  find  in  endarter- 
itis. In  this  case  I  ventured  the  opinion 
of  an  atheromatous  condition  of  the  inner 
coats  of  the  vessels,  and  that  the  pressure 
of  the  stomach  had  much  to  do  with  the 
blowing  sound  about  the  celiac  axis.  By 
turning  the  patient  on  his  side  the  blow- 
ing sound  ceased,  which  seemed  to  me  to 
prove  that  it  was  not  an  aneurism  in  that 
locality.  After  the  amputation  was  done, 
Dr.  Rodman  called  my  attention  to  the  fact 


that  there  was  an  atheromatous  condition 
of  the  arteries,  or  that  they  had  com- 
menced to  change,  they  were  considera- 
bly hardened.  I  suppose  this  hardening  of 
the  vessels  was  due  to  the  enormous  quan- 
tity of  alcohol  the  patient  had  taken,  more 
than  to  his  age. 

Dr.  J.  M.  Krim:  I  hope  the  result  in  this 
case  will  not  be  like  one  that  I  reported 
to  this  Society  some  time  ago,  in  which  a 
sarcoma  developed  just  above  the  knee  in 
a  girl  seventeen  years  of  age.  Amputa- 
tion was  done  above  the  knee.  About  six 
weeks  afterward  another  growth  made  its 
appearance  on  the  head.  This  was  re- 
moved, and  about  three  weeks  later  the 
third  tumor  developed  on  the  side  of  the 
head  and  grew  rapidly;  the  patient  be- 
came totally  blind  from  its  effects,  and 
died  a  few  weeks  later.  No  operative 
procedure  was  attempted  for  removal  of 
the  third  growth;  so  much  tissue  was  in- 
volved about  the  head  as  to  make  opera- 
tion impossible. 

Dr.  W.  L.  Rodman:  Was  the  original 
tumor  black  in  appearance? 

Dr.  J.  M.  Krim:  Yes,  sir. 

Dr.  J.  B.  Marvin:  The  case  Dr.  Rodman 
has  reported  is  very  interesting,  and  there 
are  two  or  three  points  that  occur  to  me  : 
Have  you  tried  the  Coley  treatment  in 
these  cases?  Why  should  it  not  be  tried 
here  as  well  as  elsewhere  ?  I  recollect  one 
of  the  first  cases  that  Coley  reported  was 
one  in  which  a  sarcoma  had  been  removed 
five  times  by  the  knife;  erysipelas  de- 
veloped and  the  growth  never  returned, 
Sarcomata  are  connective  tissue  growths, 
and  really  are  simply  malignant-benign- 
tumors,  in  one  sense,  and  the  character  of 
the  tumor  varies  largely  with  the  amount 
of  cell  growth,  a  small  round  cell  sarcoma 
being  more  malignant  than  any  of  them, 
having  very  little  of  the  connective  fibrous 
tissue  in  it,  largely  made  up  of  cells. 
These  sarcomata  are  liable  to  occur  any- 
where in  any  mesoblastic  tissue,  and  take 
their  type  from  the  character  of  that  tissue. 
When  a  sarcoma  originates  as  one  char- 
acter of  growth,  if  it  is  removed  and  re- 
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curs  it  is  nearly  always  a  different  variety 
and  more  malignant.  If  a  spindle-cell 
sarcoma  is  removed  and  recurs,  it  is  very 
apt  to  do  so  as  a  round-cell  growth.  Very 
frequently  it  will  be  found  that  these 
tumors  have  undergone  degenerative 
changes  in  the  center;  while  the  edges 
may  appear  hard,  the  middle  will  show  a 
softening. 

One  explanation  why  amputation  should 
be  done  when  a  sarcoma  occurs  on  the 
extremities,  I  think,  is  on  account  of  the 
large  blood  supply  in  these  tumors,  the 
vessels  often  going  right  through  the 
structure  of  the  sarcoma  itself,  the  sarcoma 
cells  constituting  the  walls  of  the  blood 
vessels,  the  blood  supply  being  so  abun- 
dant and  the  vessels  so  numerous  that 
metastasis  is  very  liable  to  occur.  Cases 
have  been  reported  where  considerable 
masses  of  these  tumors  have  been  washed 
off  and  found  in  the  chambers  of  the  heart, 
as  well  as  causing  secondary  growths  in 
other  parts  of  the  body.  The  giant-cell 
sarcoma  affects  chiefly  the  hard  tissues, 
bone-marrow,  etc  ,  especially  about  the 
jaw — the  so-called  epulis.  I  saw  a  case 
with  Dr.  Holloway  some  years  ago,  in 
which  he  wanted  me  to  use  electricity;  it 
was  undoubtedly  a  sarcoma  and  grew 
very  rapidly,  involving  almost  the  entire 
ramus  of  the  jaw.  After  one  or  two  sit- 
tings it  was  seen  that  electrolysis  was  no 
use.  Dr.  Holloway  removed  the  growth 
by  surgical  means.  That  patient  is  living 
to-day  in  perfect  health,  there  never  having 
been  a  recurrence  of  the  disease. 

In  sarcomata  of  the  soft  tissues  while 
the  cells  are  apparently  large,  you  will 
find  them  usually  mixed  up  with  large 
and  small  cells,  and  also  fibrous  tissue  as 
in  myxo  sarcomata,  together  with  an 
abundance  of  mucous  tissue.  The  so- 
called  epulis,  I  think,  is  rather  more  amen- 
able to  treatment  than  other  forms,  and  is 
not  nearly  so  liable  to  recur. 

Dr.  W.  L.  Rodman:  I  am  very  glad  to 
have  had  Dr.  Irwin  and  Dr.  Marvin  dis- 
cuss the  case  reported  so  fully.  The  treat- 
ment by  toxines  is  only  applicable  in  cases 


of  inoperable  sarcoma.  No  one  will  lose 
time  in  using  toxines  in  cases  that  are 
clearly  operable.  This  treatment  is  only 
indicated  in  cases  where  you  cannot  re- 
move the  entire  growth  by  any  operative 
measures.  I  have  had  some  little  ex- 
perience in  the  Coley  treatment,  being 
perhaps  the  only  one  in  this  city  who  has 
used  it.  Dr.  Coley  sent  me  some  of  his 
toxine  several  months  ago.  I  used  it  the 
first  time  in  a  very  virulent  growth  of  the 
jaw.  The  patient,  I  must  say,  died  very 
promptly  under  its  use;  his  end,  I  am 
satisfied,  being  hastened  several  weeks  by 
use  of  the  toxines.  Dr.  Coley  uses  the 
toxine  in  such  a  way  that  you  are  not  apt 
to  get  erysipelas;  he  uses  the  product  of 
the  germ  rather  than  the  germ  itself,  be- 
cause of  the  fact  that  he  has  lost  two  or 
three  cases  from  erysipelas  artificially 
produced.  * 

In  the  case  under  discussion,  I  made 
two  injections  of  the  toxines  during  the 
time  the  patient  was  undecided  as  to 
whether  he  would  have  an  amputation 
done  or  not.  The  two  injections  that  I 
made  into  this  growth,  I  must  say, 
damaged  the  man  somewhat,  and  I  feared 
to  make  the  third  injection.  He  almost 
died  after  the  second  injection  from  a 
chill  and  symptoms  which  he  had  follow- 
ing it.  He  shook  for  an  hour  or  more  in 
bed;  he  also  had  great  dyspnea  after  the 
injection,  so  much  so  that  his  son  became 
very  much  alarmed.  So  much  for  the 
Coley  treatment.  I  wished  to  emphasize 
the  fact  that  it  was  not  indicated  in  this 
case,  that  it  is  only  indicated  in  cases  of 
inoperable  sarcoma. 

As  to  the  retrogressive  changes  in  this 
growth:  In  some  respects  this  growth  is  a 
contradictory  one,  because  while  it  seemed 
to  be  very  hard  and  cut  more  like  cartilage 
than  sarcomatous  tissue,  yet  it  had  broken 


*  Note. — This  is  probably  a  misapprehension. 
Only  the  toxine  is  used,  and  the  germs  or  cultures 
are  carefully  eliminated  or  excluded  by  filtering 
the  completed  bouillon  product  through  clay, 
through  which  only  the  toxine  passes.  There  is 
absolutely  no  danger  of  infection  from  applica- 
tions of  the  germless  toxine. — Ed. 
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down  in  the  center.  I  was  surprised  to 
find  that  it  had  broken  down  in  so  short  a 
time  on  account  of  the  external  part  of  the 
growth  being  so  hard.  Where  a  growth 
contains  so  much  fibrous  tissue,  it  is  un- 
usual to  find  breaking  down  so  early  in 
the  case.  Further,  as  Dr.  Marvin  has  in- 
timated, the  gross  appearance  of  this 
specimen  would  suggest  round  -  celled 
sarcoma.  When  the  examination  was 
made  by  Dr.  Weidner,  I  was  a  little  sur- 
prised, as  I  thought  it  was  probably  a 
small  round-celled  growth.  Of  course,  we 
know  in  any  form  of  sarcoma,  you  are 
sure  to  have  both  cells  mixed  together, 
and  it  is  only  the  predominance  of  cells 
which  determines  the  type.  We  always 
find  more  or  less  spindle-cells  in  a  round- 
celled  growth,  and  vice  versa,  and  as  I 
have  said  it  is  the  predominance  of  the 
cells  which  determines  the  type.  This  is 
a  large  spindle-celled  sarcoma,  so  the  re- 
port states. 

Another  poinl:  I  did  not  use  the  Es- 
march  bandage  on  the  leg — I  was  afraid 
to  use  the  Esmarch  because  it  might  force 
some  juice  or  cells  higher  up  into  the 
blood  vessels.  I  had  the  leg  held  up  for 
perhaps  twenty  minutes,  until  it  became 
practically  bloodless,  then  applied  the 
Esmarch  about  the  middle  of  the  thigh. 

As  to  myeloid  sarcoma,  or  epulis, 
spoken  of  by  Dr.  Marvin:  This  I  believe 
is  the  least  malignant  of  all  forms  of  sar- 
coma. I  have  seen  a  great  many  cases  of 
epulis  of  the  lower  jaw.  These  growths 
are  exceedingly  benign,  for  growths  hav- 
ing a  malignant  name.  At  the  St.  Joseph 
Infirmary,  seven  years  ago,  I  removed  a 
growth  of  this  kind,  and  there  has  been 
no  recurrence.  It  is  not  unusual  to  find 
myeloid  sarcoma,  especially  of  the  lower 
jaw  and  of  the  long  bones.  It  is  by  far 
the  least  malignant  of  sarcomata,  being 
even  less  so  than  the  small  spindle-celled 
growth,  or  so-called  recurring  fibroid  of 
Paget.   

Blood  Serum  Formula  for  Diphtheria  Culture 
Tubes :  3  parts  Loeffler  blood  serum,  and  1  part 
broth  with  1  %  glucose. 


Hecent  ITleMcaments* 


Tribrom-salol  is  a  new  compound,  dis- 
tinguished among  intestinal  antiseptics  by 
its  solubility  in  alkaline  media  with  or 
without  the  aid  of  pancreatic  juice.  In 
passing  through  the  system  this  product 
is  separated  into  tribromphenol  and  sali- 
cylic acid;  it  is  comparatively  non-toxic, 
and  said  to  be  very  effective. 

Septentrionalin  is  the  awkward  name 
of  an  alkaloid  of  a  variety  of  aconite,  re- 
cently investigated  by  Prof.  Robert,  of 
Dorpat;  the  report  states  that  subcutane- 
ous and  intravenous  injections  equal  the 
effects  of  curare — the  mysterious  and 
virulent  arrow  poison.  Robert  recom- 
mends the  new  alkaloid  as  antidote  for 
strychnine  poisoning,  and  as  a  remedy 
for  hydrophobia  and  tetanus. 

Malakin  in  Acute  Articular  Rheuma- 
tism.— Montagnon  (Sent.  Med.,  Nov.  3, 
1894,  Univ.  Med.  Mag.)  reports  favorably 
upon  the  action  of  malakin  in  acute  rheu- 
matism. He  states  that  it  increases  the 
urine,  assists  in  the  elimination  of  uric 
acid,  and  exerts,  even  in  large  amounts, 
no  deleterious  effects.  While  it  lowers 
temperature,  it  does  not  induce  gastric 
disturbances  or  ringing  in  the  ears  like 
the  salicyl  compounds.  The  average  dose 
is  one  and  a  half  drachms  in  the  twenty- 
four  hours,  although  as  much  as  two  and 
a  half  drachms  may  be  given  with  safety, 
if  properly  divided. 

The  Dose  of  the  Diphtheria  Antitoxin. 
— Roux  states  (Medical  Record)  that  his 
practice  has  been  to  give  20  c.c.  (over  5 
drachms)  of  serum  to  each  little  patient 
on  admission,  and  the  same  quantity,  or 
half  the  same  quantity,  according  to  the 
severity  of  the  case,  twenty-four  hours 
afterward;  and  if  the  pulse  and  tempera- 
ture still  remain  high,  the  same  dose  is 
again  given.  He  adds  that  the  smallest 
quantity  he  has  used  has  been  over  5 
drachms,  and  the  largest  quantity  about 
4  ounces;  in  one  exceptional  case  he  gave 
as  much  as  between  6  or  7  ounces.  Prac- 
titioners should  remember  these  facts,  and 
that  Roux's  series  of  cases  is  by  far  the 
largest  and  most  important  hitherto  pub- 
lished. 
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RECTAL  INJECTIONS.— HISTORY 
REPEATING  ITSELF. 

Special  attention  is  directed  to  the  very 
instructive  communication  of  Dr.  Faulds 
in  this  issue  of  our  Journal.  It  is  just  such 
articles  as  this  that  should  constitute  the 
"practical"  element  in  medical  journals. 
The  mere  re-publication  of  formulas  for 
the  relief  of  the  various  conditions  he  has 
so  accurately  depicted  would  be  a  loss  of 
time  to  both  the  writer  and  reader,  and  a 
waste  of  space  for  the  journal  publishing 
them,  because  their  application  would  be 
utterly  impracticable.  The  first  object  in 
medical  treatment  is  to  enable  the  patient 
to  recover,  but  there  is  a  second  consider- 
ation, almost  of  equal  importance,  name- 
ly, the  principle  applied  for  the  relief. 

The  principle  involved  in  the  use  of 
rectal  injections  is  now  likely  to  be  more 
fully  developed,  since  it  has  recently  at- 
tracted the  attention  of  foreign  physicians. 
Indeed,  we  are  informed  that  the  method 
of  treating  mental  disorders  is  to  be  revo- 
lutionized by  the  rectal  administrations  of 
saline  solutions.  The  report  is  to  the 
effect  that  Dr.  Carlo  Sanquirici,  of  Vienna, 
has  been  making  some  investigations  to 
determine  the  effect  of  saline  enemata  up- 


on animals  poisoned  by  the  internal  ad- 
ministration of  strychnine.  A  sufficient 
quantity  of  the  alkaloid  to  produce  death 
was  injected  into  two  animals;  one  was 
used  as  a  control,  and  to  the  other  a  quan- 
tity of  salt  solution  equal  to  eight  per  cent, 
of  its  weight  was  introduced  into  the  rec- 
tum. The  control  animal  died,  while  the 
one  subjected  to  the  treatment  promptly 
recovered.  A  case  of  insanity,  supposed 
to  be  due  to  auto-infection,  was  placed 
under  this  treatment,  two  quarts  of  the 
solution  being  administered  daily,  one 
half  at  night  and  the  other  in  the  morning, 
and  w  as  followed  by  immediate  and 
marked  benefit. 

Of  course,  in  this  case,  the  salt  must  be 
considered  as  a  factor,  but  it  is  not  one  of 
any  considerable  significance.  In  truth, 
the  results  would  probably  be  quite  as 
satisfactory  if  an  equal  quantity  of  flax- 
seed tea  were  administered  and  the  diet 
properly  regulated.  We  do  not  overlook 
the  fact  that  the  introduction  of  the  salt 
into  the  economy  results  in  a  larger  out- 
put of  hydrochloric  acid  in  the  gastric 
juice,  but  on  the  other  hand,  we  must  not 
forget  that  many  of  those  who  suffer  from 
the  effects  of  indigestion  also  suffer  from 
hyperacidity. 

In  order  to  show  the  appropriateness  of 
the  heading  selected,  the  editor  takes  the 
liberty  of  reproducing  here  an  editorial 
article  which  appeared  in  the  American 
Therapist  in  July,  1892,  the  first  number 
issued.  It  is  entitled,  "Rectal  Injec- 
tions," and  runs  as  follows  : 

Philosophy  aside,  the  value  of  flushing 
the  colon  with  properly  sterilized  water, 
hot,  tepid  or  cold,  according  to  the  special 
indications  present,  will  be  readily  admitted 
in  a  long  list  of  formidable  diseases,  some 
of  which  may  be  mentioned  as  follows: 
Habitual  constipation,  with  or  without 
mental  depression  or  active  cerebral  mani- 
festations due  to  auto-infection,  being  so 
common,  might  be  permitted  to  head  the 
list;  all  occult  nervous  affections,  associ- 
ated or  not  with  the  uric  acid  diathesis, 
would  naturally  attract  our  notice,  as  it  is 
well  known  that  disordered  innervation  is 
generally  conducive  to  the  absorption  of 


THE  AMERICAN  THERAPIST. 


poisonous  products  from  the  alimentary 
tract.  They  are  also  serviceable  in  disease 
dependent  upon  pelvic  congestions,  such 
as  uterine  displacements,  ovarian  pains 
and  hemorrhoids,  for  they  contribute  ma- 
terially, though  indirectly,  to  relieve  the 
original  cause,  viz.,  hepatic  insufficiency. 
In  appendicitis,  perityphlitis  and  abscess, 
for  which  the  ameba  colt  communi  is 
now  held  responsible,  they  are  invaluable. 
Mild,  and  even  severe  cases  of  dysen- 
tery and  diarrhea  are  often  brought  to  a 
favorable  termination  without  enemata, 
but  it  is  safe  to  say  that  with  appropriate 
diet,  all  cases  would  be  decidedly  bene- 
fited and  many  fatalities  avoided  by  the 
adoption  of  this  simple  means.  Enemata 
should  find  a  place  in  the  treatment  of 
other  disorders  of  this  character,  notably, 
in  the  collapse  of  cholera  morbus,  yellow 
fever  and  cholera,  as  well  as  in  the  con- 
duct of  cases  of  pleurisy  or  typhoid  fever. 

When  it  is  stated  that  the  foregoing  was 
published  two  and  a  half  years  ago,  and 
that  it  was  reproduced  in  quite  a  number 
of  the  medical  journals  throughout  the 
country,  it  will  be  safe  to  estimate  that 
thousands  of  physicians  have  already 
taken  advantage  of  the  suggestions.  Per- 
haps some  of  those  who  have  employed 
rectal  enemata  will  come  forward  and 
testify  to  its  efficiency.  Contributions  of 
this  character  will  receive  a  hearty  wel- 
come. 

COUGH  MIXTURES.— A  NEW 
REGIME. 

That  there  is  room  for  improvement  in 
the  preparation  of  cough  mixtures  has 
long  been  appreciated  by  the  medical  pro- 
fession. That  coughs  can  be  controlled 
without  the  administration  of  anodynes, 
nauseants  and  saccharine  substances  is 
proven  by  the  fact  that  they  are  rarely 
used  by  our  homeopathic  brethren,  and 
besides,  a  considerable  proportion  of  the 
intelligent  laity  seek  homeopathic  medi- 
cation for  their  children  because  they  can- 
not take  "the  bad  medicine."  But  "these 
are  hard  sayings;  who  can  hear  them?" 
Nevertheless,  they  are  true,  and  every 
honest  and  capable  physician  will  hear 
them — if  he  lives  long  enough. 

We  are  prompted  to  bring  this  subject 


again  to  the  attention  of  our  readers  by 
the  receipt  of  the  following  communica- 
tion from  a  valued  correspondent: 

"In  an  editorial  in  the  October  issue  of 
the  American  Therapist  you  knock  down 
several  medical  idols  of  long  existence, 
viz. :  Anodynes,  nauseants  and  saccharine 
substances.  If  the  above  are  to  be  left 
out,  please  tell  what  we  must  do  for 
coughs  and  colds,  because  we  must  treat 
them.  Please  give  that  'new  regime  for 
the  winter  campaign'." 

To  some  it  seems  the  height  of  folly 
to  "kick  against  the  pricks,"  but  having 
counted  the  cost,  the  hope  of  reward  far 
outweighs  the  fear  of  punishment,  and 
we  have  not  put  the  hand  to  the  plough 
with  the  intention  of  turning  back.  The 
following  words  have  been  penned  with 
deliberation  and  care;  they  are  intended 
to  express  certain  views  in  therapeutics 
as  applied  to  cough  mixtures  that  have 
been  time  and  again  confirmed  by  clinical 
experience.  The  suggestions  which  follow 
are  intended  to  apply  to  the  treatment  of 
coughs  and  colds  as  they  come  to  the  at- 
tention of  the  physician  in  his  office  and 
daily  visits;  simply  the  acute  cases,  omit- 
ting reference  to  chronic  cases  and  coughs 
from  reflex  causes. 

A  word  should  be  interpolated 
here  in  regard  to  the  numerous 
tablets,  pills  and  capsules  that  are 
now  offered  for  the  relief  of  this  class  of 
cases,  because,  for  the  most  part,  they  are 
not  an  improvement  over  older  methods, 
except  in  the  matter  of  ease  in  administra- 
tion. They  merely  supply  the  old  medi- 
caments in  a  less  objectionable  form,  and 
do  not  in  any  sense  constitute  an  advance 
in  the  department  of  therapeutics,  while 
the  results  are  equally  as  unsatisfactory, 
and  in  all  human  probability,  quite  as 
disastrous  to  the  patient.  There  is  no 
longer  any  excuse  for  the  members  of  the 
medical  profession  hoodwinking  them- 
selves, since  the  evidence  is  clear,  con- 
vincing, cumulative  and  incontestible. 

In  considering  the  treatment  of  coughs 
and  colds  from  a  modern  standpoint,  we 
must  not  overlook  as  factors,  the  ptomaines, 


186 


THE  AMERICAN  THERAPIST. 


leucomaines  and  extractives  which  result 
from  normal  changes,  although  it  will  not 
be  necessary  to  extend  our  investigations 
into  the  field  of  bacteriology  further  than 
to  admit  that  exposure  renders  the  system 
more  susceptible  to  bacterial  invasion.  A 
cold,  therefore,  is  due  to  diminished  resis- 
tance— it  may  be  from  lack  of  food,  from 
fatigue,  from  excitement  or  mental  per- 
turbation, from  overeating,  or  like  causes — 
and  as  a  consequence,  poisonous  products 
are  absorbed.  Nature,  then,  undertakes 
the  elimination  of  these  poisons  in  her 
own  way — sometimes  by  increased  activ- 
ity of  the  kidneys,  at  other  times  by 
looseness  of  the  bowels,  or  increased 
functional  activity  of  the  pulmonary  struc- 
tures or  the  skin. 

Knowing  these  facts,  the  question  comes 
up,  Would  it  be  rational  treatment  to  fol- 
low the  methods  indicated  by  Nature?  In 
the  case  of  diuresis,  would  it  be  policy  to 
give  diuretics,  or  should  this  tendency  be 
arrested  ?  In  the  case  of  looseness  of  the 
bowels,  are  purgatives  or  astringents  in- 
dicated ?  In  the  case  of  bronchial  irrita- 
tion shall  we  administer  expectorants? 
When  diaphoresis  is  marked  shall  we  best 
succeed  by  the  exhibition  of  diaphoretics? 
If  there  were  no  other  factors  to  be  con- 
sidered, these  different  plans  might  suc- 
ceed, and  it  will  not  be  denied  that,  under 
favorable  circumstances,  they  do  succeed. 
However,  the  treatment  of  a  cold  is  in 
some  respects  similar  to  the  management 
of  a  boom  during  a  freshet.  If  the  logs 
composing  it  are  separated  and  judici- 
ously distributed  in  accordance  with  the 
size  of  the  stream,  they  will  readily  float 
over  the  obstructions  and  will  be  safely 
corralled  at  the  proper  place.  Should  the 
entire  raft  escape  at  once,  the  stream  is 
blocked  and  it  will  be  impossible  to  ex- 
tricate them.  This  illustration  finds  its 
counterpart  in  the  ice  seen  floating  in 
rivers  at  the  breaking  up  of  winter.  When 
the  stream  is  rapid  and  the  channel  nar- 
row a  jam  is  almost  certain  to  occur. 

From  the  foregoing  illustrations,  it  will 
be  easy  to  draw  inferences.    The  stream 


represents  the  blood-current,  while  the 
logs  and  ice  constitute  the  objectionable 
elements  which  Nature  is  intent  upon 
eliminating,  and  since  we  have  no  means 
of  destroying  them,  we  must  endeavor  to 
regulate  their  movements.  This  is  best 
accomplished  by  the  administration  of 
arterial  sedatives,  aconite,  gelsemium, 
veratrum,  digitalis,  ergot  or  antimonial 
preparations.  In  the  employment  of  these 
remedies,  however,  it  is  necessary  to 
exercise  a  nice  discrimination,  since  the 
different  drugs  possess  peculiar  properties. 
The  selection  will  depend  upon  the  par- 
ticular part  or  organ  that  is  involved,  to- 
gether with  the  disordered  condition  of 
the  circulatory  apparatus.  Indeed,  it  may 
be  necessary  to  administer  vascular  and 
cardiac  tonics  in  order  to  correct  a  defect 
which  cannot  be  remedied  by  sedatives. 
Thus,  veratrum  early  shows  its  effects 
upon  the  cardiac  muscle,  and  is  indicated 
especially  to  control  the  irregular  move- 
ments of  that  organ,  as  shown  by  the  full, 
bounding  pulse.  Aconite,  on  the  other 
hand,  manifests  its  physiological  effects 
first  upon  the  smaller  arteries,  small  doses 
quickly  relieving  the  pain  incident  to  con- 
gestion, active  or  passive,  affecting  the 
terminal  nerve  filaments;  it  is,  therefore, 
indicated  for  the  small,  frequent,  but  reg- 
ular pulse.  Gelsemium  will  prove  most 
effective  when  we  have  a  hard,  moderate- 
ly full,  but  rapid  pulse;  it  is  especially 
useful  for  the  arrest  of  profuse  nasal 
secretion. 

Having  the  circulation  under  control, 
the  next  important  step  in  treatment  is  to 
attend  to  the  condition  of  the  stomach 
and  intestinal  tract,  to  prevent  the  absorp- 
tion of  poisons;  and  one  of  the  best  reme- 
dies for  this  purpose  will  prove  to  be  an 
emulsion — cod-liver  oil,  petioleum,  flax- 
seed tea,  or  mucilage  of  acacia.  The  ad- 
vantages of  flax-seed  tea  are  many,  but  it 
will  be  necessary  only  to  mention  the 
most  important,  viz.,  that  it  collects  and 
holds  together  the  thousand-and-one  parti- 
cles distributed  throughout  the  alimentary 
tract,  the  "flotsam  and  je/som,"  and  prob- 
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ably  in  this  manner  interferes  with  the  mul- 
tiplication of  bacteria  and  spores  of  every 
description.  Cod-liver  oil  and  petroleum 
in  the  form  of  emulsion  answer  the  same 
purpose  as  flax-seed  tea,  but  in  addition, 
•they  contribute  something  to  the  upbuild- 
ing of  the  organism,  while  petroleum 
possesses  distinct  antiseptic  properties  and 
is  also  detergent.  " Irritative  cough," 
which  has  existed  for  a  long  time,  may 
frequently  be  relieved  promptly  by  these 
remedies. 

At  other  times,  the  condition  of  the 
liver  may  be  responsible  for  a  persistent 
cough  which  follows  an  attack  of  acute 
catarrh,  which  can  be  relieved  by  the 
judicious  use  of  emulsions  or  intestinal 
antiseptics  in  conjunction  with  hepatic 
stimulants — small  doses  ot  podophyllin 
resin,  ipecac,  ox-gall,  or  minute  doses  of 
the  biniodide  of  mercury. 

There  are,  however,  some  cases  of  bron- 
chitis, pure  and  simple,  which  resist  our 
most  earnest  solicitations,  usually  found  in 
patients  with  a  debilitated  condition  of  the 
system,  in  which  anodynes  may  be  advan- 
tageously combined  with  suitable  expec- 
torants; but  in  such  instances  we  must  not 
forget  the  need  for  improved  dietary  and 
the  exhibition  of  remedies  calculated  to 
improve  the  nutrition,  the  hypophosphites, 
for  example.  As  a  temporary  expedient, 
to  relive  the  cough,  we  may  give  small 
doses  of  codeine  sulphate  with  terpin 
hydrate — for  an  adult,  one-tenth  grain  of 
the  former  with  two  grains  of  the  latter, 
every  hour  or  two. 

There  still  remains  to  be  mentioned  in 
this  connection  a  remedy  which  is  of  dis- 
tinct value  in  the  early  stages  of  acute 
bronchial  catarrh,  namely,  bryonia,  either 
in  the  form  of  tincture,  or  the  active  prin- 
ciple, bryonine.  It  can  be  advantageously 
employed  in  connection  with  arterial  sed- 
atives, or  with  strychnine  arsenite,  when 
arterial  or  vascular  tonics  are  demanded, 
and  it  should  be  given  in  small  doses  at 
short  intervals,  one  to  three  drops  of  the 
tincture  every  hour  until  pain  and  expec- 
toration are  brought  under  control.  This 


remedy  appears  to  be  most  efficacious  in 
the  class  of  cases  showing  a  disposition 
to  be  come  chronic,  with  more  or  less  ex- 
pectoration at  irregular  intervals.  It  also 
has  the  advantage  of  being  a  useful  he- 
patic stimulant,  and  frequently  will  prove 
efficient  after  the  failure  of  anodynes  and 
the  usual  cough  mixtures. 


CELL  STIMULATION  AND  CELL 

IRRITATION 
The  following  extract  from  a  private 
letter  received  by  the  editor  is  well  calcu- 
lated to  excite  comment  and  stimulate  in- 
quiry because  of  the  important  bearing  it 
has  upon  rational  therapeutics. 

''Can't  you  write  something  bearing 
upon  cellular  therapy  where  you  can  point 
out  the  difference  between  cell-stimula- 
tion, physiological,  and  cell-irritation, 
pathological?  The  nutritive  and  correla- 
tive versus  the  retrograde  metamorphotic 
changes — alterations  of  degree  passing 
into  those  of  kind,  etc." 

Now,  this  is  a  large  subject,  a  subject 
too,  worthy  of  careful  and  painstaking  in- 
vestigation, but  to  those  who  are  familiar 
with  the  clinical  features  attending  the 
use  of  single  remedies,  the  difficulties  are 
not  insuperable.  To  anyone  familiar  with 
the  elaborate  researches  of  Brunton  in 
pharmacology,  the  employment  of  single 
remedies  for  their  specific  action  is  com- 
paratively easy,  and  their  routine  exhibi- 
tion is  followed  by  such  uniformly  good 
results  that  it  seems  scarcely  worth  while 
to  study  the  meihodus  medendi  by  which 
results  are  obtained.  The  idea  of  adminis- 
tering remedies  for  their  supposed  special 
action  upon  cellular  activity  is  not  new; 
the  name  itself  is  new,  and  aptly  desig- 
nates a  practice  which  has  obtained  since 
the  dawn  of  medical  history.  Cellular 
therapy  has  special  reference  to  the  ad- 
ministration of  drugs  for  the  upbuilding  of 
cellular  function,  and  applies  to  the  living 
cell,  as  contra-distinguished  from  cellular 
pathology,  which  has  to  deal  with  the 
destructive  or  retrograde  changes,  as  de- 


THE  AMERICAN  THERAPIST. 


monstrated  by  microscopical  examination 
of  the  cell  after  death. 

Cell-stimulation,  physiological,  is  a  term 
which  may  properly  be  applied  to  the 
effect  produced  by  moderate  or  small 
doses  of  any  particular  remedy  that  in- 
creases the  functional  activity  of  certain 
cells.  Thus,  arsenic  furnishes  an  example 
of  this,  in  its  effect  upon  the  pulmonary 
structures,  the  skin  and  other  tissues  of 
the  body,  where  degenerative  changes 
have  begun,  or  are  anticipated  by  reason 
of  cellular  inactivity.  Under  certain  cir- 
cumstances— usually,  it  may  be  said — 
arsenic  in  large  doses  produces  fatty  de- 
generation, or  even  in  small  doses  when 
long  continued.  In  moderately  small  or 
minute  doses  it  is  a  physiological  stim- 
ulant, more  especially  at  the  points  of 
elimination — where  its  effects  are  most 
pronounced,  or,  rather,  where  its  effects 
are  most  noticeable.  The  object  of  our 
inquiry,  therefore,  will  be  accomplished 
when  we  can  indicate  the  line  of  demar- 
kation,  saying,  here  physiological  stim- 
ulation ends  and  pathological  irritation 
begins.  During  life,  however,  it  would 
be  impossible  to  do  this,  and  we  can  only 
infer  from  physical  signs  and  physiologi- 
cal indications  that  retrograde  changes 
have  taken  place. 

It  will  be  necessary  to  halt  here,  in 
order  to  elucidate  an  important  truth 
which  has,  heretofore,  been  overlooked, 
namely,  that  the  action  of  a  remedy  is 
always  the  same ;  the  effect  will  vary  ac- 
cording to  the  susceptibility  of  the  patient 
and  the  amount  of  the  dose.  In  order  to 
form  a  true  conception  of  cellular  thera- 
peutics, this  fact  must  be  constantly  borne 
in  mind.  Arsenic  is  first,  last  and  all  the 
time  an  irritant.  The  irritation  which  it 
produces  in  small  doses  is  just  sufficient 
to  increase  the  functional  activity  of  the 
cells  with  which  it  comes  into  contact. 
Being  distributed  throughout  the  system 
(as  an  arsenite),  through  the  medium  of 
the  fluids,  the  blood  and  lymph  vascular 
systems,  the  protoplasm  is  constantly 
bathed  in  this  irritant  solution;  but  so  long 


as  the  irritation  is  kept  within  due  bounds, 
Nature  does  not  rebel,  only  she  proceeds 
as  rapidly  as  possible  to  eliminate  it  from 
the  organism.  In  large  doses,  or  even 
when  small  doses  are  long  continued,  the 
functional  activity  of  the  cells  is  suspended 
(arrested?),  and  the  irritation  produced 
results  in  the  breaking  down  of  structure 
— the  fatty  degeneration  described  by 
Brunton  and  other  experimental  physio- 
logists. Stimulation  that  was  originally 
produced  by  irritation  has  resulted  in 
pathological  changes,  simply  by  a  con- 
tinuation of  the  original  cause.  The  action 
of  the  remedy  has  been  constant,  i.  e.,  it 
has  been  the  same  throughout,  differing 
only  in  degree,  but  the  effect  in  the  one 
case  is  different  from  the  effect  in  the 
other.  In  other  words,  it  may  be  said 
that  while  the  action  differs  in  degree,  the 
effect  differs  in  kind.  Although  we  are 
unable  at  present,  the  time  will  come 
when  experimental  physiologists  can  de- 
termine with  some  degree  of  accuracy  the 
nature  of  molecular  changes  which  take 
place  under  these  various  conditions;  and 
in  the  meantime,  much  can  be  learned 
from  clinical  observation  by  intelligent 
and  faithful  physicians  who  seek  for  the 
benefit  of  patients  those  remedies  that  are 
best  calculated  to  improve  cellular  activity 
in  the  diseased  structures,  avoiding  the 
use  of  drugs  which  benumb  and  paralyze 
the  entire  system.  The  object  of  treat- 
ment should  be  to  restore,  not  to  destroy; 
the  aim  of  the  physician  should  be  to  help 
rather  than  to  overpower  nature. 


Agreeable  Methods  of  Subscribers.  In 
renewing  his  subscription,  Dr.  W.  Mahoney, 
of  Brooklyn,  writes:  "It  is  a  real  pleasure 
to  send  this  very  modest  sum  for  such  an 
interesting  periodical. ,; 

And  Dr.  John  Forrest,  of  Charleston, 
says  :  "The  November  number  was  of 
much  interest  to  me;  I  send  my  sub- 
scription, and  regret  I  had  not  seen  your 
journal  before." 

We  receive  many  similar  letters,  and 
appreciate  these  kind  words — because  the 
accompanying  remittances  stamp  them  as 
truly  sincere. 
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dorrespon&ence* 

THE  DANGERS  OF  A NTITOXI NE — 
A  CORRECTION. 

To  the  Editor  : 

Sir; — Under  the  head  of  Therapeutic 
Memoranda  in  your  last  issue,  in  the  item 
''Dangers  of  Antitoxine,"  you  have  made 
two  slight  errors.  I  quote  as  follows: 
"He  used  it  in  the  case  of  a  male.  Two 
injections  were  made  and  both  were  at- 
tended by  extensive  purpura  around  the 
seat  of  injection,  which,"  etc.  What  I  did 
say,  was,  that  urticaria  appeared,  and  at 
the  same  time,  around  the  puncture,  the 
skin  was  of  a  dark  red,  or  almost  purple 
hue. 

Again,  "Upon  reporting  this  accident 
to  the  manufacturers,  they  took  the  num- 
ber of  the  phial  containing  the  substance, 
traced  it  to  a  certain  horse,  and  an  order 
was  given  to  have  him  turned  out  im- 
mediately." What  I  meant  to  convey  to 
you  was  this:  That  I  communicated  with 
the  makers,  and  they  said  that  the  same 
thing  had  been  observed  in  the  Children's 
Hospital,  Paris,  where  the  Roux  serum  is 
in  use  ;  that  some  horses  furnish  a  serum 
which  has  the  property  of  producing  erup- 
tions, and  especially  urticaria.  They  said 
they  would  endeavor  to  trace  the  serum 
to  the  horse  from  which  it  was  obtained 
and  eliminate  him  from  their  stock — if  any 
other  patients  were  so  effected. 

The  correction  is  important,  I  think, 
especially  as  the  papers  have  published 
accounts  to  the  effect  that  I  had  poisoned 
a  patient  with  an  over-dose  of  antitoxine. 

J.  Lindsay  Porteous,  M.  D. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 
December  18,  1894. 


ERYSIPELAS  AND  CANCER  AGAIN 
To  the  Editor  : 

Sir:  It  appears  that  interest  has  been 
manifiested  of  late  in  certain  quarters  as 
regards  the  value  of  erysipelas  toxine  in 
the  cure  of  certain  forms  of  cancer.  I 
have  accordingly  deemed  it  not  out  of 


place  to  report  a  case  which  I  have  met, 
a  similar  one  to  that  reported  by  my  old 
army  friend,  James  Collins,  M.D.,  of 
Philadelphia,  (American  Therapist,  May, 
1894). 

About  one  year  ago  (August,  1893)  Mr. 
D. ,  eet.  about  60  years,  miller  by  trade, 
called  upon  me  for  an  operation  for 
hydrocele,  which  I  performed  quite  suc- 
cessfully. At  this  time  I  noticed  a  small 
oval  ulcer  on  the  side  of  his  nose  about 
the  size  of  a  very  large  grain  of  wheat, 
and  which  grain  if  cut  longitudinally  in 
halves  would  about  bury  itself  if  laid  oval- 
side  down  in  this  cavity.  The  ulcer  was 
secreting  a  slight  quantity  of  sero-purulent 
matter  faintly  tinged  with  blood.  I  ap- 
plied ichthyol,  which  soon  caused  the  form- 
ation of  a  crust  over  it,  but  in  a  few  days 
he  called  at  my  office  to  consult  me  about 
this  sore.  He  had  scratched  the  scab  off 
in  the  night  while  sleeping. 

I  then  learned  that  he  had  had  the  sore 
about  fifteen  years,  and  it  had  been  called 
by  physicians  in  Virginia,  where  he  form- 
erly lived,  a  skin  cancer.  Various  lotions 
and  ointments  during  these  years,  on  dif- 
ferend  occasions,  had  been  applied  with  a 
view  to  healing  it,  but  without  much  en- 
couragement. It  would  crust  over,  but 
only  to  soon  break  again,  becoming  an 
open  sore. 

But  at  the  particular  time  of  which  I  am 
speaking,  this  ulcer  was  accidentally 
struck  a  very  light  blow.  It  took  on  ery- 
sipelas which  rapidly  spread  over  nose, 
face  and  forehead.  I  applied  a  fifty  per 
cent,  lotion  of  ichthyol  in  glycerin,  and 
gave  him  internally  atropine  sulphate  and 
arseniate  of  quinine  with  strychnine  sulph.  ; 
one  granule  (Dosimetric-Abbott  Alkaloidal 
Co.'s)  of  each,  together  every  three  hours 
for  twenty-four  hours,  then  every  four 
hours  till  the  erysipelas  abated,  which 
was  on  the  third  day.  At  the  end  of  a 
week  it  had  almost  wholly  disappeared 
and  the  ulcer  almost  healed. 

In  a  few  days  it  healed  entirely,  leaving 
a  good-looking,  healthy  cicatrix.  This 
was  the  only  time  it  had  healed  in  the  past 
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fifteen  years.  It  remained  in  this  con- 
dition one  year,  or  up  to  August  last  (1894), 
when  he  called  on  me  again,  he  having 
another  time  scratched  it.  I  gave  him 
ichthyol  to  apply,  but  no  medicine  this 
time,  as  he  said  he  thought  he  needed 
none.  About  three  weeks  ago  I  met  him 
on  the  street,  the  sore  was  encrusted  over, 
but  I  am  sure  that  the  healing  process 
from  appearances  had  not  made  much 
advance.  I  asked  him  to  again  take  some 
of  the  same  medicines,  as  a  test  this 
time  of  their  virtues  in  healing  this  kind 
of  an  ulcer  independently  of  the  erysipelas 
poison.  I  think  there  is  strong  proba- 
bility of  their  doing  good  again,  as  the 
arseniate  is  a  vital  incitant  as  well  as  the 
strychnine. 

In  cancer  of  the  uterus  I  find  that  arsenic, 
hydrastine  and  cicutine,  if  applied  early 
and  given  in  accordance  with  the  dosime- 
tric method7  may  often  work  excellent  re- 
sults. I  wish  some  one  would  try  them 
when  favorable  opportunity  offers,  and  re- 
port results.  W.  C.  Buckley,  M.  D. 

723  Berks  St.,  Phil.,  Pa. 


Sfyerapeutic  JHemoranfccu 


Creosote  Carbonate  for  Aphthae. — 
Creosotal,  the  name  now  applied  to  this 
combination,  has  recently  been  recom- 
mended for  the  relief  of  aphthae,  the  af- 
fected areas  being  painted  with  the  pure 
creosotal  five  or  six  times  daily. 

In  the  case  of  impetigo  the  parts  are 
thoroughly  washed  with  soap-bark  decoc- 
tion, and  the  remedy  applied  with  a  brush. 

Potassium  Permanganate  for  Phosphorus 
Poisoning. — This  remedy  has  attained 
quite  a  reputation  for  the  relief  of  various 
forms  of  poisoning,  one  of  the  most  im- 
portant being  phosphorus  poisoning.  One 
can  readily  understand  how  effective  per- 
manganate would  be  in  a  case  of  this 
character,  especially  where  no  oil  had 
been  administered,  as  coming  directly  into 
contact  with  the  substance  in  the  stomach, 
oxidation  would  be  rapid  and  efficacious. 


Naphthol  for  Typhoid  Fever. — Naphthol 
is  now  recommended  in  the  form  of  an 
emulsion  in  the  treatment  of  typhoid  fever, 
instead  of  the  solid  form,  but  it  is  doubt- 
ful if  it  possesses  any  advantages  over  the 
plan  of  administering  in  the  form  of  tab- 
lets, thoroughly  triturated. 

Chloralose  for  Insomnia. — The  action 
of  chloralose  in  producing  sleep,  it  is  said, 
is  due  to  its  paralyzing  effects  upon  the 
cortical  areas,  the  nerve  centres  of  the 
brain  being  unaffected,  and  it  is  further 
claimed  that  it  has  no  perceptible  toxic 
action.  The  minimum  dose  for  an  adult 
is  about  one  and  one-half  grains,  and  is 
preferably  given  in  the  form  of  solution. 
Clinical  reports  are  few,  and  the  balance 
of  favorable  and  contrary  conclusions 
evenly  drawn. 

Malaria  Relieved  by  Splenic  Extract.  — 
A  Frenchman,  Dr.  Cousin,  has  treated 
malaria  successfully  by  the  hypodermatic 
use  of  splenic  extract.  The  extract  is 
sterilized  and  filtered,  and  daily  injections 
are  given,  beginning  with  fifteen  minims 
and  gradually  increasing  until  as  much  as 
two  and  a  half  fluid  drachms  are  admin- 
istered. Usually  about  thirty-five  days 
are  required  to  effect  a  cure;  but  the  plan 
has  the  disadvantage  of  producing  ab- 
scesses. The  injections  give  rise  to  in- 
creased flow  of  urine,  more  or  less  free 
perspiration,  slight  elevation  of  tempera- 
ture, but  on  the  other  hand,  the  pain  and 
swelling  of  the  spleen  diminish,  the  ap- 
petite increases  as  well  as  the  strength  and 
body-weight  of  the  patient. 

The  foregoing  is  a  most  important  ob- 
servation, since  it  shows  the  virtues  of 
animal  products  in  this  direction,  and  also 
confirms  the  views  put  forward  by  the 
writer,  that  the  efficacy  of  these  products 
is  mainly,  if  not  wholly,  due  to  the  influ- 
ence of  the  contained  nuclein.  When  the 
medical  profession  has  learned  the  great 
value  of  nuclein  medication  in  malaria, 
the  disease  will  have  been  robbed  of  its 
terrors,  and  the  sale  of  quinine  will  be 
materially  lessened.     Apropos  may  be 
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mentioned  the  fact  that  one  of  the  best 
known  and  most  enthusiastic  investigators 
of  malaria,  living-  in  one  of  the  Southern 
States,  has  had  the  disease  for  twenty 
years  and  takes  ten  grains  of  quinine 
daily.  Ordinarily,  a  drachm  of  the  nu- 
clein  solution  employed  over  a  period  of 
three  weeks,  five  minims  on  alternate 
days,  would  effectually  eradicate  the  dis- 
ease. It  would  be  necessary,  however, 
to  administer  some  remedy  to  counteract 
the  effects  of  long  continued  cinchonism. 


Therapeutic  Indications  of  Strontium 
Salicylate. — Dr.  H.  C.  Wood  has  com- 
pleted a  series  of  physiological  tests  to 
determine  the  therapeutic  virtues  of  stron- 
tium salicylate,  and  publishes  the  follow- 
ing conclusions  {Univ.  Med.  Mag.,  Jan'y, 

i895): 

With  the  knowledge  acquired  by  animal 
experimentation  it  seemed  to  me  entirely 
safe  to  use  the  strontium  salicylate  in  medi- 
cine, and  I  have  accordingly  employed  it 
in  a  large  number  of  cases  in  doses  of 
from  15  to  120  grains  a  day.  The  result 
of  these  trials  is  to  show  that  in  doses  of 
5  to  10  grains,  given  after  meals,  the  salt 
very  commonly  improves  digestion,  and 
in  the  dose  of  five  grains  an  hour  after 
meals,  in  flatulent  dyspepsia  and  various 
conditions  of  tendency  to  fermentative 
changes  in  the  alimentary  canal,  it  is  a  use- 
ful intestinal  antiseptic,  which  has  seemed 
to  give  better  results  than  do  salol,  naphthol, 
or  other  of  the  older  intestinal  antiseptic 
remedies.  It  does  not  produce  cinchonism 
as  readily  as  do  the  other  salicylates,  but 
it  is  entirely  capable  of  causing  a  pro- 
nounced degree  of  cinchonism.  I  have 
not  been  able  to  test  it  in  articular  rheu- 
matism, but  it  would  probably  be  less 
efficacious  than  the  ammonium  salicylate. 
In  muscular  or  subacute  rheumatism,  as 
well  as  in  chronic  gouty  conditions  with 
a  tendency  to  digestive  disturbance,  I 
have  found  it  to  be  a  very  valuable 
remedy,  exerting  the  action  of  salicylate 
upon  the  diathesis,  and  improving  instead 
of  injuring  the  digestion.  It  may  be 
given  in  solution,  but  is  best  administered 
in  capsules;  a  five-grain  capsule  is  of 
moderate  size,  and  of  these  two  or  more 
may  be  taken  at  once.  It  is  probable  that 
it  would  be  well  administered  in  com- 
pressed tablets,  but  in  this  way  I  have  not 
tested  it.  The  taste  of  this  salt  is  similar 
to,  but  distinctly  less  offensive  than  that 
of  the  ordinary  salicylates,  so  that  if  pre- 
ferred it  may  be  given  in  weak  solution. 


Current  literature* 


The  Specific  Action  of  Antitoxine. — 
From  a  brief  clinical  paper  on  the  treat- 
ment of  diphtheria  with  antitoxine,  by  Dr. 
Augustus  Caille,  of  New  York  {Am.  Medico- 
Surgical  Bulletin,  Dec.  1,  1894),  we  make 
the  following  extract:  "As  regards  the 
specific  action  of  antitoxine,  the  writer  is 
unwilling  to  express  a  definite  opinion  as 
the  result  of  personal  experience  in  only 
nine  cases,  but  is  impressed  with  the  fact 
that  the  results  here  tabulated  are  in  har- 
mony with  the  observations  of  others  who 
have  reported  a  marked  decrease  in  the 
mortality  of  diphtheria  when  serum  therapy 
was  employed. 

The  first  case  of  the  nine  was  seen  two 
hours  before  death,  in  a  condition  in  which 
a  specific  therapy  could  under  no  circum- 
stances have  been  of  any  avail,  and  this 
case,  therefore,  must  be  excluded;  thus 
giving  us  a  mortality  of  one  in  eight.  A 
mortality  of  one  in  eight  is  not  particularly 
favorable  in  an  ordinary  series  of  cases, 
but  for  selected  and  malignant  cases  the 
mortality  is  low  ;  it  being  usually  50  per 
cent. 

All  of  the  cases  reported  were  o  very 
severe  type,  not  one  being  mild  in  its  clini- 
cal manifestations.  Only  one  case  was  seen 
at  the  very  onset  of  the  disease  and  prompt- 
ly recovered  after  two  injections  of  anti- 
toxine without  supplementary  treatment, 
excepting  attention  being  paid  to  cleans- 
ing- the  naso-pharynx  with  salt  solution. 
All  other  cases  were  seen  in  an  advanced 
stage  of  the  disease,  and  it  would  have 
been  unwise  to  omit  supplementary  treat- 
ment in  addition  to  mild  local  measures 
and  rely  solely  upon  a  supposed  specific 
agent. 

A  reaction  after  the  injection  was  noticed 
in  most  of  the  cases  by  a  fall  in  tempera- 
ture and  re-establishment  of  sleep  and  ap- 
petite. No  ill-effects  of  the  nature  of  in- 
duration, suppuration  or  constitutional 
disturbances  of  an  untoward  nature  have 
been  observed  following  the  injection. 
The  diphtheritic  pseudo-membrane  disap- 
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peared  very  promptly  in  some  cases,  in 
others  not  so  promptly.  Periglandular 
infiltration  subsided  rapidly. 

Assuming  that  the  antitoxine  is  specific 
in  its  action,  it  is  by  no  means  to  be  in- 
ferred that  all  cases  will  recover.  An  acute 
diphtheritic  sepsis  will  readily  overpower 
an  enfeebled  constitution,  and  a  robust 
constitution  will  offer  resistance  to  the 
poison  of  infectious  disease  for  a  time,  but 
will  derive  no  benefit  from  late  specific 
therapy. 

Local  treatment  of  diphtheria  will  al- 
ways be  indicated  in  all  cases  classed  as 
diphtheria,  including  the  so-called  follicu- 
lar tonsillitis,  pseudo-diphtheria  or  mem- 
branous croup.  Prophylactic  injections 
are  indicated  in  all  conditions  in  which 
diphtheria  is  a  frequent  complication,  viz., 
in  scarlet  fever,  measles,  pertussis  (and. 
possibly,  also,  previous  to  tonsillotomy 
and  operations  in  the  naso-pharynx). 


Infectious  Processes  in  Mental  Dis- 
ease.—Dr.  Charles  K.  Mills,  of  Philadel- 
phia, in  an  elaborate  paper  on  this  subject 
in  the  current  issue  of  the  American  Jour?ial 
of  the  Medical  Sciences,  advances  the 
following-  conclusions: 

1.  Specific  infection  must  be  included 
among  the  causes  of  mental  symptoms 
and  disease  which  precede,  accompany, 
or  follow  febrile  and  other  infectious  dis- 
orders. 

2.  Much  negative  evidence  can  be  ad- 
duced in  favor  of  acute  delirium  or  acute 
mania  being  due  to  toxemia — such  evi- 
dence as  is  afforded  by  autopsies  which 
reveal  neither  gross  nor  histological 
lesions;  and  in  these  cases  the  toxemia 
probably  overwhelms  the  patient  before 
the  production  of  meningitis  or  other  dis- 
ease. 

3.  Analogies  with  nervous  affections 
which  are  known,  or  believed  to  be  of 
microbic  origin — such  as  multiple  neuritis, 
myelitis  and  chorea — favor  the  view  that 
insanities  with  similar  or  related  phenom- 
ena or  lesions  are  also  microbic  in  origin. 


4.  The  evidence  afforded  by  careful  bac- 
teriological investigation  of  cases  of  acute 
insanity  is  thus  far  meagre,  and  shows 
that  various  micro-organisms  may  induce 
the  same  or  similar  types  of  mental  dis- 
ease. 

5.  The  mental  disorders  of  pregnancy 
and  the  puerperal  state  are  probably  in  a 
considerable  proportion  of  cases,  toxemic, 
without  reference  to  childbirth;  but  it 
cannot  be  regarded  as  proved  that  a  bacil- 
lus of  either  eclampsia  or  puerperal  mania 
is  the  sole  cause  of  these  affections. 

Nature  and  Treatment  of  Leprosy. — 
Dr.  R.  H.  L.  Bibb,  of  Saltillo,  Mexico, 
has  recently  published  an  interesting 
article  upon  this  subject  (Amer.  Jour,  of 
Med.  Sci.,  Nov.  1894),  in  which  he  re- 
counts the  observations  of  numerous  au- 
thorities relating  to  the  history  and  spread 
of  the  disease,  while  recording  a  synopsis 
of  the  various  methods  of  treatment  which 
have  been  recommended  from  time  to 
time.  The  following  extract  from  the 
closing  section  of  his  communication  will 
prove  of  some  interest  to  our  readers: 

''Although  contradictory  on  many  im- 
portant points  relating  to  the  'nature  of 
leprosy,'  it  is  believed  that  a  proper  ap- 
appreciation  of  the  facts  and  opinions 
recorded  in  the  following  pages  warrant, 
with  reasonable  certainty,  the  following 
conclusions : 

1.  That  leprosy  is  a  specific  disease, 
due  to  the  presence  of  the  lepra  bacilli! 

2.  That  leprosy  is  influenced  by  race, 
climate,  soil;  food,  etc.,  only  in  so  far  as 
these  environments  tend  to  enervation  on 
the  one  hand,  or  to  physical  well-being  on 
the  other. 

3.  That  experiments  have  not  demon- 
strated leprosy  to  be  inoculable  on  man 
or  beast. 

4.  That  leprosy  is  hereditary. 

5.  That  leprosy  is  contagious  and  com- 
municable, under  conditions  not  yet  un- 
derstood. 

6.  That  leprosy  is  both  mitigable  and 
curable. 

7.  That  chaulmoogra  oil  is  a  drug  of 
unquestionable  value  in  the  treatment  of 
leprosy. 

8.  That  leprosy  may  be  completely 
eradicated  from  the  list  of  human  ills. 
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Bacteriology  of  Diphtheria. — Dr.  Wil- 
liam H.  Welch,  Professor  of  Pathology  in 
the  Johns  Hopkins  Hospital,  on  behalf  of 
the  American  Committee  on  Diphtheria, 
presented  to  the  Eighth  International  Con- 
gress of  Climatology  and  Demography  a 
most  elaborate  report  upon  this  subject,  of 
which  the  following  is  a  comprehensive 
summary  : 

1.  The  Health  Department  of  New 
York  has  undertaken  the  bacteriological 
examination  of  all  cases  of  suspected  diph- 
theria in  that  city,  unless  objection  is 
made  by  the  attending  physician,  or  un- 
less it  is  not  deemed  advisable  to  disturb 
the  patient  by  such  examination.  The 
methods  employed  are  described  in  detail 
(Amer.  Journ.  Med.  Sa\,  October  1894). 
During  the  year  ending  May  4,  1894,  cul- 
tures were  made  from  561 1  cases  of 
suspected  diphtheria.  The  results  have 
proven  satisfactory,  and  are  utilized  not 
only  for  diagnosis,  but  also  to  control  the 
supervision  and  isolation  of  the  cases. 

2.  Of  6156  cases  of  suspected  diph- 
theria in  New  York  and  Boston,  58^  per 
cent,  were  proven  bacteriologically  to  be 
true  diphtheria — or  if  we  include  only 
those  cases  in  which  the  bacteriological 
examination  was  considered  to  be  entirely 
satisfactory — of  5340  cases,  6j}4  per  cent, 
were  true  diphtheria.  These  were  pseudo- 
membranous inflammations  of  the  throat 
and  air-passages,  uncomplicated  for  the 
most  part  with  scarlet  fever. 

3.  At  least  80  per  cent,  of  the  cases  of 
membranous  croup  in  New  York  were 
diphtheria,  and  only  14  per  cent,  were 
shown  not  to  be  diphtheria. 

4.  Fifteen  cases  of  fibrinous  rhinitis, 
and  four  cases  of  primary  and  exclusively 
nasal  diphtheria  were  all  due  to  the  diph- 
theria bacillus. 

5.  Various  forms  of  atypical  diphtheria, 
many  without  membrane,  and  with  the 
characters  of  simple  catarrhal  angina  and 
follicular  tonsillitis  are  described. 

6.  Instances  of  unusual  localizations  of 
the  diphtheria  bacillus,  as  in  the  middle 
ear,  in  wounds,  ulcers,  abscesses,  conjunc- 


tivae, lungs,  heart-valves,  and  the  distri- 
bution of  the  bacilli  at  autopsies  of  human 
beings  and  of  guinea-pigs  dead  of  diph- 
theria, are  described. 

7.  The  various  bacteria  found  associ- 
ated with  the  diphtheria  bacillus,  the  most 
important  pathogenic  forms  being  strep- 
tococci, staphylococci,  and  the  diplococ- 
cus  lanceolatus,  are  considered. 

8.  In  general,  the  great  majority  of  cases 
of  pseudo-membranous  anginas  in  scarlet 
fever  are  due  to  streptococci,  but  where 
diphtheria  is  prevalent,  and  opportunities 
are  favorable  for  exposure  to  diphtheria, 
a  large  proportion  may  be  due  to  the  diph- 
theria bacillus.  The  statistics  in  Baltimore 
and  in  Boston  present  interesting  contrasts 
in  illustration  of  this  point.  Four  cases  of 
diphtheria  complicating  typhoid  fever  are 
described. 

9.  The  name  pseudo-diphtheria  is  ap- 
plied to  pseudo-membranous  inflamma- 
tions of  the  throat  and  air-passages  not 
caused  by  the  diphtheria  bacillus.  The 
most  important  and  common  micro-organ- 
ism in  pseudo-diphtheria  is  the  strepto- 
coccus pyogenes,  but  other  bacteria  may 
be  the  cause.  The  mortality  in  these  af- 
fections is  low  in  private  practice,  being 
1.7  per  cent,  in  408  consecutive  cases  in 
New  York.  In  hospitals  it  may  be  as 
high  as  twenty-five  per  cent.  Death  is 
generally  due  to  some  complication,  the 
most  important  complications  being  scar- 
let fever,  membranous  laryngitis  and 
broncho-pneumonia.  The  disease  seems 
to  be  only  slightly,  if  .at  all,  contagious. 
For  this  reason,  and  on  account  of  the 
low  mortality  in  uncomplicated  cases, 
those  which  are  proved  bacteriologically 
not  to  be  true  diphtheria,  are  not  kept 
under  supervision  by  the  Health  Depart- 
ment in  New  York.  Until  such  proof, 
suspicious  cases  are  treated  as  diphtheria. 

10.  Of  752  cases  of  diphtheria  in  New 
York,  the  diphtheria  bacilli  disappeared 
within  three  days  after  the  complete  dis- 
appearance of  the  exudate.  In  427  cases 
the  bacilli  persisted  for  a  longer  time,  viz.: 
In  201,  from  five  to  seven  days;  in  84,  for 
twelve  days;  in  69,  for  fifteen  days;  in  57, 
for  three  weeks;  in  11,  for  four  weeks, 
and  in  5,  for  five  weeks.  In  one  case, 
virulent  bacilli  were  found  seven  weeks 
after  disappearance  of  the  exudate.  The 
cases  are  kept  under  supervision  until  the 
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bacilli  have  disappeared.  Sometimes  they 
disappear  first  from  the  nose;  at  other 
times,  first  from  the  throat. 

n.  In  fourteen  families  with  forty- eight 
children,  where  little  or  no  isolation  of  a 
case  of  diphtheria  in  each  family  was  un- 
dertaken, virulent  diphtheria  bacilli  were 
found  in  50  per  cent,  of  the  children,  of 
whom  40  per  cent,  later  developed  diph- 
theria. The  bacilli  were  found  in  less 
than  10  per  cent,  of  the  children  in  families 
where  the  case  of  diphtheria  was  well 
isolated. 

Antiseptic  irrigation  and  cleansing-  treat- 
ment of  the  throat  lessens  the  liability  of 
those  thus  exposed  to  develop  diphtheria. 

All  members  of  an  infected  household 
should  be  regarded  as  under  suspicion, 
and  where  isolation  is  not  enforced,  the 
healthy  as  well  as  the  sick  should  be  pre- 
vented from  mingling  with  others,  until 
cultures  or  sufficient  lapse  of  time  give  the 
presumption  that  they  are  not  carriers  of 
contagion. 

12.  Diphtheria  bacilli  may  be  present 
and  multiply  in  the  throat  without  causing 
symptoms  or  lesions.  They  must  find 
susceptibility  to  their  pathogenic  action  in 
order  to  cause  diphtheria. 

13.  In  330  persons  who  gave  no  his- 
tory of  direct  contact  with  diphtheria, 
virulent  diphtheria  bacilli  were  found  in 
eight,  of  whom  only  two  subsequently 
developed  diphtheria.  Bacilli,  indistin- 
guishable morphologically,  or  in  cultures, 
from  the  diphtheria  bacillus,  including  the 
formation  of  acid  in  forty-eight  hours  in 
bouillon,  but  entirely  devoid  of  virulence, 
were  found  in  twenty-four  of  these  per- 
sons, in  most  of  these  instances  in  large 
numbers.  The  pseudo-diphtheria  bacillus 
was  found  in  twenty-seven. 

14.  Instances  are  given  in  which  the 
diphtheria  bacilli  were  found  on  various 
objects  outside  of  the  human  body,  viz., 
bed-clothing,  soiled  with  discharges  of 
diphtheria  patients;  the  shoes  and  hair  of 
nurses  in  attendance  on  diphtheria  patients; 
and  a  brush  used  in  sweeping  the  floor  of 
a  diphtheria  ward. 

15.  Some  of  the  various  ways  in  which 
the  diphtheria  germ  is  transported,  are 
summarized. 

'16.  A  bacillus  in  no  way  distinguish- 
able in  morphology  or  in  cultures,  in- 
cluding the  formation  of  acid  in  bouillon, 
from  the  usual  diphtheria  bacillus,  but 
devoid  of  virulence,  exists.  The  virulence 
was  tested  by  injecting  into  half-grown 
guinea-pigs  one-half  to  one  per  cent,  of 


their  weight  of  forty-eight  hour  bouillon 
cultures.  This  bacillus,  although  it  has 
been  called  by  some  investigators  the 
pseudo-diphtheria  bacillus,  should  not  be 
so  designated.  It  is  the  genuine  diph- 
theria bacillus  devoid  of  virulence.  It 
was  met  with  in  a  comparatively  small 
number  of  cases  out  of  a  large  number 
examined.  Exceptionally  it  may  occur 
together  with  the  virulent  diphtheria  bacil- 
lus in  diphtneria,  and  occasionally  it  takes 
the  place  of  the  virulent  bacillus  during 
or  after  recovery  from  diphtheria.  In 
several  instances,  it  was  found  in  healthy 
throats. 


Courage  in  Pediatric  Therapeutics. — Dr. 
A.  C.  Cotton,  of  Chicago,  publishes  in  The 
Journal  of  the  American  Medical  Associa- 
tion for  Dec.  1,  1894,  an  aggressive  com- 
munication entitled  "Some  of  the  Causes 
of  Therapeutic  Uncertainty  in  the  Treat- 
ment of  Children,"  and  condemns  in  no 
uncertain  terms  the  present  regime,  clos- 
ing with  the  following  appeal  to  the  pro- 
fession : 

"The  time  is  ripe  for  a  long  stride  for- 
ward in  pediatric  therapeutics.  The  pre- 
vailing belief  that  the  physician  can  do 
but  little  to  control  the  course  of  disease 
in  children  must  be  positively  and  em- 
phatically refuted  by  definite  results.  The 
physician  must  compel  respect  for  his  art, 
and  compliance  with  his  requirements,  by 
painstaking,  exhaustive  diagnosis  and 
elaborate  care  in  the  details  of  his  man- 
agement and  treatment  of  every  case. 
Parents  must  be  shown  the  wicked  folly 
of  using  the  doctor  and  his  "nasty  medi- 
cine" as  a  bugbear  with  which  to  coerce 
refractory  children  in  health,  and  taught 
that  in  sickness  he  must  be  allowed  abso- 
lute control  of  the  patient  and  every  de- 
tail of  the  treatment.  A  trained  and  ex- 
perienced nurse  must  be  made  an  impor- 
tant factor  in  every  possible  instance.  The 
plea  of  lack  of  time  to  attend  to  details 
must  be  regarded  as  an  admission  on  the 
part  of  the  physician  that  he  has  no  right 
to  undertake  the  case.  The  objection  to 
expense  must  be  considered  an  admission 
that  the  life  is  of  little  value  to  the  parent. 
Absolute  certainty  as  to  what  is  adminis- 
tered, how  and  when,  based  upon  an  ac- 
curate diagnosis,  is  the  only  road  to  cer- 
tainty in  therapeutics,  even  if  we  have  to 
prepare  and  carry  our  remedies  to  the 
bedside  and  administer  with  our  own 
hands.  Have  we  the  energy  to  carry  out 
our  convictions  !   Have  we  the  courage  P" 
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Book  notices. 


A  System  of  Legal  Medicine.  By  Allen 
McLane  Hamilton,  M.  D.,  Consulting 
Physician  to  the  Insane  Asylums  of  New- 
York  City,  etc.,  and  Lawrence  Godkin, 
Esq.,  of  the  New  York  Bar.  Vol.  II. 
Cloth,  8vo.,  pp.  738.  New  York:  E.  B. 
Treat,  1894.  Sold  only  by  subscription. 
(Price,  $5-50-) 

The  first  volume  of  this  excellent  and 
timely  work  received  a  favorable  notice 
in  these  columns  some  months  ago,  and 
the  reviewer  takes  this  opportunity  of 
congratulating  the  editors  and  the  pub- 
lisher on  its  completion,  not  to  mention 
its  numerous  valuable  features.  That  it 
will  be  accepted  as  authoritative  by  both 
the  medical  and  legal  professions  there  is 
no  doubt,  and  that  it  will  be  the  means  of 
doing  much  towrards  fostering  a  closer  re- 
lationship between  the  two,  is  a  foregone 
conclusion,  since  greater  familiarity  with 
legal  matters  by  the  medical  profession 
will  teach  them  their  needs  in  this  parti- 
cular branch. 

Among  the  articles  most  likely  to  at- 
tract the  attention  of  the  general  practi- 
tioner should  be  mentioned  the  following: 
Duties  and  responsibilities  of  medical  ex- 
perts, mental  responsibility  of  the  insane 
in  civil  cases,  insanity  and  crime,  on  the 
relations  of  mental  defect  and  disease  to 
criminal  responsibility,  and  accident  cases. 
Others  also  might  be  mentioned:  Feigned 
diseases  of  the  mind  and  nervous  system, 
abortion  and  infanticide,  marriage  and 
divorce,  sexual  crimes,  and  surgical  mal- 
practice. A  number  of  valuable  and  in- 
structive plates  are  interspersed  through- 
out the  work,  one  of  which,  at  least,  de- 
serves notice,  namely,  the  microscopic 
appearance  of  brain  of  epileptics,  showing 
cellular  degeneration.  In  addition  to  six 
plates,  there  are  seventy-eight  wood-cut 
illustrations.  An  appendix  of  fifty  pages 
contains  a  record  of  the  revised  statutes 
of  different  states,  and  the  entire  work  is 
completed  by  the  insertion  of  an  elaborate 
index  of  fifty-eight  pages. 


Lectures  on  Auto-Intoxication  in  Disease, 
or  Self  Poisoning  of  the  Individual.  By 
Ch.  Bouchard,  Professor  of  Pathology 
and  Therapeutics,  etc.,  Paris.  Trans- 
lated with  a  Preface,  by  Thomas  Oliver, 
M.D.,  Professor  of  Physiology,  Univer- 
sity of  Durham,  etc.  Cloth,  8  vo.,  pp. 
302.  Philadelphia:  The  F.  A.  Davis  Co., 
1894.    (Price,  $1.75  net.) 

Although  the  title  of  this  book  is  slight- 
ly misleading,  a  careful  perusal  of  its 
pages  shows  that  it  is  clear  in  definition. 

The  book,  containing  thirty-two  lec- 
tures by  Bouchard,  appears  at  a  time  when 
the  subject  is  but  little  understood,  and 
the  author's  views  have  opened  the  way 
to  a  free  discusion  of  the  subject.  While 
we  may  differ  from  his  teachings  it  will 
be  proven  or  their  fallacy  demonstrated 
by  others  who  take  upon  themselves  the 
task.  The  scope  of  the  work  is  elaborate, 
and  covers  an  extended  field,  the  author 
handling  the  various  topics  in  a  very  com- 
prehensive manner,  and  drawing  con- 
clusions from  a  wide  source  of  knowledge. 

The  author  claims  that  auto-intoxication 
in  disease  is  due  to  the  accumulation  of, 
and  the  poisonous  effect  produced  by, 
self-retained  secretae  (more  properly  ex- 
cretae).  He  refers  to  seven  poisonous 
principles  that  are  contained  in  the  secre- 
tions of  the  kidney,  and  indicates  how 
these  seven  substances  kill  the  human 
structure,  why  they  kill,  and  to  what  ex- 
tent the  portions  of  the  human  body  are 
affected  by  these  products.  Reference  is 
also  made  to  the  conditions  produced  by 
other  excretae,  the  manner  of  prevent- 
ing the  formation  of  these  poisons,  and  to 
their  elimination  after  they  are  formed. 

  '      J.  A.  C. 

Practical  Uranalysis  and  Urinary  Diag- 
nosis. By  Charles  W.  Purdy,  M.D.,  of 
Queen's  University.  Illustrated.  Cloth., 
8vo.,  pp.  357.  Philadelphia:  The  F.  A. 
Davis  Co.,  1894.    (Price,  $2.50  net.) 

For  many  years,  in  this  country, Tyson's 
work  has  been  used  by  students  and  by  a 
large  percentage  of  the  profession,  but  the 
present  volume,  being  more  elaborate, 
promises  to  become  a  strong  competitor 


196 


THE  AMERICAN  THERAPIST. 


The  book  is  printed  on  excellent  paper, 
the  illustrations,  many  of  them  of  a 
superior  class,  and  now  that  uranalysis  is 
daily  becoming  of  more  importance,  it 
will  doubtless  prove  a  "handy"  volume 
for  the  physican's  table. 

We  cannot  close  this  brief  reference  to 
the  author's  work  without  emphasizing 
the  great  need  for  greater  familiarity,  with 
this  subject.  Not  only  as  a  means  of 
diagnosis,  but  in  arriving  at  a  definite 
prognosis  in  many  obscure  diseased  con- 
ditions, uranalysis  constitutes  an  efficient 
ally  whose  value  can  scarcely  be  over- 
estimated. Again,  in  the  matter  of  life 
insurance,  the  experience  of  the  older 
companies  shows  that  it  has  become  al- 
most a  necessity,  even  where  the  amounts 
applied  for  are  comparatively  small,  kid- 
ney disease  being  a  frequent  ailment  that 
is  readily  overlooked  in  a  cursory  exami- 
nation of  an  applicant.  It  is  not  unusuaj 
to  find  the  first  distinct  evidences  of  tuber- 
culosis in  the  urinary  sediment,  and  in 
suspicious  cases,  where  the  tubercle  is 
absent  from  the  sputum,  a  thorough 
examination  of  the  urine  should  be  made. 
But  this  is  not  all.  It  is  not  improbable 
that  many  cases  of  illness  may  be  due  to 
occult  causes,  where  an  analysis  of  the 
urine  would  throw  additional  light  upon 
the  morbid  complex,  and  it  is  also  within 
the  range  of  possibilities  that  renal  disease 
might  be  traced  to  injudicious  medica- 
tion, and  it  is  hoped  this  hint  will  not  be 
lost  sight  of  by  the  medical  profession. 
In  view  of  the  reliable  character  of  Dr. 
Purdy's  contribution  to  medical  science 
and  the  advantages  which  will  accrue  to 
its  possessor,  we  bespeak  for  the  book 
a  wide  circulation. 


Manual  of  Modern  Surgery,  General  and 
Operative.  By  John  Chamers  DaCosta, 
Demonstrator  of  Surgery,  Jefferson  Me- 
dical College.  Illustrated.  Cloth,  small 
8vo.,  pp.  809.  Philadelphia:  W.  B. 
Saunders,  1894.    (Price,  $2. 50  net. ) 

As  statet  in  the  preface,  the  author  has 
endeavored  to  produce  a  work  which  shall 
stand  between  the  complete  but  cumbrous 


text-book  and  the  incomplete  but  con- 
densed compend,  and  in  this  effort  he  has 
succeeded  admirably,  although  modern 
surgery  is  quite  different  to-day  from  the 
surgery  of  ten  years  ago.  Indeed,  the 
present  volume  is  far  more  exhaustive 
than  any  that  appeared  previous  to  1880, 
and,  from  a  somewhat  cursory  examina- 
tion of  its  pages,  it  has  required  more  time 
and  patience  in  the  compilation  than  any 
work  heretofore  published  by  any  single 
author.  Very  fully  chapters  are  introduced 
upon  all  the  modern  surgical  features 
liable  to  demand  the  attention  of  the  pro- 
fession, and  the  reviewer  takes  great 
pleasure  in  commending  it  to  both  stu- 
dents and  practitioners  because  of  its  reli- 
able teachings,  and  further,  because  of  its 
containing  accounts  of  the  most  recent 
authoritative  investigations. 

The  North  Carolina  Medical  Journal  signalizes 
the  new  year  and  the  advent  of  its  XXXVth 
volume  by  a  change  of  dress  and  style  of  make- 
up, and  promises  to  visit  its  readers  semi-monthly 
hereafter,  with  a  budget  of  choice  medical  litera- 
ture guaranteed.    Good  luck  to  enterprise ! 

The  Vermont  Medical  Monthly  makes  its  initial 
appearance  this  month.  It  is  a  32  page  octavo 
magazine,  of  fair  make-up,  and  possesses  a  pro- 
mising staff  of  ten  editors.  There  is  room  in  the 
New  England  States  for  more  local  journals,  and 
the  introduction  lately  of  aspirants  in  Maine, 
Rhode  Island  and  Maine  shows  that  the  oppor- 
tunities are  to  be  realized. 

*  We  learn  with  much  regret  that  insufficient 
support  in  the  way  of  subscriptions  may  compel 
Mr.  Geo.  S.  Davis  to  discontinue  the  publication 
of  the  Index  Medicus.  We  hope  this  possible  sus- 
pension will  be  averted.  The  publication  is. 
hardly  of  sufficient  service  to  physicians  to  jus- 
tify individual  subscriptions;  but  every  one  of 
the  hundreds  of  local  medical  societies  in  this 
country  should  have  the  Index  on  file,  and  we 
trust  this  support— which  alone  would  probably 
be  ample  in  this  emergency— will  be  promptly 
enlisted.  The  two  hundred  odd  medical  journals 
of  the  United  States  should  also  subscribe,  and 
have  the  Index  available  for  staff  and  contribu- 
tors. The  American  Therapist,  for  one,  prompt- 
ly tenders  its  subscription  of  $10.00,  and  calls  on 
other  publishers  to  follow  suit.  The  Index  Me- 
dicus is  a  most  creditable  exponent  of  American 
work  in  medical  science,  and  it  must  not  lack  of 
home  support. 
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THE  PHILOSOPHY  OF  THE  PHYS- 
IOLOGICAL ACTION  OF  DRUGS. 

By  J.  Leffingwell  Hatch,  B.  Sc.,  M.D.,  F.R.M. 

S.  (London). 
Visiting  Physician  to  the  Harlem  Dispensary,  Assistant 
Laryncologist  to  the  New  York  Nose  and  Throat  Hospital, 
formerly  Lecturer  on  Bacteriology  in  the  University  of 
Pennsylvania,  and  late  Sanitary  Inspector  of  the  Port  of 
Antwerp,  Belgium,  in  the  U.  S.  Marine  Hospital  Service, 
etc.,  etc. 

Concerning  the  time  when  man  first 
began  to  speculate  as  to  how  the  functions 
are  affected  by  medicaments,  and  what 
conclusions  were  drawn  therefrom,  his- 
tory is  eloquently  silent.  Physiology,  as 
we  know  it,  was  beyond  the  mental  hori- 
zon of  the  ancients,  and  only  a  portion  of 
what  we  know  as  physics  being  then 
termed  physiology,  from  the  two  Greek 
words  (pvzi 5- nature  and  AojoVdiscourse: 
Literally  a  treatise  on  the  laws  of  nature. 

Just  when  this  word  was  appropriated 
for  that  science  which  has  to  do  with  the 
study  of  functions,  we  are  also  unable  to 
say  with  certainty;  but  until  the  discovery 
of  the  circulation  by  Harvey,  fifteen  cen- 
turies after  Galen  had  shown  that  the 
arteries  contained  a  fluid  instead  of  air,* 
physiology  was  as  much  a  form  of  mysti- 
cism as  the  doctrines  of  the  scholastics, 
and  it  seems  equally  as  reasonable  to 
argue  as  to  how  many  angels  can  dance 
on  the  point  of  a  needle,  as  to  speculate 
on  the  oscillation  of  spirits  through  empty 
tubes  in  our  bodies. 

It  is  only  at  the  commencement  of  the 
present  century  that  we  begin  to  see  the 

*  Galeni  Opera,  Aer  in  Arteriis  Natura  Sanguis 
c  ontineatur,  Cap.  VI.    A.  D.  150. 


formation  of  a  solid  basis  for  the  more  in- 
tricate superstructure  that  is  to  occur, 
when  Bichat  elaborated  his  ingenious 
principle  of  general  anatomy,  that  he 
drew  from  his  studies  of  the  anatomy  of 
Vesalius,  fragments  of  truths  intermingled 
with  hypotheses  like  most  things  of  the 
middle  ages,  the  way  to  which  had  been 
paved  by  the  system  of  Galen,  who  in 
turn  drew  largely  from  the  Alexandrian 
school,  the  first  to  base  its  theories  upon 
the  anatomy  of  man,  many  of  whose 
valuable  records  perished  in  that  lament- 
able fire  of  the  library  at  Alexandria. 

These  gross  studies  led  many  minds  to 
consider  what  the  ultimate  minute  an- 
atomy might  be  that  constituted  these 
larger  tissues.  Bacteria  had  long  been 
described  and  demonstrated  by  Leuwen- 
hoeck,  a  naturalist  of  Holland,  who  work- 
ed with  small  bi-concave  lenses,  and  pub- 
lished the  results  of  his  studies  at  Delphis 
Batavorum  in  1680,  in  a  work  entitled 
Arcana  Naturae  Detecta.  But  to  Schleiden 
was  reserved  the  honor  of  discovering  the 
cell,  in  1835,  which  is  the  basis  of  our 
modern  histology. 

What  Schleiden  did  for  vegetable  Hie, 
Schwann  adapted  to  the  animal;  and 
Goodsir,  in  1848  in  England,  and  Vir- 
chow,  in  Berlin  in  1858,  so  modified  these 
observations  that  with  a  few  alterations, 
such  as  to  the  theory  of  cell-division  and 
origin,  they  remain  practically  the  same. 

When  science  reached  this  point,  when 
it  recognized  that  "the  cell  is  really  the 
ultimate  morphological  element  in  which 
there  is  any  manifestation  of  life,"  when 
it  proved  conclusively  to  itself  that  the 
highly  deferentiated  organism  was  but 
the  union  of  mere  amebae,  and  that  the 
special  functions  of  organs  all  reside  in  the 
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primitive  cell,  drawn  out  solely  by  neces- 
sity, affected  by  environment,  and  adapted 
to  the  morphology  thus  produced,  then, 
at  this  auspicous  moment,  was  science 
moved  with  great  parturient  throes,  and 
Physiology  was  born. 

From  this  moment  many  men  in 
many  climes  have  been  working  steadily 
in  the  laboratory,  and  at  the  bedside,  un- 
til we  have  our  physiology  of  to-day. 

Coupled  closely  with  this  purely  bio- 
logical science  is  that  of  the  study  of 
medicines  as  they  affect  these  functions, 
and  known  to  us  under  the  title  of  physi- 
ological action. 

The  physiological  action  of  all  drugs  is 
traced  to  either  the  stimulation  or  par- 
alysis of  some  nerve-centre  or  nerve-end- 
ing. How  this  takes  place  no  one  has 
as  yet  satisfactorily  explained,  and  the 
majority  of  observers  are  satisfied  when 
they  have  traced  the  relation  of  a  drug 
ingested  to  some  physiological  manifesta- 
tion, and  draw  at  once  a  conclusion  from 
cause  and  effect — "post  hoc  propter  hoc." 

It  is  in  the  interest  of  philosophic  medi- 
cine that  I  offer  the  following  theory,  that 
until  it  can  be  refuted  or  a  better  one  sub- 
stituted answers  the  vexed  question. 

Disease  has  been  defined  by  many  men 
in  many  words,  but  the  tersest  difinition 
of  all  is,  "imperfect  organization  in  imper- 
fect action."  I  like  this  definition  on  ac- 
count of  the  movement  expressed  by  the 
word  action;  but  the  definition  is  lame  in 
that  we  may  have  disease  and  not  have  an 
imperfect  organization,  just  as  we  may 
have  a  perfect  watch  that  refuses  to  run 
but  needs  only  oiling  or  untangling  of  the 
hair-spring  to  set  it  going  again;  so  I  shall 
use  here  the  definition  of  my  old  master 
and  friend,  Prof.  Guiteras,  who  says,  "By 
disease  we  mean  all  those  modifications 
of  the  normal  manifestations  of  life  which 
impair  more  or  less  the  adaptability  of  the 
individual  to  the  surrounding  media." 

Now,  these  modifications  of  normal 
manifestations  are  known  as  impaired 
function,  and  are  preceded  by  changes  of 
structure,  themselves  being  brought  about 


I  by  a  primitive  obscure  alteration  of  func- 
tion. Function,  of  whatever  nature,  is 
controlled  by  the  nervous  system,  so  it  is 
through  this  channel  that  relief  must  come 
when  the  function  is  altered. 

Medicines,  however  taken  into  the  sys- 
tem, are  absorbed  by  the  circulation  and 
carried  to  those  parts  on  which  they  act, 
producing  certain  physiological  results. 
All  are  not  in  the  same  state  as  when  in- 
gested, for  coming  in  contact  with  other 
elements  and  compounds,  either  bring 
about  a  direct  action  or  a  catalytic  one. 
The  blood  itself  must  be  affected  in  its 
electrical  condition  by  the  imbibition  o: 
the  most  benign  substance,  so  that  the 
normal  polarity  of  elements  composing 
the  parts  through  which  it  flows  must  be 

|  also  affected.  These  effects  as  they  oc- 
cur from  time  to  time  give  rise  to  those 

j  phenomena  which  are  termed  disposition 
or  feeling.  After  a  particular  meal  one  is 
in  a  condition  of  "bien  faisance,"  because 
the  reaction  is  a  pleasant  one,  the  changes 
in  the  blood  have  produced  harmonious 
changes  in  polarity  wherever  they  have 
gone  and  the  organism  is  in  a  normal 
condition. 

After  another  meal  there  may  be  un- 
easiness or  pain ;  this  is  due  to  the 
changes  in  the  blood  producing  discordant 
changes  of  polarity  where  they  have  gone 
-  and  the  organism  is  in  a  pathological  con- 
dition. 

Thus  our  normal  functions,  as  well  as 
our  pathological,  are  due  to  a  change  in 
polarity  of  juxtaposed  atoms.  Now  this 
change  of  polarity  entails  motion,  and  this 
oscilliation  of  plastidules  in  cells  to  sat- 
isfy polarity  is  of  the  kind  we  designate 
vibration.  Thus  we  see  that  stimulation 
and  paralysis  are  phenomena  produced  by 
undulations.  At  first  sight  it  may  appear 
paradoxical  that  two  such  opposite  results 
can  be  due  to  the  same  cause;  but  let  us 
pause  for  a  moment  and  look  elsewhere 
in  nature.  Take  for  example  the  solar 
spectrum.  Here  we  have  a  range  of  dif- 
ferent colors  all  the  way  from  red  to 
violet,  and  outside  of  these  limits  we  have 
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heat  lines  and  others  that  are  impercepti- 
ble to  some  of  our  senses  but  are  capable 
of  producing  definite  reactions.  We  may- 
then,  for  the  sake  of  comparison,  put 
stimulation  in  the  place  of  the  heat  rays, 
and  paralysis  beyond  the  violet  in  the 
place  of  the  actinic  rays,  while  between 
the  two  there  is  a  large  scale  where  one 
gradually  merges  into  and  blends  with  the 
other  stimulation,  being  due  to  a  lesser 
number  of  vibrations  than  paralysis. 

In  both  instances  the  atoms  of  the  cells 
(the  plastidules)  move  to  and  fro,  but  in 
the  case  of  stimulation  they  move  farther 
than  in  paralysis,  and  consequently  are 
slower  in  the  former  than  in  the  latter,  so 
that  in  the  case  of  light,  when  we  get  be- 
yond a  certain  number  of  vibrations  we 
can  no  longer  discern  them ;  likewise 
when  the  vibrations  that  cause  stimulation 
become  too  numerous  we  can  no  longer 
appreciate  them,  and  paralysis  results. 

The  different  cells  of  the  body  have  a 
selective  affinity,  just  as  the  elements  else- 
where in  nature,  so  that  given  a  certain 
cell,  a  collection  of  similar  cells,  and  they 
will  be  only  affected  by  certain  other  ele- 
ments or  combinations  of  these  elements. 
So,  also,  certain  of  these  elements  and 
compounds  will  act  more  forcibly  than 
others  of  the  same  group  because  the  af- 
finity between  them  and  the  cells  is 
greater.  This  affinity,  like  electrical  at- 
traction elsewhere  in  nature,  is  due  to  op- 
posite polarity  or  a  forced  dissimilar  po- 
larity by  means  of  conduction.  It  is 
passed  on  from  cell  to  cell  of  a  like  po- 
larity and  causes  naturally  a  vibratory 
movement,  and  it  is  the  effect  of  this  move- 
ment that  we  designate  physiological  action, 
the  intensity  of  which  depends  upon  the 
amplitude  of  the  vibrations  engendered. 

Let  us  take  as  an  illustration,  the  physi- 
ological action  of  opium  upon  the  respira- 
tion. It  has  been  found  by  experiment 
that  death  from  opium,  in  the  majority  of 
cases,  is  by  failure  of  the  respiration.  If 
the  pneumogastrics  are  cut  and  the  drug 
then  administered,  death  from  failure  of 
respiration  occurs  and  must  be  due  to  its 


action  upon  the  respiratory  centre  in  the 
medulla.  Now,  why  does  opium  act  upon 
this  centre  rather  than  upon  the  pneumo- 
gastrics; or,  if  it  does  act  upon  them  at  all, 
why  is  it  not  as  intense  in  the  one  case  as 
in  the  other?  The  answer  lies  in  the 
proposition  just  laid  down.,  that  the  selec- 
tive affinity  between  the  cells  forming  the 
respiratory  centre  in  the  medulla  and 
opium,  or  rather  the  changed  electrical 
condition  of  the  elements  composing  the 
blood  after  the  ingestion  of  opium,  is 
greater  than  the  affinity  between  the  cells 
of  the  pneumogastrics  and  the  same. 
The  attraction  is  so  great  and  the  wave 
caused  by  the  resulting  vibrations  so  in- 
tense and  rapid  that  paralysis  ensues  with 
resulting  suspension  of  respiration. 

The  illustration  of  this  single  drug,  I 
think,  will  be  sufficient  to  make  my  theory 
clear.  I  could  bring  before  you  the  entire 
pharmacopeia,  but  it  would  be  to  merely 
repeat  the  above  example.  The  principle 
has  to  do  alone  with  one  of  the  primeor- 
dial  factors  of  cell-life,  namely  the  elec- 
trical condition. 

We  are  but  yet  on  the  threshold  of  the 
knowledge  of  the  ways  and  means  of 
electricity  and  its  relation  to  life,  and  per- 
haps in  the  dim  uncertain  light  of  the  pres- 
ent we  are  overlooking  great  factors, 
on  account  of  their  seeming  simplicity, 
that  to  the  clear  sight  of  the  future  seers 
will  seem  as  plain  as  the  principles  of  the 
telephone  and  phonograph  to  us  after 
Edison  led  us  over  the  "pons  asinorum." 

2010  Fifth  Ave.,  New  York. 


Benefits  of  a  Meat  Diet.  — In  older  countries 
the  lower  orders,  as  a  rule,  have  but  a  low 
vitality.  It  may  be  truer  to  say  that  the  vital 
volition  is  weak.  Let  the  learned  settle  the 
definition.  The  fact  is  easily  acc  >unted  for. 
During  generations  upon  generations  the  major- 
ity of  European  agriculture  populations  lived 
upon  vegetable  food,  like  the  majority  of  Eastern 
Asiatics,  and  with  the  same  result.  Hard  labor 
produces  hard  muscles,  but  vegetable  food  yields 
a  low  vital  tension,  so  to  sav.  Soldiers  know  it 
well  enough.  The  pale-faced  city  clerk  who  eats 
meat  twice  a  day  will  outfight  and  outlast  and  out- 
starve  the  burley  laborer  whose  big  thews  and 
sinews  are  mostly  compounded  of  potatoes,  corn 
and  water. —  The  Century. 
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TINCTURE   OF  CANTHARIDES  IN 
CHRONIC  BRIGHT S  DISEASE. 

By  Ernest  B.  Sangree,  A.M.,  M.D. 

It  may  strike  some  as  rather  trivial  to 
make  a  report  of  a  single  case,  but  if  that 
case  is  one  in  which  there  was  a  logical 
and  demonstrable  relation  of  cause  to 
effect,  such  a  case  seems  to  be  eminently 
worthy  of  a  memorandum. 

Some  four  years  ago,  H.  D.,  thirty-eight 
years  old,  while  at  work  near  a  lathe,  had 
the  band  of  his  trousers  caught  by  the 
machine  and  rapidly  wound  up  until  he 
was  very  severely  squeezed  around  the 
waist.  The  tension  was  so  great  that  the 
band  of  his  trousers  had  begun  to  tear, 
when  just  at  that  moment  a  workman 
stopped  the  lathe.  He  had  severe  pain 
in  the  abdomen  around  the  line  of  pres- 
sure, and  was  disabled  for  the  rest  of  the 
day.  He  worked  the  two  succeeding 
days,  however,  and  then  while  stooping 
and  lifting  hard,  he  felt  something  "give" 
suddenly  in  the  abdomen,  and  was  com- 
pelled to  stop  at  once,  and  could  go  back 
to  his  work  no  more. 

About  three  weeks  after  this  accident 
his  abdomen  began  to  swell,  and  his  feet 
also,  so  that  for  two  weeks  he  could  get 
nothing  but  overshoes  on  his  feet.  After 
that  the  edema  of  the  feet  was  not  so  bad, 
but  they  regularly  swelled  every  day.  The 
abdominal  swelling — at  least,  later  on — 
was  caused  by  gas,  as  the  abdomen  might 
be  tense  one  day  and  flaccid  the  next.  He 
also  suffered  considerable  pain  in  the  left 
side  just  under  the  ribs — the  locality  of 
the  greatest  squeezing. 

For  several  years  previously,  he  says, 
his  feet  would  swell  a  little  in  sum- 
mer when  he  would  sit  about  the  house 
without  shoes  and  stockings,  but  in  winter 
they  would  not  swell  at  all.  It  seems 
possible,  therefore,  that  there  had  been  a 
low  grade  of  chronic  Bright's  existing, 
and  that  the  severe  injury  set  up  an  acute 
attack,  and  this  later  continued  as  a 
chronic,  but  much  more  marked  condi- 


tion. However,  if  there  were  a  preexistent 
inflammation,  it  must  have  been  very 
slight,  as  he  was  conscious  of  no  trouble, 
and  daily  performed  heavy  laboring  work. 

During  and  after  the  acute  attack,  he 
received  almost  continuous  medical  treat- 
ment, going  as  soon  as  he  was  able  from 
one  hospital  to  another,  seeking  some 
treatment  that  would  cure  him,  but  steadi- 
ly growing  weaker.  At  the  time,  I  saw 
him  twenty-one  months  had  elapsed  since 
his  injury,  and  his  general  bearing  and 
look  were  most  charasteristic  of  his  con- 
dition; he  was  too  weak  to  walk  four 
blocks  from  his  home  without  a  long  rest 
and  serious  doubts  as  to  his  having 
strength  enough  to  get  back.  His  urine, 
which  was  not  apparently  abnormal  in 
quantity  nor  quality,  showed  a  large 
amount  of  albumin. 

I  put  the  patient  on  tincture  of  canthar- 
ides,  one  drop  four  times  a  day,  the  tablet 
triturates  being  used.  At  the  same  time 
I  ran  a  smart  faradic  current  between 
back  and  abdomen  on  a  level  with  the 
kidneys,  doing  this  chiefly  in  order  to 
keep  the  patient  interested  long  enough 
for  me  to  make  a  fair  trial  of  the  cantha- 
rides,  and  not  because  I  expected  any  re- 
sults from  the  electricity.  In  a  few  weeks 
he  began  to  improve,  the  swelling  of  the 
abdomen  was  reduced  and  the  pain  re- 
lieved, until  finally  these  both  disappeared. 
Hand  in  hand  with  this  improvement  he 
grew  stronger,  until  at  the  end  of  about 
four  months  he  felt  able  to  work  again. 

A  position  was  gotten  for  him  as  janitor 
of  a  building,  in  which,  though  the  work 
is  not  as  heavy  as  that  he  formerly  per- 
formed, yet  he  has  considerable  physical 
exertion.  This  place  he  has  now  held 
steadily  for  two  years,  and  at  a  recent 
examination  he  tells  me  that  his  day's 
work  does  not  especially  weary  him. 

A  careful  survey  of  this  case  allows  us, 
it  seems  to  me,  to  dispense  with  the  notion 
of  a  mere  coincidence,  and  requires  us  to 
grant  that  the  improvement  was  due  to 
the  measures  employed;  and  as  the  only 
agents  used,  with  the  exception  of  a  little 
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medicine  for  constipation  and  indigestion, 
were  tincture  of  cantharides  and  faradism, 
the  question  is  narrowed  to  them.  As  I 
do  not  see  what  influence  the  latter  could 
have  had,  it  follows  that  the  man  owes  at 
least  two  years  of  comparative  health  and 
of  usefulness  to  himself  and  his  dependent 
family,  to  the  tincture  of  cantharides. 
If  that  is  so,  how  did  it  act? 
A  recent  examination  of  his  urine  shows, 
I  think,  about  as  much  escaping-  albumin 
as  there  was  two  years  ago.  His  weak- 
ness in  the  main,  therefore,  could  not  have 
been  due  to  the  loss,  nor  can  his  pres- 
ent strength  be  due  to  the  conservation 
of  that  substance.  It  seems  to  me  prob- 
able, therefore,  that  the  renal  inflammation 
was  of  the  parenchymatous  variety,  and 
that  his  condition  was  due  to  a  toxemia 
dependent  on  an  inability  in  the  kidney 
epithelium  to  eliminate  in  the  wonted 
manner  certain  poisonous  excrementitious 
substances.  It  is  likely,  then,  that  the 
small  but  continuous  doses  of  tincture  of 
cantharides  proved  just  enough  of  an  ir- 
ritant to  the  renal  gland-cells  to, stimulate 
them  into  the  performance  of  at  least  a 
part  of  their  normal  function,  and  thus 
relieved  the  blood  and  other  tissues  of  this 
poisonous  incubus. 

2020  Arch  Street,  Philadelphia. 

A  REPORT SHO  WING  THE  SPECIFIC 
ACTION  OF  NUCLEIN  IN  FOL- 
LICULAR TONSILLITIS. 

By  J.  Mount  Bleyer,  M.D. 

Fellow  Royal  Academy  of  Medicine  and  Surgery,  Naples; 
Surgeon  to  the  New  York  Throat  and  Nose  Hospital ; 
Surgeon  to  the  German  West  Side  Clinic,  etc. 

Since  the  day  of  Jenner's  discovery  of 
securing  immunity  from  that  dread  dis- 
ease, smallpox,  by  means  of  inoculation, 
there  has  appeared  no  acceptable  theory 
more  fascinating  than  that  based  upon 
cellular- therapy — or  another,  that  of  serum 
therapy — in  the  treatment  of  diphtheria  and 
allied  diseases,  namely,  pseudo-diphtheria 
and  follicular  tonsillitis.  Both  methods 
have  the  merit  of  being  based  upon  strict- 
scientific  deduction,  and  serve  to  il- 


lustrate the  marked  familiarity  which  ob- 
tains in  respect  to  the  various  forms  of 
diseases  of  the  throat;  at  the  same  time,  it 
shows  the  appreciation  which  is  manifested 
by  the  profession  as  to  their  dangers. 

Diphtheria,  pseudo-diphtheria  and  fol- 
licular tonsillitis  occupy  a  position  of 
no  small  significance  among  the  zymotic 
diseases,  and  the  fact  that  they  show  a 
disposition  to  increase  in  frequency  and 
severity  in  spite  of  advances  in  sani- 
tation, demands  that  the  means  for 
combatting  their  ravages  should  be  ex- 
tended as  rapidly  as  possible.  These 
disorders  have,  of  late  years,  received  a 
large  share  of  attention,  but  the  exact  con- 
ditions relating  to  their  origin  have  yet  to 
be  accurately  defined.  The  medical  pro- 
fession cannot  adequately  express  its 
thanks  and  its  indebtedness  to  the  epide- 
miologists, through  whose  labors  much 
valuable  material  has  been  gathered  re- 
lating to  their  history,  the  peculiar  charac- 
ter of  the  infection  and  its  transmission; 
and  they  have  also  suggested  valuable 
means  for  preventing  the  spread  of  such 
diseases.  There  still  remain,  however, 
many  lacunoe  to  be  filled,  as  for  example, 
their  relations  to  allied  diseases  of  the 
throat,  their  possible  connection  with 
animal  diseases,  their  association  with  in- 
sanitary conditions  of  the  "  pythogenic" 
class,  together  with  the  problems  that 
arise  in  connection  with  outbreaks  in 
small  communities  in  rural  districts,  as 
compared  with  those  developing  in  densly 
populated  sections,  towns  and  cities. 
These  are  points  of  the  greatest  moment 
and  importance,  although  they  are  related 
to  measures  for  prevention  rather  than 
cure.  For  the  latter,  medical  science  must 
supply  the  solution  of  the  problem.  It 
will  be  necessary,  first,  to  garner  the  facts 
which  have  been  so  long  accumulating 
concerning  the  pathological  characteris- 
tics of  the  disease,  because,  if  we  are  in  a 
position  to  affirm  with  confidence  that  we 
know  the  nature  of  a  disease,  there  is  then 
room  for  hope  that  the  means  will  be 
found  to  combat  it. 


202 


THE  AMERICAN  THERAPIST. 


Up  to  the  present  time,  the  sciences  of 
bacteriology,  pathology  and  chemistry 
have  provided  us  with  the  requisite  know- 
ledge by  which  we  are  enabled  to  distin- 
guish between  the  several  forms  of  diph- 
theria (if  they  are  not  closely  allied?); 
nevertheless,  the  modern  treatment  is 
distinctly  indicated  in  whatever  form  it 
presents.  This  requires  us  to  draw  upon 
the  accumulated  evidence  in  favor  of 
serum  therapeutics,  originally  offered  by 
Continental  physicians,  and  upon  cellular 
therapeutics,  first  elaborated  in  America. 
If  clinical  experience  is  to  be  permitted  to 
count  for  anything,  and  it  is,  after  all,  the 
practical  outcome  of  our  striving — why 
not  employ  these  remedies  wherever  their 
virtues  have  been  demonstrated  in  over- 
coming the  disease  ? 

I  find  it  unnecessary  to  dwell  on  the 
grounds  upon  which  serum  therapy  and 
cellular  therapy  are  based.  They  are 
both  so  recent  and  so  fresh  in  the  minds 
of  the  profession  as  to  require  no  recapi- 
tulation. Suffice  it  to  say,  that  these 
methods  are  strictly  in  accordance  with 
the  prevailing  acceptation  of  the  nature  of 
diphtheria  and  its  allied  affections  and  the 
facts  concerning  the  antagonism  to  bac- 
terial poisons  which  have  been  repeatedly 
established  through  laboratory  research. 
If  the  results  of  recent  investigations  are 
confirmed  by  more  extended  trials,  the 
gain  to  our  power  over  disease  will,  in- 
deed, be  great.  The  present  methods 
may  be  very  crude,  and  we  may  look 
hopefully  forward  to  the  time  when  they 
will  be  more  refined,  but  unless  the  whole 
fabric  of  bacteriology  is  unsubstantial 
and  visionary  there  is  every  reason  to  be- 
lieve that  a  path  has  now  been  opened 
which  may  lead  to  the  mastery  of  those 
acute  infectious  diseases  whose  virulence 
has  wrought  more  havoc  to  mankind  than 
can  well  be  estimated. 

The  time  has  now  arrived  when  the 
different  methods  will  be  tested  clin- 
ically throughout  the  entire  medical  world, 
and  upon  a  scale  commensurate  with  their 
importance.    That  it  is  a  question  not 


easily  determined,  must  be  obvious  to  all. 
It  involves,  among  others,  questions  of 
diagnosis,  of  dosage,  of  effects  due  to  the 
remedy  per  se,  and  of  the  proper  estima- 
tion of  the  results  as  regards  the  natural 
course  and  terminations  of  the  disease. 
Such  an  inquiry,  to  be  thorough,  must 
take  into  account  as  fully  as  possible  the 
clinical  and  pathological  history  of  the 
different  forms  of  diphtheria,  not  only 
during  the  particular  period  in  which  the 
methods  are  in  active  operation,  but  over 
a  considerable  period  prior  to  this.  Con- 
sidering the  importance  of  the  matter  at 
issue,  we  can  still  afford  to  wait  for  a 
more  definite  decision  upon  these  import- 
ant questions. 

Looking  straight  before  me  at  these 
correlated  facts,  I  am  frank  in  expressing 
my  appreciation  of  the  clinical  advantages 
afforded  by  cellular  therapeutics  in  my 
recent  clinical  work.  Nuclein  has,  be- 
yond a  doubt,  established  for  itself  a  last- 
ing place  among  our  resources  in  combat- 
ting these  forms  of  diphtheria,  and  especi- 
ally follicular  tonsillitis.  In  the  Novem- 
ber number  of  this  journal,  I  reported 
four  cases  of  true  diphtheria  treated  by 
subcutaneous  injections  of  nuclein  solution 
(an  animal  extract,  Dr.  Auldes  formula), 
which  has  since  been  duplicated  by  a  sec- 
ond report  of  five  more  successful  ones.* 
Among  the  cases  reported  were  forty-eight 
of  follicular  tonsillitis  and  pseudo-diph- 
theria. Again,  here,  I  have  an  additional 
report  to  make  of  thirty-five  cases  of  fol- 
licular tonsillitis  of  different  grades  of 
severity,  all  cases  recovering  in  the  short 
space  of  twenty-four  hours  from  the  time 
of  beginning  treatment  by  nuclein  injec- 
tions. 

This  defensive  proteid  (nuclein)  is  now, 
without  a  doubt,  entitled  to  the  distinction 
of  being  named  a  specific  in  this  form  of 
throat  affection,  as  among  all  the  cases 

*  Reported  in  a  communication  to  the  Academy 
of  Mexico,  under  the  title,  "Nuclein  as  a  Defen- 
sive Proteid:  Its  subcutaneous  administration  in 
the  different  grades  of  diphtheria,  accompanied 
by  a  clinical  report  of  fifty-three  cases.' 
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referred  to,  not  one  remained  unrecovered 
beyond  the  schedule  time,  and  recovery- 
was  complete.  In  a  child  from  five  to 
twelve  years  of  age,  nuclein  solution  in 
five  minim  doses  injected  into  the  tissues 
of  the  flank,  and  repeated  in  twelve  hours, 
two  doses  only,  will  be  found  sufficient  to 
counteract  all  the  constitutional  symptoms 
present  in  this  malady.  In  the  adult,  a 
larger  dose  is  required,  from  eight  to  ten 
minims.  I  have  yet  to  find  one  case  of 
follicular  tonsillitis,  where  these  injections 
were  given  as  above,  that  had  not  recov- 
ered within  the  time  specified. 

Nuclein  possesses,  as  I  have  stated 
in  my  communication  to  the  Mexican 
Academy,  besides  its  specific  action,  an- 
other advantage,  viz.,  that  of  a  dynamo- 
genetic  power,  increasing  the  vigor  of  the 
central  nervous  system. 

If  the  remedy  be  applied  under  strict 
antiseptic  conditions,  no  evil  effects  can 
possibly  occur.  Out  of  the  many  hundreds 
of  injections  I  have  made,  not  one  patient 
has  suffered  from  any  untoward  symptom. 
A  special  syringe,  easily  sterilized,  should 
be  kept  for  the  purpose. 

Since  I  am  now  so  certain  of  the  speci- 
fic action  of  nuclein  solution  in  the  treat- 
ment of  follicular  tonsillitis,  I  usually  com- 
bine with  it  the  use  of  a  mouth-wash, 
consisting  of  a  four-volume  solution  of 
Marchand's  peroxide  of  hydrogen  with  a 
small  quantity  of  lime  water;  with  this 
solution  irrigation  is  practiced  where  a 
gargle  proves  ineffectual.  I  am  satis- 
fied, from  my  observations,  that  we  can 
thus  now  cope  successfully  with  the  worst 
type  of  the  malady. 

I  do  not  wish  to  stop  here  without  a 
word  of  encouragement  as  to  the  use  of 
nuclein  solution  in  all  other  forms  of  diph- 
theria, as  it  has  proven  a  staunch  friend, 
second  to  none,  if  applied  intelligently  in 
the  early  stage  of  the  disease.  I  hope 
within  a  very  short  time  to  be  able  to  give 
a  more  extended  report,  covering  inves- 
tigations now  in  progress,  with  a  view  to 
determine  the  comparative  value  of  nuc- 
lein and  antitoxine,  and  serum  without 
the  culture. 
460  Lexington  Avenue,  New  York. 


SOME  FACTS  ABOUT  DIPHTHERIA, 
And  about  Some  of  the  Unpleasant  Effects 
of  the  New  Remedy,  Antitoxine. 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed., 

Physician  to  St.  Joseph's  Hospital,  Yonkers,  N.  Y. 

That  medical  science,  especially  that 
branch  which  reveals  to  us  what  has  been 
hidden  since  the  world  began,  namely 
bacteriology,  has,  within  the  past  few 
years,  revolutionized  our  pet  theories,  and 
pushed  aside  our  favorite  methods  of  treat- 
ment, no  one  can  gainsay.  We  can  well 
remember  in  our  student  days  that  it  was 
considered  an  impossibility  for  diphtheria 
and  scarlet  fever  to  exist  in  the  same  per- 
son at  the  same  time.  Now  we  know 
differently.  We  could  relate  several  cases, 
but  let  one  suffice. 

A  boy  was  brought  into  the  hospital 
suffering  from  a  well-marked  attack  of 
scarlatina.  On  the  second  day  a  "wash- 
leather"  patch  was  seen  on  the  tonsil,  but 
this  is  not  unusual  in  scarlatina,  and  such 
cases  may  not  be  diphtheritic.  A  bac- 
teriological examination,  however,  showed 
the  diphtheria  bacillus.  A  case  is  reported 
where  a  boy  had  an  ordinary  attack  of 
scarlet  fever  with  severe  rhinitis.  In  due 
course,  the  symptoms  disappeared,  but 
during  convalescence,  the  rhinitis  reap- 
peared. A  bacteriological  examination  of 
the  nasal  discharge  was  made,  and  true 
diphtheria  bacilli  were  found. 

This  shows  that  it  is  very  necessary  to 
have  a  bacteriological  examination  after 
an  attack  of  scarlatina  and  rhinitis. 

It  is  recorded  by  Warburn  and  Hop- 
wood,  during  a  series  of  experiments,  that 
a  boy  suffered  from  coryza  with  a  moder- 
ate nasal  discharge.  He,  however,  soon 
recovered  from  this,  and  nothing  more 
was  thought  of  it,  till  some  cases  of  diph- 
theria broke  out  among  his  companions. 
A  careful  clinical  observation  showed 
nothing  abnormal,  but  the  examination  of 
the  bacteriologist  revealed  the  presence  of 
diphtheria  bacilli. 

I  have  often  thought  that  diphtheria  ba- 
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cilli  could  live  and  multiply  in  the  throats 
of  those  in  constant  attendance  upon  de- 
veloped diphtheria  cases;  I  recently  took 
a  culture  from  a  person  residing-  in  a 
house  where  diphtheria  was  present,  but 
the  person  herself  felt  quite  well,  and  this 
culture  was  proved  to  contain  numerous 
Lcemer  bacilli.  The  question  arises,  can 
these  bacilli,  which  seem  to  have  no  ef- 
fect upon  the  person  who  has  them,  trans- 
mit true  diphtheria  to  another  individual? 
We  answer,  certainly,  especially  if  of  the 
long  variety.  This  has  been  satisfactorily 
proven.  We  think  it  would  be  a  wise 
precautionary  measure  for  both  physician 
and  nurse  to  thoroughly  wash  their  mouths 
and  throats  with  one  or  other  of  the  num- 
erous bactericides  before  visiting  another 
patient. 

As  to  the  time  when  a  patient  who  has 
had  diphtheria  can  be  considered  safe 
with  his  family  and  others,  it  is  impos- 
sible to  determine.  Thirty  days  is  the 
time  limit  according  to  some  boards  of 
health  ;  but  again,  that  truthful  censor, 
bacteriology,  interferes,  and  demands  that 
not  until  the  last  bacillus  has  been  exter- 
minated is  it  safe  for  the  patient  to  mingle 
with  the  crowd. 

Although  there  has  been  a  great  deal 
written  about  antitoxine  in  diphtheria, 
very  little  notice  has  been  taken  of  the 
after-effects  of  serum  therapy.  In  the 
New  York  Medical  Journal,  of  January  12, 
1895,  the  writer  published  an  article,  en- 
titled, "The  After-effects  of  Antitoxine." 
Therein  it  was  noted  that  in  all  the  cases 
coming  under  observation  in  which  the 
antitoxine  of  the  Pasteur  Institute  of  New 
York  was  administered,  a  rash  appeared 
in  from  three  to  ten  days.  At  the  same 
time,  all  these  patients  recovered,  and  the 
antitoxine  did  its  work  satisfactorily.  In 
one  case,  following  an  attack  of  urticaria, 
pains  resembling  acute  rheumatism  per- 
sisted for  several  weeks,  but  were  favor- 
ably modified  by  massage.  Since  writing 
that  paper,  it  has  been  discovered  that 
M.  Moisard,  at  a  meeting  of  the  Paris  So- 
cietie  medicale  des  hospitaux  announced 


that  he  had  met  with  several  such  cases. 
Out  of  thirty-three  cases  of  cutaneous 
manifestations,  there  were  fourteen  of 
urticaria,  nine  of  erythema  scarlatiniformi, 
nine  of  erythema  polymorphum,  and  one 
of  purpura.  In  my  practice  I  have  had 
cases  of  the  first,  second  and  fourth  forms. 
Locally,  Moisard  had  seen  only  one  ab- 
scess in  six  hundred  injections.  I  have 
not  seen  one  case  of  abscess  around  the 
place  of  puncture.  I  have  in  these  cases 
noticed  slight,  transitory  erythema. 

These  general  systemic  disturbances 
point  to  some  toxic  action  of  the  serum. 
The  manager  of  the  New  York  Pasteur 
Institute  informs  me  that  the  serum  of 
certain  horses  is  more  likely  to  cause 
those  effects  than  that  of  others,  and  in 
this  Moisard  agrees.  If  the  antitoxine  can 
be  separated  from  the  serum,  possibly 
none  of  these  disagreeable  symptoms 
would  appear.  But  this  is  a  difficult  task, 
and  will  try  the  patience  and  skill  of  the 
bacteriologists  for  some  time  to  come. 

Is  the  treatment  of  disease  by  antitoxine 
new,  or  is  it,  like  many  other  methods  of 
treatment,  only  the  revival  of  an  old  treat- 
ment ?  History  tells  us  that  Mithradates, 
the  sixth  king  of  Pontus  (the  Sun-given), 
— who  was  born,  B.  C.  120 — lived  in  the 
constant  dread  of  being  poisoned,  and 
that  he  accustomed  himself  to  all  the 
poisons  then  known.  This  produced  a 
condition  known  as  "  Mithradatism."  He 
had  an  antidote  called  a  ''mithradate," 
which  was  a  compound  electuary,  sup- 
posed to  have  as  its  principal  ingredient 
the  blood  of  the  Pontic  duck.  This  duck 
was  chosen,  as  it  was  thought  to  have 
lived  on  poisonous  plants,  which  rendered 
it  immune.  If  such  be  the  case,  history 
repeats  itself,  as  the  knowing  Mithradates 
used  the  blood  of  an  immune  animal  to 
immunize  the  blood  of  another  animal 
not  immune. 

If  antitoxine  has  the  power  to  act  as  a 
prophylactic,  the  time  it  protects  must  be 
very  limited,  as  the  following  case  will 
show.  On  the  23d  of  December,  1894, 
Dr.  Harrington  asked  me  to  see  with  him 
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a  boy  suffering  from  diphtheria.  We 
agreed  to  administer  to  him  antitoxine. 
We  also  thought  it  advisable  to  give  a 
child,  aged  one  year,  who  had  been  ex- 
posed to  the  infection,  2  ccm.  of  antitoxine. 
Twenty-seven  days  afterward  the  infant 
was  seized  with  diphtheria,  but  not  of  a 
virulent  type. 

The  following  is  another  interesting 
case.  G.  B.,  aged  10,  showed  patches  on 
the  tonsils  on  the  226.  of  November.  This 
patient  was  treated  with  nuclein,  and  all 
traces  of  the  disease  had  disappeared  on 
the  eighth  day.  On  the  19th  day  of 
January — fifty-eight  days  afterward — the 
membrane  was  first  discovered,  he  again 
showed  a  membrane  on  each  tonsil.  Bac- 
teriological examination  revealed  numer- 
ous bacilli.  Antitoxine  was  administered 
and  on  the  2 2d,  the  membrane  had  en- 
tirely disappeared.  It  is  now  the  2d  of 
February,  and  there  are  still  abundant 
bacilli. 

We  think  there  can  be  no  time  fixed  for 
the  duration  of  the  immunizing  power  of 
either  antitoxine  or  a  previous  attack. 
Behring,  we  believe,  gives  three  weeks 
as  the  time  during  which  antitoxine  af- 
fords immunity.  Probably,  as  in  vaccina- 
tion, an  attack  after  inoculation  is  less 
severe  than  if  it  had  not  been  performed, 
but  we  question  if  perfect  immunity  for 
any  time  is  secured. 

The  above  are  some  of  the  peculiarities 
observed  in  my  own  practice  during  a 
recent  epidemic,  and  probably  may  be 
regarded  as  novelties  by  some  of  the 
readers  of  the  American  Therapist. 

83  Warburton  Avenue,  Yonkers,  N.  Y. 

Incubation  Period  in  Infectious  Diseases. — 
Accoiding  to  the  statistics  gathered  by  the  Clini- 
cal Society  of  London,  the  incubation  periods  in 
infectious  diseases  are  as  follows  : 


Normal.  Maximum.  Minimum. 

Variola   12  days.  14  days.  8  days. 

Varicella   14    "  19    -k  13  " 

Measles   10    "  14    "  4  " 

Rubella   18    »  21    "  8  » 

Scarlatina   2    "  7    lt  1  " 

Influenza   8    "  5    "  t  " 

Diphtheria   2    "  7    "  2  " 

Typhoid  fever  ....  12    "  23    "  5  " 

Mumps   19    "  25    "  12  " 


A  NEW  CLASSIFICATION  OF  THE 
POSSIBLE  TERMINATIONS  OF 
EXTRA- UTERINE  GESTA  TION.  * 

By  W.  A.  Newman  Dorland,  M.D. 

Instructor  in  Gynecology,  Philadelphia  Polyclinic. 

My  only  apology  for  selecting  as  my 
topic  the  subject  that  has  just  been  an- 
nounced, is  the  avowedly  chaotic  condi- 
tion of  its  literature,  which  it  seems  to  me 
renders  justifiable  an  attempt  to  evolve 
therefrom  a  system  and  order.  As  we 
all  know,  ectopic  pregnancy  has  but  com- 
paratively recently  assumed  the  promi- 
nence in  abdominal  surgery  that  is  now 
generally  recognized,  and  with  our  grow- 
ing knowledge  of  a  pathological  state  that 
is  unique  in  its  relationship  to  the  broad 
fields  of  obstetrics  and  gynecology,  form- 
ing as  it  does  the  connecting-link  between 
the  two — a  purely  obstetrical  condition  de- 
manding a  purely  surgical  treatment — 
there  has  sprung  up  a  vast  amount  of 
literature,  much  of  which  is  but  tautologic 
and  but  a  small  proportion  of  any  intrinsic 
value.  Having  had  occasion  during  the 
past  few  weeks  to  inquire  into  the  ques- 
tion of  the  possible  terminations  of  an 
extra-uterine  gestation,  I  have  endeavored, 
primarily  merely  for  my  own  edification, 
to  group  the  numerous  pathological  fea- 
tures that  are  from  time  to  time  revealed 
upon  the  operating-table,  or  at  the  bed- 
side. The  classification  which  I  now 
offer  is  nothing  more  than  a  rational  ar- 
rangement of  phases  of  the  disease  that 
are  well-known  to  all  surgeons  actively 
engaged  in  abdominal  work.  The  de- 
ductions that  I  have  drawn  seem  to  be  le- 
gitimate and  I  trust  will  bear  further 
scrutiny. 

Briefly,  then,  I  find  that  in  any  given 
case  of  ectopic  pregnancy,  there  are  but 
three  methods  by  which  nature  unaided 
can  terminate  such  a  gestation  ;  these, 
enumerated  in  the  order  of  their  frequency, 
are  :  first,  rupture  with  hemorrhage  and 

*  Read  before  the  Barton  Cooke  Hirsch  Ob- 
stetrical Society,  and  contributed  to  the  Amer- 
ican Therapist. 
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frequently  death ;  second,  death  of  the 
product  of  conception,  the  so-called  spon- 
taneous cure;  and  third,  continuance  of 
the  pregnancy  to  term. 

Without  entering  into  an  elaborate  study 
of  these  terminations  and  their  respective 
pathological  features,  it  becomes  neces- 
sary to  consider  each  separately  for  a 
moment  in  order  to  develop  their  various 
manifestations. 

I.  Rupture.  — This,  by  far  the  most  com- 
mon termination  of  an  ectopic  pregnancy 
whereever  situated,  will,  of  course,  in  the 
case  of  ovarian  and  abdominal  varieties 
take  place  directly  into  the  abdominal 
cavity;  in  interstitial  pregnancy  it  may 
occur  either  into  the  abdominal  cavity, 
into  the  layers  of  the  broad  ligament,  or 
very  rarely  into  the  uterine  cavity.  The 
varieties  of  tubal  rupture,  while  numer- 
ous, may  be  grouped  into  two  main  clas- 
ses, namely,  external  rupture,  including 
those  in  which  there  is  complete  rupture 
of  the  tubal  walls  as  well  as  of  the  walls 
of  the  gestation  sac,  and  internal  rupture, 
including  those  in  which  there  is  rupture 
of  the  walls  of  the  gestation  sac  only 
without  coincident  rupture  of  the  tubal 
walls. 

Under  the  first  heading,  external  rup- 
ture, may  be  mentioned  the  following  dis- 
tinct sub-divisions,  instances  of  which 
have  been  accurately  reported  by  authen- 
tic witnesses.  These  are  enumerated  in 
about  the  order  of  the  frequency  of  their 
occurrence: 

(a)  .  Rupture  of  the  sac-wall  with  pro- 
fuse hemorrhage  into  the  abdominal  cavity 
and  speedy  death.  This  is  undoubtedly 
the  most  common  form  of  rupture,  its 
usual  site  being  the  upper  and  posterior 
portion  of  the  tube.  The  hemorrhage  is 
unlimited  in  this  variety. 

(b)  .  Rupture  of  the  sac- wall  with  limited 
effusion  of  blood  into  circumscribed  spaces 
between  bands  of  inflammatory  lymph.  In 
this  form  of  rupture  are  produced  the  so- 
called  pelvic  and  abdominal  hematocele. 
For  many  years  these  limited  effusions  of 
blood  were  unrecognized  as  bearing  any 


relationship  to  a  preceding  ectopic  gesta- 
tion, and  it  has  only  been  within  the  past 
decade  that  this  truth  has  been  positively 
demonstrated.  The  most  common  situa- 
tion in  which  the  hematocele  is  found  is 
Douglas's  cul-de-sac,  where  it  constitutes 
the  so-called  retro-uterine  hematocele  ;  if,  as 
rarely  occurs,  the  blood  accumulates  in 
the  vesico  uterine  pouch,  the  condition  is 
termed  an  acute-uterine  hematocele.  Other 
hemorrhagic  accumulations  have  been 
noted  in  the  immediate  vicinity  of  the 
broad  ligaments,  or  wherever  inflamma- 
tory adhesions  may  have  formed  between 
the  pelvic  or  abdominal  viscera. 

(c).  Rupture  of  the  sac-wall  with  effus- 
ions of  blood  into  the  meshes  of  the  broad 
ligament.  This  constitutes  what  has  been 
termed  hematoma  of  the  broad  ligament. 
The  hemorrhage  in  this  case  is  necessarily 
limited,  that  is,  as  long  as  the  distended 
tissues  of  the  broad  ligament  maintain 
their  integrity.  In  many  cases  the  pres- 
sure from  the  accumulated  blood  is  so 
great  that  the  thin  layer  of  peritoneum 
yields,  and  the  confined  blood  finds  vent 
into  the  abdominal  cavity  (secondary  ab- 
dominal hemorrhage).  A  fatal  result  of- 
ten follows  this  accident. 

In  the  second  group,  internal  rupture, 
are  likewise  found  a  number  of  subdivis- 
ions, that  are  also  presented  in  about  the 
order  of  their  frequency.  These  are  as 
follows  : 

(1)  .  Rupture  of  a  large  vessel  in  the 
sac-wall  with  profuse  hemorrhage  into  the 
gestation-sac  itself  and  death  of  the  embryo. 
This  condition  is  described  by  some  writ- 
ers under  the  term  hematoma  of  the  sac. 
Such  an  accident  need  not  necessarily  re- 
sult fatally  to  the  woman,  but  always  re- 
sults in  the  death  of  the  product  of  con- 
ception. Usually  it  occurs  early  in  gesta- 
tion, and  is  therefore,  as  a  rule,  followed 
by  absorption  of  the  ovum. 

(2)  .  Rupture  of  the  outer  or  pelvic  wall 
of  the  gestation-sac  without  coincident  rup- 
ture of  the  tubal  wall,  with  profuse  dis- 
charge of  blood  into  the  abdominal  cavity 
through  the  fimbriated  extremity  of  the  tube. 
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This  rather  rare  termination  of  tubal  preg- 
nancy has  been  very  appropriately  termed 
by  Bland  Sutton,  tubal  abortion.  The 
hemorrhage  may  be  excessive  and  may  be 
repeated  at  varying  intervals  of  time  un- 
til the  excision  of  the  tube. 

(3)  .  Rupture  of  a  large  vessel  with  ef- 
fusion of  blood  into  the  sac  walls  themselves 
without  penetration  into  the  abdominal  cavity 
or  into  the  meshes  of  the  broad  ligament. 
This  condition  is  known  as  hematoma  of 
the  tube,  and  is  not,  as  a  rule,  accompanied 
by  a  profuse  loss  of  blood.  The  ovum 
dies  and  undergoes  a  process  of  atrophy 
and  partial  absorption. 

(4)  .  Rupture  of  the  inner  or  uterine  sac- 
wall  with  discharge  of  the  contents  of  the 
gestation- sac  into  the  uterine  cavity  whence 
they  are  expelled  as  in  an  ordinary  abortion. 
This,  the  opposite  of  tubal  abortion,  and 
which  may  be  termed  interstitial  abortion, 
since  it  is  possible  for  it  to  occur  only  in 
cases  of  the  so-called  interstitial  or  tubo- 
uterine  pregnancy,  is  an  exceedingly  rare 
termination  of  tubal  gestation,  and  is  even 
claimed  by  many  writers  never  to  occur. 

II.  Death  of  the  Product  of  Concep- 
tion.— This  event  will  be  followed  by 
varying  results,  according  to  the  period  at 
which  embryonic  death  occurs.  If  this 
happens  prior  to  the  third  month  of  gesta- 
tion, there  follows  complete  cessation  of 
the  signs  of  pregnancy,  with  subsidence  of 
any  and  all  of  the  symptoms  of  the  ab- 
normal condition  that  may  have  been 
present.  The  ovum  undergoes  a  process 
of  absorption,  and  it  and  the  gestation-sac 
may  be  entirely  removed  so  that  no  trace 
of  either  as  such  can  be  found.  There  re- 
mains, nowever,  a  chionically  diseased 
and  distorted  condition  of  the  tube.  This 
constitutes  the  so-called  spontaneous  cure 
of  the  extra-uterine  gestation  that  is 
thought  to  occur  in  about  one-third  of  the 
cases  of  this  abnormal  condition.  Should 
embryonic  death  occur  subsequent  to  the 
third  month  of  pregnancy,  as  is  the  case 
usually  in  ovarian  or  abdominal  preg- 
nancy, and  may  exceptionally  be  noted  in 
tubal  gestation,  such  a  termination  as  the 


preceding  could  not  be  expected.  Under 
these  circumstances  there  will  follow  an 
absorption  of  the  liquor  amnii  with  par- 
tial atrophy  of  the  gestation-sac,  while 
various  changes,  such  as  maceration,  cal- 
cification resulting  in  the  formation  of  a 
lithopedion,  mummification,  adipocera- 
tion,  or  putrefaction,  may  take  place  in 
the  fetus  itself;  or  the  entire  gestation-sac 
may  be  converted  into  a  large  abscess- 
cavity,  which  may  eventually  rupture  into 
the  peritoneal  cavity,  the  bowel,  the  blad- 
der, or  through  the  abdominal  wall,  sub- 
jecting the  woman  to  all  of  the  risks  of 
septic  peritonitis,  septicemia  and  exhaus- 
tion from  fetal  and  other  flstulae. 

III.  Continuance  of  the  Pregnancy  to 
Term. — This,  when  it  occurs,  usually  takes 
place  in  an  abdominal  or  ovarian  gesta- 
tion, although  it  is  quite  possible  for  a 
tubal  pregnancy  to  be  carried  to  term,  the 
walls  of  the  tube  undergoing  an  enormous 
dilatation  and  the  gestation-sac  forcing  its 
way  down  between  the  layers  of  the  broad 
ligament  to  the  pelvic  floor,  and  then  dis- 
secting up  the  the  posterior  peritoneal  re- 
flection, behind  which  it  continues  to  de- 
velop without  interruption.  Necessarily, 
this  is  an  exceedingly  rare  termination  of 
ectopic  gestation.  When  it  occurs  the 
woman  falls  into  labor  at  the  normal  ex- 
piration of  pregnancy,  but  owing  to  the 
abnormal  circumstances  the  pains  are  in- 
effectual, gradually  passing  away,  and  a 
variety  of  missed  labor  results  with  its 
peculiar  sequelae. 

As  a  resume  of  the  foregoing,  permit  me 
to  tabulate  these  terminations  of  extra- 
uterine pregnancy  as  follows  : 

I.  Rupture. 

(1)  .  External, 

(a).  Into  the  abdominal  cavity. 

(6).  Into  the  abdominal  cavity  between 

bands  of  adhesions  {pelvic  or  abdominal 

hematocele), 
(c).  Hematoma  of  the  broad  ligament. 

(2)  .  Internal. 

(1)  .  Hematoma  of  the  sac. 

(2)  .  Tubal  abortion. 

(3)  .  Hematoma  of  the  tube. 

(4)  .  Interstitial  abortion. 

II.  Death  of  the  Product  of  Conception. 

(1)  .  Before  the  third  month  {spontaneous 
cure) . 

(2)  .  After  the  third  month. 

II.    Continuance  of  the  Pregnancy  to  Term. 
120  S.  17th  St.,  Philadelphia. 
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EXTRA  UTERINE  PREGNANCY* 
By  Jas.  S.  Chenoweth,  M.  D.,  of  Louisville,  Ky. 

This  is  a  specimen  removed  six  weeks 
ago  from  a  patient  of  Dr.  Fallis,  aet.  thirty- 
four  years,  mother  of  three  children,  la- 
bors normal.  Some  time  after  the  birth 
of  her  last  child  she  had  some  inflamma- 
tory trouble  which  laid  her  up  for  a  couple 
of  weeks.  She  was  then  in  good  health 
until  two  and  a  half  months  before  I  saw 
her,  when  she  missed  one  monthly  period, 
and  two  weeks  later  commenced  having 
a  little  flow  from  the  uterus  accompanied 
by  pain  more  or  less  severe.  This  con- 
tinued for  six  weeks,  there  being  a  little 
discharge  from  the  uterus  and  occasion- 
ally severe  griping  pains  in  the  abdomen 
referred  chiefly  to  the  right  side.  At  times 
the  pain  was  so  severe  that  she  had  to 
remain  in  bed  for  a  day  or  two;  again  she 
would  be  comparatively  free  from  pain 
for  four  or  five  days;  then  another  attack 
would  supervene.  Two  weeks  before  I 
was  called,  she  was  taken  with  pain  more 
severe  than  usual  which  kept  her  in  bed 
until  the  time  I  saw  her.  I  found  her 
temperature  1030  F.  in  the  mouth,  skin 
cold  and  clammy,  with  mucous  mem- 
branes very  pale,  showing  every  sign  of 
considerable  loss  of  blood.  Pulse  was 
130,  and  very  week. 

An  examination  of  the  abdomen  reveal- 
ed a  hard  mass  extending  almost  up  to 
the  umbilicus  on  the  right  side,  which 
could  also  be  felt  through  the  vagina. 
She  had  a  typical  history  of  extra-uterine 
pregnancy  with  ruptnre,  and  the  feeling 
of  this  tumor  seemed  to  be  that  of  a  clot 
of  blood.  Although  she  was  extremely 
weak,  her  only  chance  seemed  to  be  an 
immediate  operation.  After  a  thorough 
purging  she  was  put  upon  the  table  and 
given  chloroform.  Just  as  soon  as  she 
was  under  the  influence  of  the  anaesthe- 
tic, we  commenced  the  injection  of  saline 


*  Read  before  the  Louisville  Surgical  Society, 
and  contributed  to  the  American  Therapist. 


fluid  into  the  arms  and  thighs.  We  had 
no  apparatus  for  transfusion,  so  simply 
injected  salines  deep  into  the  cellular  tis- 
sue. At  least  a  pint  was  used  in  the 
course  of  the  operation.  The  abdomen 
was  opened  and  found  filled  with  blood, 
with  many  large  clots,  extending  nearly 
up  to  the  umbilicus.  There  was  a  half 
gallon  of  blood  in  the  abdomen  which 
had  formed  an  enormous  clot.  These 
hemorrhages  had  evidently  taken  place 
slowly,  which  enabled  her  to  endure  them. 

The  cavity  was  rapidly  cleaned  of  clots 
with  the  hand,  and  a  rupture  tube  found 
on  the  right  side,  which  was  removed, 
and  in  the  debris  washed  out  we  found 
a  blighted  ovum,  which  specimen  I  pres- 
ent for  your  inspection.  The  patient  was 
extremely  weak  for  some  time  after  the 
operation,  but  has  made  a  very  satisfact- 
ory recovery.  She  did  not  seem  to  have 
sufficient  blood  to  keep  her  alive.  At 
several  points  where  the  saline  solution 
was  injected,  although  it  was  done  very 
carefully  with  a  clean  syringe,  there  was 
some  sloughing.  There  seemed  to  be  no 
inflammation  at  the  site  if  these  injections, 
but  sloughing  has  occurred  simply  from 
lack  of  vitality.  The  upper  half  of  the 
abdominal  wound  united  promptly,  but 
the  lower  half  for  one  inch  has  failed  to 
heal.  No  inflammation  is  present,  but  the 
wound  simply  does  not  unite. 

One  rather  singular  feature  in  connec- 
tion with  the  case  is.  that  a  week  after  the 
operation  she  said  she  could  hear  a  pecu- 
liar noise  or  gurgling  sound  in  her  right 
arm.  I  made  an  investigation,  and  found 
about  an  ounce  of  the  injected  fluid  had 
remained  under  the  tissues  without  being 
absorbed  since  the  operation  a  week  be- 
fore. This  water  had  simply  remained 
in  the  tissues  without  producing  any  in- 
flamation  or  redness,  and  by  pressing  the 
lump  a  peculiar  sound  could  be  heard. 
It  has  since  disappeared,  and  the  patient 
has  made  a  very  satisfactory  recovery. 
Discussion. 

Dr.  A.  M.  Cartledge:  The  case  reported 
is  simply  another  illustration  of  the  fre- 
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quency  of  ectopic  gestation.  I  am 
satisfied  that  I  have  operated  in 
former  years  upon  two  or  three 
such  cases  and  did  not  know  what 
was  the  matter  with  them.  I  feel  satisfied 
that  where  we  have  hemorrhage  from  the 
tube,  where  there  is  rupture  with  a  great 
amount  of  blood  extravasated, — that  all 
such  cases  are  ectopic  gestation,  whether 
we  are  able  to  find  the  fetal  remains  or 
not.  In  this  case  there  was  an  enormous 
blood  clot,  yet  the  embryonic  remains 
could  be  isolated.  The  case  illustrates 
further  what  quick  action  can  do;  certain- 
ly it  was  a  very  desperate  case  in  every 
particular,  one  of  the  cases  that  most 
practitioners  would  have  treated  by  the 
expectant  plan  rather  than  resorting  to 
abdominal  section  which  unquestionably 
saved  the  patient's  life.  1  have  no  doubt 
within  a  very  few  days,  owing  to  the  pre- 
sence of  the  enormous  clot  of  blood,  this 
patient  would  have  developed  general 
and  diffuse  peritonitis,  which  would  have 
resulted  fatally,  had  she  not  died  with  a 
continuation  of  the  extravasation  of  blood. 
The  patieiat  might  have  died  from  acute 
anemia.  This  case  certainly  demon- 
strates the  wisdom  of  prompt  surgical 
interference  in  cases  of  this  character,  and 
shows  the  results  that  may  be  obtained  in 
apparently  forlorn  cases. 

THREE  USEFUL  REMEDIES. 

By  John  E.  Bacon,  M.D. 

The  application  of  remedies  in  the  cure 
or  amelioration  of  disease  is  governed 
largely  by  the  experience  of  physicians, 
the  observers  of  the  effect  of  different 
drugs  upon  the  organism  the  subject  of 
pathological  process.  It  follows  that  dif- 
ferent results  have  been  reported  from 
time  to  time  by  different  observers  as  to 
the  effect  of  any  certain  drug  as  applied 
for  the  relief  of  a  certain  condition.  This 
discrepency  of  opinion,  which  is  often 
marked  and  which  has  often  given  arise 
to  erroneous  estimates  of  the  ability  of  ex- 


cellent men,  may  be  due  to  mistaken  di- 
agnosis, to  idiosyncrasy  of  an  individual, 
or  to  methods  and  doses  in  which  medi- 
cines are  exhibited.  Therefore,  it  appears 
to  be  the  duty  of  every  careful,  observing 
physician  to  report  from  time  to  time  the 
results,  good  or  bad,  of  the  employment 
of  medicines  which  are  not  in  general 
use,  or  if  they  are  in  general  use,  and 
seem  to  act  more  beneficially  in  certain 
doses  or  any  particular  way,  together  with 
an  account  of  the  cases  with  symptoms, 
and  the  manner  in  which  the  medicines 
are  exhibited,  for  the  information  of  the 
profession. 

The  fact  that  it  has  often  been  my  good 
fortune  to  gain  valuable  information  from 
the  reported  experience  of  others,  and  also 
the  fact  that  I  have  heard  excellent  phy- 
sicians, denounce  as  worthless,  or  even 
harmful,  drugs  which  constitute  an  im- 
portant part  of  my  armentarium,  must  be 
advanced  as  my  reasons  for  submitting 
the  following  reports. 

Potassium  bichromate  has  been  for 
several  years  the  most  reliable  remedy  I 
have  used  in  the  treatment  of  capillary 
bronchitis  in  children.  Under  its  influence 
I  have  seen  the  hot,  dry  skin  become 
moist,  the  rapid  pulse  and  respiration  de- 
cline, the  suffocative  exhausting  cough 
give  way  to  loose  cough  with  free  and 
easy  expectoration,  and  the  temperature 
decline  in  two  days  from  1050  to  normal. 
It  is  likewise  very  valuable  in  acute  colds 
or  coryza  of  infants,  easily  restoring  the 
patency  of  the  occluded  nostrils  and  sub- 
duing the  fever  and  cough.  The  method 
of  administration  I  follow  is  as  follows: 

Potass,  bichromate  (C.  P.). . .  .  gr.  i; 

Sacch.  lactis   gr.  ix; 

Atropiae  sulph  gr.  i/200; 

Aquae  dest   §  iv. 

M.  Sig.:  Teaspoonful  every  half  hour  for  six 
doses;  then  every  hour. 

This  prescription  may  easily  be  pre- 
pared at  the  bedside  by  having  the  bi- 
chromate triturated  with  the  milk  sugar  in 
a  vial  of  the  pocket-case,  ten  grains  of  the 
powder  (representing  one  grain  of  the  bi- 
chromate)  dissolved  in  thirty-two  tea- 


2IO 


THE  AMERICAN  THERAPIST. 


spoonfuls  (4  ozs. )  of  boiled  water,  and  ad- 
ding- a  tablet  ot  atropine  sulphate  gr.  720o<  or 
10  drops  of  Tr.  belladonna.  In  a  majority  of 
cases  this  will  be  all  the  medicine  required, 
and  has  the  advantage  of  being  tasteless 
and  is  readily  taken  by  children;  besides 
it  never  interferes  with  the  stomach  or 
bowels,  which  is  a  great  objection  to  the 
use  of  iodide  and  carbonate  of  ammonium, 
usually  prescribed  in  these  cases. 

Copper  arsenite  is  another  drug  which, 
judging  from  my  own  experience,  de- 
serves wider  recognition.  As  a  remedy 
for  vomiting  from  any  cause,  except  cen- 
tric lesion,  it  is  extremely  valuable.  For 
this  purpose,  I  use  a  solution  made  by 
dissolving  gr.  l/1O0  in  four  ounces  of  distil- 
led or  boiled  water,  giving  a  teaspoonful 
every  fifteen  minutes  for  two  or  three 
hours.  As  a  remedy  for  irritative  diar- 
rhea of  children  it  acts  with  a  promptitude 
and  certainty  quite  foreign  to  chalk  mix- 
ture and  opium  preparations  ad  libitum. 

For  cases  of  gastro-intestinal  irritation, 
especially  apt  to  occur  in  teething  children, 
a  combination  of  arsenite  of  copper  with 
arsenite  of  strychnine,  according  to  the 
formula  of  Dr.  Aulde,  used  in  the  same 
strength,  exerts  an  extremely  prompt  be- 
neficial effect,  antiseptic  and  sedative. 
This  remedy  also  is  one  that' can  be  car- 
ried conveniently  in  the  pocket-case  and 
the  solution  made  at  the  bedside — no 
small  consideration  to  country  physicians. 

Nuclein  Solution,  a  new  product,  has 
proved  to  be  a  very  valuable  stimulant  to 
the  cells  of  the  glandular  system,  includ- 
ing of  course  the  blood-making  glands.  I 
have  used  the  drug  in  the  form  of  tablets, 
containing  one-third  minim,  with  great 
satisfaction  in  a  series  of  cases  of  which 
the  following  are  typical. 

A.  T.,  female,  age  28.  Family  history 
negative.  Personal  history:  Has  always 
been  small  and  thin,  pale  and  ill  nourish- 
ed; never  was  seriously  ill,  but  never  was 
well;  has  had  nasal  catarrh  for  ten  years, 
and  has  been  growing  deaf  for  five  years 
past.  She  came  under  my  care  for  pro- 
gressive deafness.    Symptoms:  Patient  is 


thin  and  pale,  distinctly  chlorotic;  pulse 
100,  small  and  weak;  anorexia  and  con- 
stipation; menses  suppressed  for  nearly 
one  year.  Atrophic  rhinitis  with  sclerotic 
changes  in  the  pharynx  and  vault;  hearing 
limited  to  7/30  watch-test  for  both  ears; 
bone  conduction  fairly  good. 

Her  treatment  consisted  of  local  applica- 
tions not  pertinent  here,  and  nuclein  solu- 
tion tablets  (one- third  minim),  one  dis- 
solved on  the  tongue  three  times  a  day. 
At  the  end  of  one  month  she  had  gained 
ten  pounds  in  weight  and  had  a  good 
appetite,  bowels  regular,  and  some  color 
in  the  face.  Her  hearing  had  increased 
t°  "/an  watch-test,  and  the  atrophic  pro- 
cess in  the  nose,  throat,  and  tubes  was 
apparently  arrested.  At  the  end  of  two 
months,  total  gain  in  weight  is  fifteen 
pounds  and  still  improving  as  to  general 
condition,  and  local  lesions.  The  patient 
is  encouraged  and  has  been  benefited  for 
the  first  time,  though  she  has  been  treated 
almost  continuously  for  ten  years.  The 
case  is  still  under  observation. 

M.  S.,  female,  age  16.  Family  history 
negative.  Personal  history:  Was  always 
small  for  age,  with  pale,  waxy  complexion. 
Has  had  all  diseases  of  childhood,  includ- 
ing diphtheria  and  scarlet  fever,  and  never 
menstruated.  During  the  summer  of  1894 
she  had  repeated  attacks  of  epistaxis,  so 
severe  as  to  nearly  exsanguinate  her.  Since 
then  has  been  confined  to  house  and  part- 
ly to  bed,  being  to  weak  to  walk.  Physical 
signs  exclude  phthisis,  of  which  her  parents 
were  sorely  afraid.  She  was  pale,  thin, 
and  extremely  weak.  No  appetite,  con- 
stipation, and  an  irritative  cough. 

This  patient  had  been  treated  with  di- 
gestants  and  ferruginous  tonics  without 
benefit.  She  was  placed  at  once  on  nuc- 
lein solution  tablets,  one  three  times  a 
day,  with  marked  benefit.  At  the  end  of 
two  weeks  Blaud's  pills  were  added  to  the 
treatment.  In  five  weeks  she  menstruated 
and  has  been  regular  since.  She  is  now 
gaining  in  weight  and  is  distinctly  im- 
proved in  every  way.  The  cough  has 
ceased  and  strength  returned,  so  that  she 
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is  able  to  take  long  walks  and  attend  to 
her  household  duties. 

Nuclein  solution  is  a  very  useful  drug, 
and  merits  more  extended  trial  and  further 
study. 

Wellsboro,  Pa. 


TREATMENT  OF  CHRONIC  CON 
STIPA  TION 

By  D.  H.  Bergey,  M.D. 

The  highly  interesting  article  of  Dr. 
Faulds  in  the  January  number  of  The 
American  Therapist  leads  me  to  report  a 
case  of  chronic  constipation.  A.  B.  M., 
aged  55,  a  cigarmaker  by  occupation, 
came  to  me  several  years  ago  with  a  his- 
tory of  constipated  bowels,  dating  from  a 
severe  attack  of  intestinal  trouble,  most 
probably  cholera  infantum,  from  which 
he  suffered  when  a  child. 

At  the  time  he  came  under  treatment  he 
had  considerable  difficulty  to  evacuate  his 
bowels  owing  to  an  eversion  of  a  portion 
of  the  rectum,  brought  about  by  the  long 
duration  and  severity  of  his  trouble.  The 
entire  colon  was  dilated  to  a  considerable 
extent,  as  was  easily  demonstrable  by 
physical  examination.  The  retention  of 
fecal  matter  was  also  manifested  by  the 
marked  fecal  odor  emanating  from  his 
body;  this  was  so  pronounced  at  times  as 
to  render  his  presence  loathsome  to  others, 
and  was  at  all  times  evident  to  his  own 
senses.  His  appetite  was  poor;  his  sleep 
very  much  disturbed;  and  nervous  mani- 
festations, such  as  giddiness  and  uncertain 
co-ordination  on  walking,  unfitted  him  for 
work  more  than  half  the  time.  To  this 
may  be  added  the  discomfort  from  flatu- 
lence, and  the  frequent  escape  of  flatus 
through  the  stomach  and  mouth.  Vomit- 
ing was  not  unusual. 

Such  was  his  condition  when  he  pre- 
sented himself.  Active  catharsis  abated 
the  symptoms  for  a  short  time,  only  to 
return  with  their  full  force.  He  was  plac- 
ed on  a  tablet  containing  ox-gall,  2  grains, 
strychnine  sulphate,  1/99  grain,  and  pow- 


dered ipecac,  7«  grain,  taken  after  meals. 
Also  sodium  salicylate,  5  grains,  every 
three  hours.  For  the  removal  of  the  in- 
testinal obstruction  he  was  instructed  to 
use  copious  enemeta  of  hot  soapy  water 
every  evening.  Under  this  line  of  treat- 
ment improvement  was  prompt  and  pro- 
gressive. He  was  later  instructed  to  prac- 
tice the  retention  of  a  pint  of  warm  water 
after  he  had  secured  a  movement.  This 
brought  about  an  additional  easy  move- 
ment the  next  morning.  The  prolapse  of 
the  rectum  and  the  nervous  symptoms 
ameliorated  from  the  beginning  of  the 
treatment,  and  after  the  first  week  he  was 
able  to  work  at  his  trade  all  the  time  with- 
out any  more  hindrance  from  his  former 

j  troubles.  The  internal  treatment  was  con- 
tinued almost  continuously  for  a  year, 

i  when  he  was  able  to  keep  his  disorder 
under  control  by  resorting  occasionally  to 
the  hot  water  enemata. 

While  I  placed  much  confidence  in  the 
internal  treatment,  and  believe  it  had  a 
large  share  in  restoring  the  activity  of  the 
gastro-intestinal  apparatus,  yet  it  is  prob- 

j  able  that  the  internal  treatment  would 
have  been  totally  ineffectual  by  itself.  The 
hot  water  enemata  paved  the  way  for  the 
internal  medication. 

1245  S.  28th  Street,  Philadelphia. 


Hospital  Appointment. — Dr.  Charles  P. 
Knapp  has  recently  been  appointed  patho- 
logist to  the  Wilkes-Barre,  Pa.,  City  Hos- 
pital.   Wilkes-Barre  is  a  city  of  50,000 

i  population,  situated  in  a  thickly  settled 
portion  of  the  state,  there  being  now 
nearly  two  hundred  thousand  population 
in  the  city  and  immediate  vicinity.  The 
institution  is  finely  equipped  for  the  recep- 
tion and  treatment  of  patients,  andcontains 
twenty  private  rooms.  It  is  said  to  have 
the  finest  operating  room  in  the  state. 
A  training  school  for  nurses  is  in  opera- 
tion in  connection  with  the  hospital ;  and 
there  is  also  a  dispensary  and  ambulance 
service.    The  officers  are  now  fitting  up 

I  a  pathological  laboratory  for  clinical  and 

:  experimental  investigation  in  the  line  of 

'  rational  therapeutics. 
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HOSPITAL  RECORDS. 
Hospital  records  are  always  of  value,  as 
indicating  the  character  and  severity  of 
certain  prevalent  diseases  ;  but,  through  a 
mistaken  notion,  they  are  sometimes 
brought  forward  to  prove  an  increased  or 
decreased  mortality  rate.  For  example  : 
according  to  the  recent  report  of  Dr.  Will- 
iam M.  Welch,  of  the  Municipal  Hospital, 
Philadelphia,  it  appears  that,  through  the 
presence  of  smallpox  and  diphtheria,  the 
admissions  during  the  past  year  have  been 
greater  than  any  year  since  1881.  In  the 
case  of  smallpox,  while  there  have  been  a 
larger  number  of  cases  reported  to  the 
Board  of  Health  than  for  some  years  past, 
the  actual  number  of  cases  has  not  been 
relatively  so  very  large.  The  increased 
number  of  admissions  arises  from  the 
fact  that  the  authorities  are  exercising 
greater  care  in  preventing  the  spread  of 
this  disease,  by  sending  cases  to  the 
hospital ;  and,  besides,  many  cases  oc- 
cur now  where  no  objections  are  offered 
to  the  hospital  treatment,  the  public  hav- 
ing learned  from  sad  experience  that  the 
hospital  is  the  very  best  place  for  such 
patients.  In  respect  to  diphtheria,  how- 
ever, a  different  condition  of  affairs  ob- 


tains, since  the  manifestations  of  the  dis- 
ease is  so  variable.  Perhaps  the  true 
condition  of  a  patient  is  not  realized  by 
the  medical  attendant  until  several  per- 
sons have  been  exposed,  and  in  such 
instances,  where  the  home  facilities  are 
sufficient,  it  is  far  better  to  allow  the 
patient  and  all  suspects  to  remain  under 
the  same  roof,  proper  disinfection  being 
practised  and  an  efficient  quarantine  es- 
tablished. Nevertheless,  physicians  in 
attendance  upon  these  cases  are  liable 
to  carry  the  contagion  unawares,  or 
through  carelessness,  and,  as  a  conse- 
quence, many  cases  develop  in  families 
where  home  protection  is  impossible, 
and  these  are  the  cases  which  find  their 
way  to  the  hospital. 

It  is  probably  true  that  the  aggregate 
number  of  cases  of  diphtheria  occurring 
in  Philadelphia  during  the  past  year  has 
been  greater  than  for  some  time  past, 
because  it  is  a  fact,  already  pointed  out 
in  these  columns,  that  disinfection  is  in- 
efficient, and  that  by  the  usual  methods 
of  quarantine  no  real  security  is  afforded. 
The  question  then  comes  up,  What  is 
the  cause  for  this  increasing  number  of 
diphtheria  cases  in  this  city  ?  Well,  there 
are,  or  have  been,  several  causes  at  work, 
among  which  should  be  mentioned  the 
water  supply,  the  extensive  operations  in 
re-paving  the  streets,  the  lack  of  proper 
sanitary  measures  in  homes,  not  to  men- 
tion atmospheric  influences  that  are  con- 
stantly present.  In  Continental  hospitals 
we  can  readily  account  for  the  greater 
number  of  cases,  owing  to  the  fact  that 
the  public  has  been  educated  to  appre- 
ciate the  advantage  of  hospital  treatment. 
There  is  probably  still  a  second  reason, 
namely,  that  in  cases  of  diphtheria  abroad, 
the  home  facilities  are  not  so  good  as  they 
are  in  this  country.  There  is,  however, 
another  and  a  very  important  factor 
which  should  not  be  overlooked.  We 
refer  to  the  great  advantages  which  have 
been  offered  abroad  through  the  recent 
introduction  of  the  anti-toxine  treatment. 
No  doubt,  hundreds  of  cases  of  diph- 
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theria  have  been  whisked  off  to  the  hos- 
pitals of  Paris  and  Berlin  when  only  a 
suspicion  of  the  disease  existed,  in  the 
hope  that  immunity  might  be  secured  by 
early  inoculation,  and  it  must  be  appar- 
ent, therefore,  that  the  vast  array  of  sta- 
tistics compiled  from  hospital  treatment 
on  the  Continent  cannot  be  accepted  as 
a  true  reflection  of  the  existing  state  of 
affairs  bearing  upon  anti-toxine  inocula- 
tion.   

THE  CAUSE  OF  DIPHTHERIA. 
While  perusing  the  foregoing  article, 
the  reader  cannot  fail  to  be  impressed 
with  the  idea  that  it  is  calculated  to  throw 
some  doubt  upon  the  records  of  anti- 
toxine  inoculations,  as  it  will  be  inferred 
that  numerous  cases  of  suspected  diph- 
theria might  have  been  nothing  more 
than  pseudo-diphtheria  or  follicular  ton- 
sillitis, and  that  statistics  built  upon  such 
an  uncertain  foundation  would  necessar- 
ily prove  unreliable.  Of  course,  the  claim 
will  be  set  up  that  in  most  of  the  cases 
treated  in  hospitals  the  presence  of  the 
Klebs-Lceffler  bacillus  had  been  demon- 
strated ;  but  in  view  of  the  most  recent 
investigations  upon  the  subject,  the  mere 
demonstration  of  the  diphtheria  bacillus 
is  not  sufficient  to  warrant  a  diagnosis 
of  this  disease.  When  it  has  been  re- 
peatedly shown  that  a  bacillus,  identical 
with  the  Klebs-Lceffler  bacillus,  may  ex- 
ist in  the  throats  of  persons  in  perfect 
health,  and  that  it  is  usually  found  in  the 
throats  of  attendants  upon  such  cases 
without  in  any  manner  affecting  their 
physical  condition,  we  may  reasonably 
entertain  grave  doubts  concerning  the 
accuracy  of  the  diagnosis  in  many  in- 
stances. 

Since  it  has  been  affirmed  by  the  fore- 
most bacteriologists  that  the  diphtheria 
bacillus  may  occur  under  two  forms,  viru- 
lent and  non-virulent,  it  would  be  neces- 
sary to  establish  an  absolute  diagnosis 
in  every  case  by  the  subcutaneous  in- 
jection of  cultures  from  suspects.  If  no 
reaction  occurred  in  the  animal  experi- 


mented upon,  then  the  bacilli  were  of  the 
non-virulent  type,  and  consequently  not 
truly  diphtheritic. 

Before  leaving  this  important  subject, 
it  should  be  remarked  that  possibly  dame 
Nature  may  still  possess  some  ocult  se. 
cret  which  has  so  far  escaped  the  eagle 
eye  of  the  bacteriologist,  the  clinician 
and  the  physiological  chemist,  and  doubt- 
less, when  discovered,  we  shall  be  able 
to  reconcile  these  conflicting  views.  For 
example  :  we  read  in  the  bible  that  the 
Almighty  endowed  the  Devil  with  the  ca- 
pacity of  changing  his  form,  and  that  in 
the  guise  of  a  serpent  he  appeared  to 
Eve  in  the  garden,  and  beguiled  her  to 
eat  of  the  fruit  of  the  forbidden  tree.  It 
is  just  possible  that  Nature  has  endowed 
these  diphtheria  bacteria  with  capacity  of 
changing  their  character  to  such  an  ex- 
tent that,  although  they  are  non-virulent, 
to-day,  to-morrow,  they  may  be  virulent, 
and  we  are  now  in  a  position  to  admit 
that,  owing  to  the  changes  occurring  in 
the  nervous  and  physical  system,  meta- 
morphoses could  take  place  within  a  lim- 
ited period  sufficient  to  explain  this  ap- 
parent paradox.  Moreover,  this  seems  to 
be  a  reasonable,  and  at  the  same  time  an 
acceptable  elucidation  of  the  question,  be- 
cause we  know  from  clinical  observation 
that  the  peculiar  character  of  diphtheria 
may  change  on  being  transmitted  from 
one  person  to  another  Mild  cases  not 
infrequently  give  rise  to  malignant  at- 
tacks, and  vice  versa,  and  it  has  long  been 
observed  that  cases  occurring  towards  the 
end  of  an  epidemic  are  usually  of  an  ex- 
tremely favorable  nature. 

In  view  of  the  facts  here  presented,  we 
cannot  resist  the  temptation  to  suggest 
that  the  questions  relating  to  the  cause  of 
diphtheria  demand  further  investigation. 
Indeed,  it  is  not  beyond  the  range  of  pos- 
sibilities that  valuable  information  might 
be  obtained  by  a  microscopical  and  chem- 
ical study  of  the  blood,  both  before  and 
after  inoculation  with  the  diphtheritic 
virus ;  but  thus  far,  no  attempt  has  been 
made  to  study  the  question  beyond  the 
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physiological  and  pathological  conditions 
directly  connected  with  the  bacilli  them- 
selves. Let  us  interrogate  the  blood  and 
the  effect  of  inoculations  upon  the  nervous 
system  in  order  to  determine  what,  if  any, 
material  changes  take  place  in  these  tis- 
sues previous  to  the  appearance  of  the 
full-fledged  Klebs-Lceffler  bacillus. 


ANTITOXINE    IN   THE  BALANCE. 

At  this  writing  the  reports  from  abroad 
are  to  the  effect  that  in  several  of  the 
principal  European  cities  a  reactionary 
movement  is  on  foot  in  relation  to  the 
the  virtues  of  antitoxine.  Professor 
Drasche,  of  Vienna,  having  studied  the 
effects  of  the  new  remedy  in  thirty  cases 
of  diphtheria,  has  just  recounted  his  ex- 
perience before  a  prominent  medical 
gathering,  giving  reasons  for  his  criticism 
and  pointing  out  the  unfavorable  action 
of  the  remedy.  His  principal  objection 
appears  to  be  due  to  the  untoward  effects 
of  the  treatment  upon  the  kidneys,  an  ob- 
servation which  was  confirmed  by  other 
physicians,  although  he  admits  that  the 
time  for  observation  has  yet  been  too  limit- 
ed to  permit  a  final  decision.;  but  he  was 
very  particular  to  state  that  its  application 
should  be  limited.  In  commenting  upon 
the  accumulated  statistics  in  favor  of  an- 
titoxine, which  were  offered  as  a  proof  of 
its  successful  application,  Professor  Dra- 
sche is  reported  to  have  said,  that  in  diph- 
theria, bare  figures  were  no  evidence. 

In  reviewing  all  the  evidence  brought 
forward  for  and  against  the  employment 
of  antitoxine  in  the  treatment  of  diph- 
theria, the  editor  believes  that  the  posi- 
tion already  taken  is  one  fully  warranted 
by  all  the  facts  and  surrounding  circum- 
stances attending  the  manufacture  and 
administration  of  the  new  remedy.* 

As  a  result  of  further  study  and  investi- 
gation on  the  part  of  clinicians,  there  is 
even  more  evidence  for  the  belief  that  the 
true  physiological  role  of  antitoxine  ino- 

*Editorial,  American  Therapist,  Sept.,  1894. 


culations  is  not  yet  properly  understood 
— certainly  not  by  the  general  practitioner, 
and  probably  not  by  those  most  enthu- 
siastic in  its  advocacy. 

The  most  noteworthy  feature  about  the 
use  of  antitoxine  is,  that  no  one  pretends  to 
know  anything  definite  or  indefinite  about 
its  composition,  and  unlike  other  remedies 
which  are  in  general  use,  no  one  has 
undertaken  to  present  an  analysis.  Ten 
years  ago,  this  oversight  would  have  been 
of  little  moment;  but  to-day,  with  all  our 
laboratory  facilities,  fully  equipped  for 
the  most  delicate  tests  known  to  physi- 
ological chemistry,  there  is  not  a  single 
human  being  in  either  hemisphere  who 
has  the  faintest  conception  of  the  con- 
stituent elements  of  a  remedy  which  is 
now  used  in  this  country  alone  probably 
not  less  than  a  thousand  times  a  day. 
It  will  not  be  out  of  place  here  to  suggest 
that  the  medical  profession  ought  to  make 
an  attempt  to  remove  the  mote  from  its 
own  eye  before  prating  about  the  gullibi- 
lity of  the  public  in  swallowing  unknown 
drugs  !!! 

In  the  article  referred  to  above,  it  was 
assumed  that  the  evidence  presented  was 
sufficient  to  show  the  utter  fallacy  of  the 
claim  that  antitoxine  inoculations  were 
effective  by  reason  of  any  chemical  or 
physiological  properties  which  they  might 
possibly  embody,  and  an  attempt  was 
there  made  to  show  that  the  curative  pro- 
perties depended  upon  the  presence  ot 
nuclein  in  the  blood-serum  employed.  At 
that  time  it  was  not  deemed  advisable  or 
expedient  to  imtimate  that  this  blood-serum 
contained  something  besides  the  nuclein. 
Of  course,  any  scientific  man  of  ordinary 
intelligence  would  naturally  arrive  at  the 
same  result  as  the  writer;  but  it  is  not 
always  policy  or  politic  to  be  overly  clear 
and  precise  in  your  demonstrations.  Now, 
however,  the  time  is  ripe  for  such  an 
elaboration. 

It  must  be  apparent  to  those  who  have 
given  this  matter  even  the  most  cursory 
examination,  that  the  blood-serum  called 
antitoxine  must  contain  some  unknown 
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product  in  addition  to  the  nuclein  or 
alexin,  as  previously  pointed  out.  And 
since  nuclein  has  been  proven  to  be  per- 
fectly harmless,  there  is  a  strong  probabi- 
lity that  this  additional  substance  is  that 
which  acts  as  an  irritant.  It  cannot  be 
denied  that  antitoxine  does  contain  some 
peculiar  irritant  substance,  and  we  should 
not  be  far  out  of  the  way  were  we  to  as- 
sign as  the  cause  of  offense  the  diphtheri- 
tic cultures  themselves.  They  are  given 
to  the  horse  in  rapidly  increasing  doses — 
that  is,  until  the  animal  becomes  tolerant 
of  them;  and  as  we  have  no  idea  that  they 
are  as  rapidly  driven  out  of  the  animal, 
or  readily  converted  (transmuted?)  into 
nutritive  pabulum,  there  is  warrant  for 
assuming  that  this  is  an  element  of  the 
so-called  antitoxine,  and  further,  that  it  is 
probably  the  source  of  irritation  and  un- 
toward effects  which  have  been  reported 
from  time  to  time. 

There  is  still  another  topic  which  de- 
serves consideration  at  this  point,  namely, 
the  peculiar  function  of  nuclein  or  alexin 
in  arresting  the  progress  of  diphtheria  and 
other  affections;  but  this  must  be  deferred 
in  order  to  bring  to  the  attention  an  item 
having  a  peculiar  significance  in  this  con- 
nection. It  is  a  fact  that  the  antitoxine 
inoculations  are  but  another  form  of  iso- 
pathy  as  taught  by  Dr.  Constantine  Her- 
ing, a  celebrated  homeopathic  practitioner, 
whose  death  occurred  in  this  city  about 
twenty  years  ago.  This  man  was  re- 
ferred to  by  Dr.  Dudgeon,  of  London, 
also  a  prominent  homeopath,  as  being 
responsible  for  introducing  the  "heresy" 
into  their  ranks.  Psorine,  the  great  iso- 
pathic  remedy  of  Dr.  Hering,  was  em- 
ployed by  him  in  all  forms  of  disorder, 
although  it  was  nothing  more  than  a 
highly  attenuated  trituration  of  the  scabs 
falling  from  sores  on  the  body.  Hering 
had  an  idea  that  itch  was  the  cause  of  all 
disease,  and  on  this  principle,  he  gave  it 
to  all  patients— and,  what  is  more  to  the 
point,  claimed  that  they  got  well  on  it. 
If  Hering's  isopathy  was  crude  and  dis- 
gusting, with  the  source  of  supply  limited 


to  the  disease-products  of  the  human 
body,  can  it  be  said  truthfully  that  modern 
issopathy  is  more  refined  because  the 
source  of  supply  includes  the  horse,  re- 
ferred to  in  the  bible  as  an  unclean  beast? 


RECENT  MEDICAMENTS. 

Marrol  is  a  new  English  specialty,  a 
dietetic  preparation  of  marrow,  malt  and 
hops  extracts.  We  note  it  here  for  sake 
of  record  merely. 

Carniferrin  has  just  been  introduced ; 
it  is  a  meat-iron-phosphate  compound,  of 
nutrient  and  hematinic  properties  ;  taste- 
less, readily  absorbed,  and  mixes  with 
acid  and  alkaline  solutions  without  decom- 
position. Dose,  3  to  4  grains  for  children, 
and  8  grains  for  adults,  daily. 

Airol  (C,Ha [OH] 3 .  COa .  BiOH  I . )  is  the 
latest  iodoform  substitute,  an  oxy-iodo- 
gallate  of  bismuth;  occurs  as  a  grayish 
green,  fine  powder,  odorless  and  tasteless, 
not  affected  by  light.  It  is  applied  as 
dusting  powder,  in  ointments,  etc.,  in  the 
usual  manner. 

Myronin  is  a  new  ointment  base,  pre- 
pared by  purifying  vegetable  wax  of  Co- 
pernicia  cerifera  (Carnauba  or  Brazil  wax) 
and  doelgling  (whale)  oil,  and  mixing  in 
proportions  to  make  a  homogeneous  mass 
of  desired  consistency  ;  the  regular  pro- 
duct contains  about  12  per  cent,  of  water, 
which  can  be  increased  or  lowered.  The 
advantages  of  this  base  are:  that  it  will  not 
easily  become  rancid,  and  that  it  is  readily 
absorbed  without  causing  irritation. 

Ferropyrin  is  a  new  antipyrine  com- 
pound with  ferric  chloride  ;  composition, 
F2C16  3(CnH12N20);  occurs  as  fine  powder, 
of  orange  red  color;  readily  soluble  in 
water.  It  is  recommended  in  7  grain 
doses  in  febrile  conditions.  We  are 
prompted  to  add,  that  only  one  or  two  of 
the  many  antipyrine  compounds  which 
have  been  introduced  have  ever  achieved 
much  recognition;  the  most  popular  is  the 
salicylate,  known  commercially  as  Sali- 
pyrin. 
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Trichloracetic  Acid  in  Nose-Bleed. — 
Prof.  Cozzolino  {Journal  de  Medicine  de 
Paris)  recommends  in  epistaxis  the  local 
application  of  a  3  per  cent,  solution  of 
trichloracetic  acid.  The  end  of  a  probe 
is  well  wrapped  in  cotton,  dipped  into 
the  solution  and  applied  to  the  mucous 
membrane  of  the  septum,  whence  gener- 
ally proceed  severe  nasal  hemorrhages. 
To  prevent  a  burning  sensation  a  little  10 
per  cent,  solution  of  cocaine  is  added.  The 
hemorrhage  will  generally  cease  at  once. 
It  is  superior  to  the  traditional  perchloride 
of  iron  in  that  it  is  aseptic  and  acts  still 
better  as  a  styptic. — Ohio  Dental  Journal. 


Alumnol. — Alumnol,  the  astringent  and 
antiseptic,  is  still  largely  used  but  with 
varied  success.  Although  Caspar  and 
Sandar  are  skeptical  as  to  its  use  in 
gonorrhea,  and  even  in  chronic  cases  pre- 
fer silver  nitrate,  still  others  hold  differ- 
ently. Dr.  William  S.  Gottheil,  of  New 
York  City,  has  made  a  preliminary  report 
on  its  use  in  skin  diseases.  He  employed 
it  in  16  cases  of  acute  inflammations  of 
the  skin,  and  vesicular,  impetiginous  and 
diffuse  eczema  of  the  face,  head,  extreme- 
ties  and  general  surface;  9  cases  of  chronic 
inflammations  of  the  skin  and  squamous, 
indurated  and  seborrheal  eczemata;  9 
cases  of  superficial  and  deep-seated  syph- 
ilitic inflammation  of  the  skin,  and  gum- 
mata  of  the  skin  and  subcutaneous  tissue; 
9  cases  of  deep-seated  or  parenchymatous 
and  traumatic  and  infectious  inflamma- 
tions of  the  skin;  8  cases  of  parasitic  and 
contagious  diseases  of  the  skin;  7  cases 
of  glandular  and  vascular  diseases,  and 
finally,  2  cases  of  gonorrhea.  He  con- 
cludes, "The  number  of  cases  of  gon- 
orrhea was  not  sufficient  to  draw  any  con- 
clusions from,  but  I  think  the  drug  de- 
serves trial  in  chronic  cases.  It  will  prob- 
ably be  found  about  as  efficacious  and  re- 
liable as  the  other  remedies  used,  or  as 
unreliable.     The  truth  probably  lies  mid- 


way between  Chotzen's  eulogies  and  Cas- 
par's report  of  its  uselessness." 

Dr.  J.  A.  Cantrell  is  satisfied  as  to  its 
usefulness  in  erythema,  intertrigo,  acute 
vesicular  eczema  and  other  forms  of 
eczema. 

Drs.  R.  Heinz  and  A.  Liebrecht  still  be- 
lieve in  its  action  in  both  superficial  and 
deep  cavities. 

Dr.  Albert  Spengler,  of  Heidelberg,  Ger- 
many, apparently  continues  to  use  it  in 
preference  to  zinc  chloride. 

Professor  Schwimmer,  of  Budapest, 
Hungary,  reported  at  the  recent  medical 
Congress,  held  in  Rome  in  April,  that  he 
had  obtained  excellent  results.  In  acute 
cases,  at  times,  irritation  occurred,  but  in 
chronic  none  appeared.  He  found,  how- 
ever, that  the  treatment  had  to  be  kept  up 
fully  as  long  with  this  agent  as  with 
others. — Sguibb's  Ephemeris,  Jan  ,  1895. 

Treatment  of  Inoperable  Malignant 
Tumors.— Dr.  W.  B.  Coley,  New  York,  in 
a  paper  read  before  the  recent  meeting  of 
the  American  Surgical  Association,  in 
Washington,  D.  C,  reported  twenty-five 
cases  of  sarcoma  treated  by  inoculating 
the  patient  with  the  toxines  of  erysipelas 
and  bacillus  prodigiosus,  with  six  cures. 
Nine  markedly  improved  and  eight 
slightly  improved.  Also,  eight  cancer 
cases,  all  but  one  of  which  showed  im- 
provement. The  author's  conclusions 
were  as  follows  : 

First. — The  curative  action  of  erysipelas 
upon  malignant  tumors  is  an  established 
fact. 

Second. — This  action  is  much  more 
powerful  on  sarcoma  than  carcinoma. 

Third. — This  action  is  chiefly  due  to 
the  soluble  toxines  of  the  erysipelas  strep- 
tococcus, which  toxines  may  be  isolated 
and  used  with  safety  and  accuracy. 

Fourth. — The  action  is  greatly  increased 
by  the  addition  of  the  toxines  of  bacillus 
prodigiosus. 

Fifth.—  The  toxines,  to  be  of  value, 
must  come  from  very  virulent  cultures, 
and  must  be  freshly  prepared. 
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Sixth. — The  results  obtained  from  the 
use  of  these  toxines,  without  danger,  are 
so  nearly,  if  not  quite,  equal  to  those  ob- 
tained from  an  attack  of  erysipelas,  that 
inoculation  should  rarely  be  resorted  to. 
— International  Journal  of  Surgery. 


A  Note  on  the  Use  of  Picrotoxin  in 
Gynecology.— Frank  W.  Talley,  M.  D., 
Instructor  in  Gynecology,  Philadelphia 
Polyclinic,  contributes  the  following  to  a 
recent  issue  of  the  Polyclinic: 

The  frequent  occurrence  of  severe  nerv- 
ous symptoms  coexisting  with  uterine 
and  ovarian  diseases  has  been  observed, 
no  doubt,  by  all  practitioners  of  medicine 
and  certainly  by  the  gynecic  specialist. 
The  richness  of  the  sympathetic  nerve 
supply  to  these  organs  easily  explains  its 
occurrence. 

These  symptoms  are  embarrassing  to 
the  practitioners  and  prostrating  to  the 
patient;  they  are  found  in  young  girls 
suffering  with  ovarian  disease,  but  most 
frequently  in  middle-aged  women  who 
are  approching  the  menopause.  At  this 
time  they  increase  in  severity  and  con- 
tinue for  a  period  of  from  two  to  six  years, 
with  varying  intensity. 

The  symptoms  complained  of  are: 
flashes  of  heat,  cold  creeps,  sweats,  cold 
hands  and  feet,  flatulence,  constipation, 
palpitation  of  the  heart,  melancholia. 
The  patients  are  easily  confused,  their 
memory  is  impaired,  they  have  crying 
spells,  avoid  crowds  and  public  places, 
are  suspicious  and  brooding,  flush  when 
addressed,  have  a  sense  of  impending 
calamity,  and  are  generally  wretched. 

For  the  relief  of  these  symptoms  a 
variety  of  drugs  have  been  advanced, 
such  as  strychnia,  iron,  arsenic,  sumbul, 
asafetida,  valerian,  and  bromide  of  potash. 
These,  with  rest  treatment,  attention  to 
the  bowels  and  to  hygienic  surroundings, 
often  relieve  the  condition.  There  are 
cases,  however,  especially  during  the 
menopause,  in  which  the  relief  from  these 
drugs  is  only  slight.    For  these  cases  I 


have  used  in  the  last  few  months  picro- 
toxin in  1/60  grain  dose,  repeated  three 
times  a  day  with  the  happiest  results. 

The  use  of  the  drug  was  suggested  to 
me  by  my  friend,  Dr.  E.  M.  Clark.  The  cases 
upon  which  it  was  used  were  selected 
from  the  service  at  the  Polyclinic  Hospital 
and  also  at  the  dispensary  of  the  Univer- 
sity of  Pennsylvania.  In  many  of  them 
bromide  of  potassium  had  been  used  with 
negative  results. 

I  have  also  used  picrotoxin  in  the  same 
dose  in  the  various  conditions  accom- 
panying uterine  and  ovarian  disease  in 
young  girls.  The  results  obtained  have 
been  uniformly  good.  I  have  observed 
no  bad  symptoms  following  the  use  of 
picrotoxin  in  full  doses,  and  know  of  no 
contra-indication  to  its  use. 

The  drug  probably  acts  by  lowering  the 
reflex  excitability  of  the  spinal  cord.  It 
seems  also  to  have  a  tonic  influence. 

In  the  treatment  of  these  conditions  the 
use  of  laxatives  must  not  be  overlooked. 


Cactus  Grandiflorus.  —  Mr.  Gordon 
Sharp  {Practitioner,  September,  1894), 
after  a  careful  study  extending  over  two 
years,  of  the  literature,  pharmacology  and 
therapeutics  of  Cactus  grandiflorus,  a  claim- 
ant for  favor  with  digitalis,  concludes  as 
follows:  ''The  literature  of  Cactus  grandi- 
florus is  comparatively  extensive  but 
vague,  too  many  properties  being  ascribed 
to  the  drug,  and  upon  too  slender  evid- 
ence; there  being  no  authoritative  evid- 
ence of  a  pharmacological  or  carefully 
carried  out  therapeutical  kind.  The 
chemistry  is  as  yet  unknown,  authorities 
on  this  subject  not  even  mentioning  the 
presence  of  a  glucoside  or  alkaloid;  and, 
so  far  as  we  can  make  out  after  extensive 
trials,  we  have  been  unable  to  obtain 
either  of  those  bodies.  The  most  import- 
ant agents  we  find  to  be  a  series  of  resins. 
The  pharmacology  is  necessarily  inde- 
finite, one  having  to  work  with  rather 
insoluble  resins.  These  contract  the 
blood-vessels  of  a  frog;  but  this  is  not  of 
the  nature  of  a  digitalis  contraction,  but 
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depends,  I  believe,  on  simple  acidity.  On 
the  heart  of  the  frog  the  resins  have  little 
or  no  effect,  comparisons  being-  made 
with  digitalis  in  the  same  animal.  The 
drug  itself  would  appear  to  be  pharma- 
cologically inert,  and  there  is  no  proof 
that  it  shortens  diastole,  nor  in  fact  that 
it  has  any  special  action  on  the  heart 
muscle  at  all.  The  therapeutics  of  the 
subject,  I  think,  are  clear  enough.  Cactus 
grandiflorus  cannot  be  included  in  our  list 
of  cardiac  drugs.  It  is  not  even  a  simple 
stomachic  tonic,  and  at  most  all  one  can 
say  is  that  it  has  some  small  diuretic 
action."  The  few  reported  instances  in 
which  it  appears  of  any  service  were  cases 
in  which  it  was  combined  with  some 
effective  drug  like  nux  vomica,  and  con- 
sequently not  of  any  test  value. — Boston 
Med.  and  Surg.  Journal. 

Antitoxine  and  its  Preparation. — The 
following  succinct  information  relating  to 
the  preparation  is  extracted  from  the 
Pharmaceutical  Journal  and  Transactions, 
Vol.  xxv,  p.  291: 

Flasks  containing  nutrient  broth  are  ino- 
culated with  the  bacilli,  and  maintained 
for  several  weeks  at  a  temperature  of  370  C. 
At  the  expiration  of  this  period  of  incu- 
bation the  contents  of  the  flasks  are  filter- 
ed through  a  Chamberland  filter,  which 
arrests  the  bacilli.  The  clear  filtrate  thus 
freed  from  organisms  has  a  strong  alkaline 
reaction.  It  is  a  virulent  poison  and 
speedily  causes  death  when  injected  into 
animals  in  comparatively  small  quanti- 
ties; from  this  property  it  is  called  diph- 
theritic toxine. 

The  toxine  is  injected  into  animals  in 
minute,  but  increasing  quantities  at  inter- 
vals extending  over  several  months,  the  I 
initial  doses  being  so  small  as  to  cause 
only  transient  symptoms,  and  it  is  found 
that  animals  so  treated  are  finally  enabled 
to  withstand  the  injection  of  such  doses 
as  would  prove  rapidly  fatal  to  an  unin- 
oculated  animal  of  the  same  weight. 
When  the  animal  has  been  thus  rendered 
immune,  its  milk  and  blood-serum  are 


stated  to  possess  the  remarkable  property 
of  protecting  other  animals  from  inocula- 
tion by  the  disease.  In  order  to  obtain 
the  serum,  blood  is  withdrawn  from  the 
body  and  allowed  to  stand.  It  clots  in  a 
short  time,  the  clot  being  composed  of 
filaments  of  fibrin  enclosing  the  blood- 
corpuscles,  and  by  the  contraction  of  the 
clot,  the  blood  is  separated  into  clot  and 
serum,  the  latter  being  a  pale,  clear  fluid, 
comprising  practially  the  fluid  part  of  the 
blood,  minus  corpuscles  and  fibrin. 

The  serum  obtained  in  this  way,  from  the 
blood  of  animals  rendered  immune,  as  pre- 
viously described,  constitutes  the  antitoxine 
used  in  the  treatment  of  the  disease,  the 
name  being  derived  from  its  antagonistic 
action  to  the  toxine  produced  by  the  ba- 
cillus. 

It  may  be  well  to  state  here  that  noth- 
ing is  known  at  present  as  to  the  na- 
ture of  the  substance  to  which  the  action 
of  toxine  and  antitoxine  is  due.  From 
experiments  on  animals  the  following  re- 
sults were  obtained  :  (1)  By  mixing  anti- 
toxine in  certain  proportions  with  the 
toxine  in  a  test-tube,  the  latter  is  rendered 
harmless;  (2)  by  first  injecting  the  anti- 
toxine. followed  by  the  toxine,  the  same 
effect  is  produced;  and  (3)  the  toxine  may 
be  injected  first,  followed  by  the  antitox- 
ine. In  the  latter  case  a  relatively  larger 
quantity  of  the  antitoxine  is  required,  and 
the  interval  between  the  injections  must 
be  brief. 


Secondary  Effects  of  the  Antitoxine 
of  Diphtheria.  —  Lubinski  {Deutsche  med. 
Woche?ischri/t1  1894,  No.  45,  p.  857)  has 
reported  a  case  of  nasal  and  pharyngeal 
diphtheria,  in  a  girl  eight  years  old,  in 
which  treatment  with  the  antioxine  was 
followed  by  the  development  of  erythema 
exsudativum  multiforme.  Ten  ccm.  of 
Behring's  serum  (representing  600  immun- 
ity units)  were  injected  on  the  third  day 
of  the  attack,  and  again  twice  on  the 
fourth  day.  The  local  and  general  con- 
ditions underwent  decided  improvement, 
although  sensitive  areas  of  redness  formed 
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at  the  sites  of  injection.  On  the  thirteenth 
day  both  ankle-joints  became  reddened 
and  swollen,  and  in  the  course  of  the 
night  a  small,  measly-like  eruption  ap- 
peared, extending  in  the  course  of  the 
following  day  upon  the  extensor  surfaces 
of  both  lower  extremities,  and  subsequent- 
ly appearing  upon  the  extensor  surfaces 
of  the  upper  extremities.  There  were 
also  pains  in  the  knee-joints,  elbow-joints 
and  ankle-joints.  For  several  days  mat- 
ters continued  thus,  the  exanthem  extend- 
ing and  the  pains  persisting,  but  finally 
both  began  to  subside,  and  at  the  end  of 
a  week  the  child  was  quite  well. — Med. 
News. 

Similar  observations  have  been  made 
on  the  use  of  each  of  the  competing  anti- 
toxic serums;  but  these  after-symptoms 
are  not  of  long  duration,  and  do  not  leave 
any  permanent  impress.  Experienced 
authorities  accord  them  no  more  impor- 
tance than  the  similar  fleeting  after-effects 
of  drugs,  now  a  matter  of  therapeutic 
record. 


Report  of  Cases  Treated  with-  Nuclein. 
—Edwin  F.  Wilson,  A.  M.,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  Ohio  Medical 
University,  Columbus,  Ohio,  publishes  the 
following  interesting  clinical  report  in  the 
Columbus  Medical  Journal,  Jan  22,  1895  : 

In  reporting  the  following  cases  treated 
by  the  nuclein  solution,  I  have  thought  it 
best  to  first  state  what  nuclein  is,  as  I 
have  found  a  good  many  of  my  friends  in 
the  dark  concerning  this  form  of  medica- 
tion. 

Nuclein  is  a  phosphorized  proteid,  the 
phosphorus  being  in  the  form  of  nu- 
cleinic  acid,  combined  with  a  highly  com- 
plex basic  substance. 

Nucleins  have  been  studied  at  different 
times  and  by  different  observers  ever 
since  Braconnot,  in  1831,  first  called  at- 
tention to  them.  Within  the  past  year, 
Vaughan,  of  Ann  Arbor,  and  Aulde,  of 
Philadelphia,  have  made  extensive  studies 
in  regard  to  the  physiological  properties 
and  therapeutic  range  of  the  nucleins. 


The  sources  from  which  they  are  ob- 
tained are  yeast-cells,  yelk  of  egg,  the 
spleen,  the  blood,  the  testicle,  the  bone- 
marrow,  the  brain,  the  thyroid  and  thymus 
glands. 

In  the  New  York  Medical  Journal  of  Sep- 
tember 29th,  1894,  Aulde  says  : 

The  vitality  of  the  animal  organism  de- 
pends upon  the  integrity  and  normal 
functional  activity  of  the  cells.  Derange- 
ments of  the  various  organs  is  always  the 
result  of  functional  or  organic  perturbation 
of  cell  life  or  cell  activity,  and  upon 
this  well-known  fact  rests  the  modern 
doctrine  of  cellular  therapy.  All,  or 
nearly  all,  remedial  agents  are  exhibited 
with  a  view  to  modify,  to  increase  or  di- 
minish cellular  activity,  so  that  cellular 
therapy  is  but  a  new  name  to  designate  a 
method  which  has  universally  prevailed 
since  the  dawn  of  medical  history.  The 
scientific  search-light  has  but  revealed  its 
existence,  while  the  bacterial  torch  en- 
ables us  to  fix  its  position. 

Again,  he  says,  it  is  well  known  that 
nuclein  is  the  name  applied  to  a  product 
more  or  less  constantly  manufactured  by 
certain  leucocytes  (the  multinuclear  white 
blood  corpuscle),  and  being  distributed 
throughout  the  tissues  by  means  of  the 
lymph  and  blood-vascular  systems,  a  nor- 
mal functional  activity  is  maintained  in 
the  protoplasm.  The  power  to  resist  or 
withstand  disease  is  now  attributed  to 
"defensive  proteids,"  and  recent  investi- 
gations clearly  point  to  nuclein  as  one  of 
the  most  effective  proteids,  if  not  the 
principle  one,  embraced  in  the  modern 
physiological  complex.  "Physiological 
investigation  shows  that  nuclein  posr 
sesses  distinct  antiseptic  properties,  and 
clinical  observation  has  repeatedly  de- 
monstrated its  therapeutic  virtues  in  a 
long  list  of  hitherto  vexatious  and  intract- 
able diseases." 

Three  months  ago  I  obtained  a  quan- 
tity of  the  nuclein  solution  manufactured 
according  to  Aulde's  formula,  and  have 
been  using  it  in  a  number  of  difficult  dis^ 
eases,  with  the  following  results  : 

Mrs.  M  ,  aged  twenty-four,  had  had 

a  severe  and  prolonged  attack  of  malaria. 
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I  had  given  quinine  in  large  doses,  reach- 
ing at  least  sixty  grains  in  twenty-four 
hours,  with  the  result  of  only  slightly 
modifying  the  disease.  Arsenic  and  War- 
burg's tincture  were  given  with  the  same 
result.  After  eight  weeks'  time  a  micro- 
scopical examination  of  the  blood  found 
it  charged  with  the  plasmodium.  I  began 
the  administration  of  solution  of  nuclein, 
one-third  of  a  minum  at  a  dose  every  two 
hours,  and  in  two  days'  time  there  was  a 
marked  improvement,  and  in  one  week 
she  was  convalescent.  The  improvement 
here  was  clearly  due  to  the  nuclein,  as  I 
used  no  other  remedies  at  all  while  giving 
it. 

Case  2 — Miss  B  ,  aged  seventy-two 

— malaria.  The  plasmodium  was  also 
found  in  this  case.  Here  there  was  a  per- 
sonal idiosnycrasy  in  regard  to  quinine, 
so  I  did  not  use  it  at  all.  After  using 
Fowler's  solution  in  full  doses,  for  one 
week  without  any  benefit,  began  the  use 
of  nuclein.  There  was  a  marked  im- 
provement from  the  start,  and  in  about 
ten  days  the  patient  was  convalescent. 

Case  3 — Hugh  R  ,  nine  years  old — 

diphtheria.  The  case  was  a  well-marked 
one,  with  membrane  covering  the  tonsils 
and  uvula.  Stopped  all  other  medicine, 
and  used  one-third  of  a  minum  of  nuclein 
solution  every  two  hours  for  twelve  hours  ; 
then  every  four  hours.  I  also  used  a 
gargle  of  hydrogen  peroxide,  to  which 
was  added  an  equal  amount  of  water  and 
five  grains  of  sodium  bicarbonate.  This 
gargle  was  used  every  four  hours.  Within 
the  first  twelve  hours  the  membrane  be- 
gan to  loosen,  and  at  the  end  of  thirty-six 
hours  the  throat  was  clean  and  the  child 
convalescent.  I  have  watched  this  case  to 
see  if  I  should  have  any  of  the  sequelae ; 
but  thus  far,  after  two  months,  I  have 
had  none. 

I  have  also  used  this  solution  of  nuclein 
in  fourteen  cases  of  follicular  pharyngitis 
and  tonsillitis,  with  favorable  results  in 
each  case.  Of  these  I  shall  only  detail 
one  case,  as  the  others  would  be  a  mere 
repetition  : 


Miss  F.  B  ,  aged  twenty-two,  actress 

by  profession.  Had  had  sore  throat  for 
several  days,  when  I  was  called  in  ;  tem- 
perature 102,  pulse  120;  complained  of 
some  headache  and  backache,  pains  in 
limbs,  and  was  unable  to  leave  her  bed. 
On  examining  the  throat,  found  an  in- 
tense congestion  of  the  pharynx,  with 
several  white  spots  on  the  tonsils.  There 
was  considerable  odor.  She  had  been 
using  gargles  and  potass,  chlorate,  but 
without  any  relief.  I  gave  the  solution 
of  nuclein,  one-third  minum,  every  two 
hours  for  twelve  hours,  then  every  three 
hours.  The  next  morning,  viz.,  in  twenty- 
four  hours,  when  I  returned,  I  found  her 
sitting  up  in  bed,  eating  her  breakfast, 
and  only  waiting  until  I  came  to  know  if 
she  might  get  up  and  go  to  have  her 
" picture"  taken.  She  went  on  in  her  part 
that  night. 

I  have  tried  the  remedy  in  several  other 
diseases,  but  as  yet  have  nothing  addi- 
tional to  report. 

Prevention  of  Iodism. — Dr.  H.  N.  Spen- 
cer {Int.  Med.  Mag.,  Dec,  1893)  recom- 
mends the  following  mode,  due  to  Pro- 
fessor Hardaway,  of  prescribing  iodide  of 
potassium ;  the  tendency  to  coryza  is 
counteracted  by  the  nux  vomica  and  am- 
monia citrate,  while  the  tonics  prevent 
depression  : 

R.    Iodide  of  potassium   §  ss. 

Citrate  of  iron. 

Ammonium   aQ,  5  j« 

Tinct.  of  nux  vomica   3  *j« 

Water   §  jss. 

Comp.  tinct.  of  cinchona,  to  make  §  iv. 
Dose:  Oneteaspoonful  in  half  a  glass  of  water 
after  meals.  The  quantity  of  iodide  may  be  in- 
creased to  any  desired  extent  by  adding  the 
necessary  amount  of  a  saturated  solution. — Med. 
Record. 

Lysol. — Anschutz  and  Pohl  (quoted  by 
Deut.  Med.  Zeit.,  June,  1894),  in  inaugural 
dissertations  upon  the  antiseptic  value  of 
this  drug,  came  practically  to  the  same  con- 
clusions in  regard  to  it.  These  are  that  it  is 
chemically  constant,  that  it  makes  a  clear 
solution  in  water,  that  it  kills  micro-or- 
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ganisms  in  dilute  solution,  that  it  does  not 
irritate  the  hands  of  the  surgeon,  that  it  is 
only  very  slightly  toxic,  and  that  it  is 
cheap. — Therap.  Gazette. 

Lactophexin. — Strauss  {Therap.  Monats- 
hefte,  September,  1894)  reports  his  experi- 
ments with  lactophenin  as  an  antipyretic. 

In  seven  cases  Of  typhoid  fever  in  which 
he  administered  the  drug,  while  the  seda- 
tive effects  were  not  so  constantly  ob- 
served as  in  von  Jaksch's  cases,  it  never 
gave  rise  to  unpleasant  symptoms.  The 
dose  was  seven  to  fifteen  grains,  and 
never  exceeded  forty-five  grains  a  day. 
The  antipyretic  action  of  the  drug  was 
pronounced.  The  writer  regards  lacto- 
phenin as  a  good  substitute  for  perfect 
hydro-therapy. 

In  four  out  of  five  cases  of  facial  ery- 
sipelas it  lowered  the  temperature  ;  in  the 
remaining  case  other  antipyretics  also 
failed. 

In  two  cases  of  diphtheria  (one  septic) 
the  temperature  fell  nearly  20  C.  within 
five  hours. 

In  three  cases  of  pneumonia  its  antipy- 
retic action  was  noticeable. 

In  one  of  two  cases  of  scarlet  fever  it 
failed  to  act. 

In  five  cases  of  phthisis  it  lowered  the 
temperature  and  caused  profuse  diaphore- 
sis, but  produced  no  unpleasant  effects. 

In  one  or  two  instances  its  use  was  ac- 
companied with  a  diffuse  rash. — Univ. 
Med.  Magazine. 

The  Serum  Therapeutics  of  Pneumonia. 
— At  this  time  when  the  attention  of  the 
medical  world  is  directed  to  the  serum 
therapeutics  of  diphtheria  and  tetanus,  a 
short  review  of  the  same  method  of  treat- 
ment as  applied  to  pneumonia,  given  in 
L  Union  Medicate  of  December  8,  1894, 
may  prove  of  interest.  Numerous  ex- 
periments have  been  made  on  animals, 
and  several  attempts  have  been  made  to 
treat  patients  in  the  same  manner.  Drs. 
F.  and  G.  Klemperer  have  treated  twelve 
cases  of  pneumonia  with  the  serum  of 
rabbits     rendered    artificially  immune. 


Each  dose  consisted  of  from  five  to  ten 
ccm.  injected  under  the  skin  of  the  buttock. 
Eliminating  five  of  the  cases  in  which 
crisis  resulted  as  in  the  ordinary  course 
of  the  disease,  in  the  remaining  seven  each 
time  the  serum  was  adminstered  there  was 
a  diminution  in  the  height  of  the  tempera- 
ture and  in  the  frequency  of  the  pulse  and 
respiration,  and  the  patients  made  a  good 
recovery.  They  have  also  injected  eight 
patients  with  cultures  of  the  pneumococ- 
cus  which  had  been  heated  to  6o°  C. ,  and 
so  deprived  of  toxicity.  The  results  were 
very  satisfactory,  the  temperature  falling 
soon  after  the  injections.  They  also  in- 
oculated patients  with  the  serum  of  other 
patients  suffering  from  pneumonia,  ob- 
tained immediately  after  the  crisis.  After 
the  inoculations  the  temperature  became 
lower,  and  frequently  defervescence 
at  once  followed.  Foa  and  Carbone 
reported  a  case  of  pneumonia  which  was 
arrested  on  the  fourth  day  after  injections 
of  the  serum  of  a  vaccinated  rabbit.  Foa 
and  Scolia  injected  ten  patients  suffering 
from  pneumonia  with  from  five  to  seven 
c.  c.  of  the  serum  of  rabbits  which  had 
been  rendered  immune,  the  injections 
being  given  under  the  skin  of  the  back. 
In  some  of  the  cases  as  many  as  three  in- 
jections were  given;  in  these  (four  in 
number)  the  crisis  appeared  to  be  hastened. 
Jansen  also  records  cases  in  which  this 
treatment  was  adopted  with  success.  Lava 
has  treated  ten  cases  of  pneumonia  with 
injections  of  the  blood-serum  products  ob- 
tained from  the  viscera  of  animals  suffer- 
ing from  pneumonia.  The  injections 
produced  no  immediate  or  ulterior  local 
reaction.  There  was  also  no  immediate 
influence  on  the  temperature,  but  the 
thermometric  curve  gradually  became 
lower;  the  frequency  of  the  pulse  and 
respiration  was  diminished.  Convales- 
cence was  rapid  and  no  complications 
followed.  Taken  as  a  whole,  the  above 
series  of  experiments  are  satisfactory,  and 
the  serum  therapeutics  of  pneumonia 
deserve  further  trial  and  investigation. — 
Lancet. 
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Book  notices* 


Annual  of  the  Universal  Medical  Sciences  : 
A  yearly  report  of  the  progress  of  the 
general  sanitary  sciences  throughout  the 
world.  Edited  by  Charles  E.  Sajous, 
M.  D.,  and  Seventy  Associate  Editors. 
Illustrated  with  chromo  -  lithographs, 
engravings  and  maps.  Cloth,  8  vo.,  in 
five  volumes.  Philadelphia  :  The  F.  A. 
Davis  Co.,  1894.    (Price,  $15.00.) 

The  publication  of  the  "Annual"  must 
be  regarded  as  an  inspiration  on  the  part 
of  both  editor  and  publisher,  since  it 
covers  so  well  the  entire  field  of  medical 
science  throughout  the  world.  Not  the 
least  valuable  feature  is  the  particularly 
attractive  index,  enabling  the  reader  to 
find  any  topic  with  the  least  expenditure 
of  time.  As  we  have  nothing  but  com- 
pliments for  the  work,  an  elaborate  review 
would  appear  to  be  fulsome  praise  of  its 
many  excellencies.  The  various  editions 
have  been  before  the  profession  so  long 
that  their  value  is  well  known,  and  each 
successive  year  numerous  improvements 
have  been  added.  We  congratulate  the 
editor  upon  the  marked  success  which  he 
has  achieved  in  bringing  to  the  attention 
of  the  profession  so  much  of  direct  and 
lasting  benefit  to  medical  science. 


Therapeutics  :  Its  Principles  and  Practice. 
By  Horatio  C.  Wood,  M.  D.,  L.  L.  D., 
Professor  of  Materia  Medica  and  Thera- 
peutics, etc.,  University  of  Pennsyl- 
vania. Ninth  edition.  Cloth,  8  vo.. 
pp.  1007.  Philadelphia  :  J.  B.  Lippin- 
cottCo.,  1894.    (Price,  $6.00.) 

When  a  work  has  reached  a  ninth  edi- 
tion there  is  apparently  little  left  for  the 
critic  to  say,  since  it  shows  a  marked 
popularity,  or,  possibly,  it  may  be  an  in- 
dication of  the  material  changes  taking 
place  on  that  particular  subject.  In  this 
instance  both  conditions  are  present.  The 
rapid  changes  in  the  domain  of  therapeu- 
tics make  it  imperative  that  revisions  be 
made  at  frequent  intervals,  and  the  more 
popular  a  work  on  this  subject  the  more 
frequent  are  revisions  called  for. 


It  is  now  twenty  years  since  the  first 
edition  appeared,  and  in  that  time  there 
have  been  several  important  changes,  or 
upheavals,  although  being  of  an  ephem- 
eral nature,  they  have,  either  fortunately 
or  unfortunately,  not  found  a  place  in 
these  pages.  The  book  as  it  now  stands 
may  be  accepted  as  a.  representative  of 
modern  physiological  medicine,  for  which 
its  author  has  so  long  been  a  staunch  ad- 
vocate ;  but  we  are  now  approaching  a 
new  era  in  therapeutics,  and  the  proba- 
bilities are  that  another  edition  will  be 
demanded  in  the  near  future. 

In  addition  to  his  reputation  as  a  phy- 
siological therapeutist,  our  author  is  per- 
haps better  known  for  his  persistency  in 
advocating  the  use  of  digitalis  in  heart 
disease,  and  the  administration  of  turpen- 
tine in  typhoid  fever ;  and  while  admit- 
ting that  these  remedies  have  a  place  in 
the  treatment  of  the  diseases  mentioned, 
the  writer  is  of  the  opinion  that  the  recom- 
mendations have  been  accepted  too 
literally  by  his  students  and  followers. 
Whether  or  not  harm  has  resulted  from 
these  teachings,  is  still  an  open  question, 
as  in  their  place  other  and  more  danger- 
ous drugs  might  have  been  substituted. 

Wood's  therapeutics  has  always  been  a 
favorite  with  writers  and  teachers,  for  the 
reason  that  it  contains  many  references  to 
authorities,  which  renders  it  exceedingly 
valuable,  since,  in  addition  to  the  opin- 
ions of  the  author  upon  the  various  topics, 
the  consultant  has  also  the  views  in  a  con- 
densed form  of  many  authors.  Of  course, 
it  would  be  impossible  for  an  author  to 
include  in  review  all  that  has  been  ad- 
vanced upon  so  many  different  remedies, 
or  even  an  epitome,  but  the  writer  is  frank 
to  say  that  this  compilation  has  been  re- 
markably successful.  Owing  to  the  great 
changes  which  are  now  taking  place  in 
therapeutics,  we  shall  look  forward  with 
renewed  interest  to  the  appearance  of  the 
next  edition. 

Like  all  the  work  of  the  publishers, 
this  is  an  excellent  specimen  of  book- 
making.    The  type  is  large  enough  to 
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make  reading  agreeable,  the  paper  is 
good,  and  the  binding  is  substantial ;  and 
although  a  hundred  pages  have  been 
added  the  price  remains  unchanged. 

The  Medical,  Pharmaceutical  and  Dental 
Register-Directory  and  Intelligencer  : 
With  special  medical,  pharmaceutical 
and  dental  departments,  containing  de- 
tailed information  of  colleges,  hospitals, 
asylums,    medical   societies,  etc.,  for 
Pennsylvania,  New  York,  New  Jersey, 
Maryland,  Delaware,  and  the  District 
of  Columbia.     Third  edition.  Cloth, 
8  vo.,  pp.  800.    Philadelphia:  George 
Keil,  1895.    (Price,  $2.50.) 
A  cursory  examination  of  this  recent 
publication  shows  at  once  its  adaptability 
to  the  wants  of  the  physician,  and  a  more 
careful  examination  furnishes  additional 
evidence  of  the  obligations  under  which 
the  doctor  is  placed  by  this  vast  accumu- 
lation of  isolated  facts.    In  not  a  single 
instance  will  the  consultant  fail  to  find 
the  information  wanted  in  regard  to  asy- 
lums, hospitals,  medical  societies,  medical 
laws,  and  medical  and  charitable  institu- 
tions of  various  kinds  by  reference  to  its 
pages.   It  is  especially  valuable  in  respect 
to  the  physicians  located  in  the  principal 
cities,  where  the  names  of  the  practition- 
ers are  arranged  alphabetically  by  streets 
in  addition  to  the  regular  insertion  in  the 
body  of  the  work.    There  ought  to  be  a 
demand  for  such  a  volume,  because  it  ap- 
peals to  the  medical  man,  the  dentist,  and 
the  druggist,  owing  to  the  fact  that  it  sup- 
plies recent,  correct  and  valuable  informa- 
tion. 

ITEMS  OF  INTEREST. 

The  F.  A.  Davis  Co.,  1914  Cherry  Street,  Phi- 
ladelphia,  will  issue  early  in  February,  a  com. 
panion  book  to  Dr.  R.  von  Krafft-Ebing's  famous 
treatise,  "Psychopathia  Sexualis,"  entitled  "Sug- 
gestive Therapeutics  in  Psychopathia  Sexualis,'' 
being  a  translation  of  the  original  by  Dr.  A< 
Schrenck-Notzing,  of  Munich,  collaborator  with 
KrafFt-Ebir.g.  This  book  will  contain  about  325 
pages,  and  sold  by  subscription  only,  at  $2.50 
per  volume,  in  cloth.  It  will  be  of  the  greatest 
importance  as  an  authoritative  work  on  sugges" 
tion  as  a  therapeutic  agent  in  the  hands  of  the 
intelligent  practitioner. 


The  Funk  &  Wagnalls  Co..  Astor  Place,  New 
York,  have  issued  the  Second  Volume  of  the 
Standard  Dictionary,  completing  the  work,  which 
can  now  be  procured  in  a  single  volume  or  double 
set.  We  will  give  this  second  volume  an  early 
critical  notice,  to  complete  the  description  com- 
menced in  an  article  on  Vol.  I  in  our  Feb.  '94  is- 
sue.  Meanwhile  our  readers  will  do  well  to  write 
to  the  publishers  for  the  Prospectus,  which  is 
a  valuable  pamphlet  in  itself. 


E.  B.  Treat,  4  Cooper  Union,  New  York,  an- 
nounces  the  early  publication  of  "The  Inter- 
national  Medical  Annual,  1895,"  now  in  its  thir- 
teenth year.  The  book  will  have  all  its  usual 
characteristics,  with  the  same  staff  of  thirty-nine 
distinguished  American  and  European  author- 
ities; it  will  contain  about  600  pages,  illustrated, 
and  sell  at  the  regular  price,  $2.75.  Prospectus 
can  be  obtained  from  the  publisher. 


Two  Missouri  medical  journals  have  adopted 
the  plan  of  inserting  art  engravings  in  each  issue, 
and  as  the  subjects  selected  are  invariably 
"studies  in  the  nude,"  the  presumption  is  that 
this  innovation  is  designed  to  draw  subscribers 
more  effectually  than  excellence  of  text  or  liber- 
ality in  premiums.  If  it  should  transpire  that 
this  feature  does  "draw,"  illustrated  medical 
journals  may  grow  more  numerous  and  soon  ex- 
tend their  circulation  outside  their  legitimate 
field.   

Mess.  Frederick  Stearns  &  Co.,  of  Detroit, 
Mich.,  have  sent  us  a  neat  Diary  for  1895,  just 
right  for  the  vest  pocket,  and  very  convenient 
and  useful;  also  a  handsomely  printed  hanging 
calendar,  with  a  decorative  frontis  piece  in  colors, 
which  adorns  the  wall  above  our  desk.  We  ap- 
preciate both  so  much  that  we  advise  our  readers 
to  write  to  this  enterprising  firm  for  duplicates, 
and  thus  extend  the  satisfaction. 


We  have  learned  by  chance  that  the  New 
Orleans  Medical  and  Surgical  Journal  reprinted  in 
its  issue  for  September,  1894,  Dr.  E.  B.  Sangree's 
contribution  to  our  July,  1894,  number:  "A  Case 
of  Malaria — Simple  Technique  for  Blood  Examina- 
tion." But  instead  of  giving  due  credit  for  this 
excellent  article,  Dr.  McShane,  the  editor,  ascribes 
it  to  "E.  B.  Sanger,  M.D.,"  and  credits  the  pub- 
lication to  the  Hot  Springs  Medical  Journal.  We 
prefer  to  believe  that  the  double  error  was  unin- 
tentional; and  we  hope  that  when  this  notice 
comes  to  hand,  Dr.  McShane  will  make  prompt 
amends  in  the  very  next  issue  of  his  journal. 

The  contents  of  the  American  Therapist,  by 
the  way,  are  copyrighted,  which  gives  us  legal 
title  to  all  articles  we  publish;  but  we  do  not  ob- 
ject to  reprints  provided  full  credit  is  given. 
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TffisceUany. 


Death  from  Drinking  Red  Ink.  — A  new  form 
of  intemperance  has  been  discovered  in  the 
habit  of  a  house  of  refuge  inmate  of  Rondout, 
N.  Y.;  the  woman  had  acquired  a  craving  for 
sucking  red  ink,  and  procuring  a  full  bottle  re- 
cently, she  drank  the  contents  and  died  very 
promptly  from  aniline  poi-oning.  It  is  a  curious 
fact  that  violet  and  red  inks  have  an  agreeable 
taste,  and  that  school  children  frequently  have 
the  habit  of  sucking  these  inks  from  their  pens. 
It  may  be  well  to  call  attention  generally  to  the 
danger  that  lurks  in  this  habit. 


Duty  on  Imported  Serum. — An  effort  was 
made  recently  in  Congress  to  pass  a  special  law 
to  admit  diphtheria  antitoxin  serum  free  of 
duty.  Why  ?  Because  the  press  for  a  little 
while  made  a  passing  sensation  of  the  matter, 
and  politicians  make  capital  of  such  opportuities. 
The  enthusiasm  is  dying  out,  and  the  agents  of 
serum  therapy  will  soon  be  staples,  requiring  no 
more  special  discrimination  than  do  other  medi- 
cinal agents.  It  is  not  known  generally,  by  the 
way,  that  bovine  vaccine  is  imported  in  consid- 
erable quantities  from  France,  Germany  and 
England  and  that  it  pays  no  duty— simply  be- 
cause unprovided  for  in  the  Tariff  Acts,  and  be- 
cause the  importers  have  shrewdly  interpreted 
its  status  as  coming  under  a  free  clause. 


Acetylene,  the  most  powerful  illuminant  of  the 
hydro-carbons  (N.  Y.  Sun),  can  now  be  produced 
on  a  commercial  scale,  says  Prof.  Lewes  in  a 
paper  read  before  the  Society  of  Arts.  It  is  a 
colorless  gas  with  an  intensely  penetrating 
smell  resembling  garlic,  so  that  the  smallest 
leakage  would  be  quickly  detected.  Five 
cubic  feet  of  the  gas  will  give  a  light 
•equal  to  240  candles  for  an  hour.  It  is  made  by 
mixing  forty  parts  by  weight  of  finely  ground 
chalk  or  lime  with  twenty-four  parts  by  weight 
of  any  form  of  powdered  carbon  in  an  electric 
furnace  and  adding  water;  the  product  is  lime 
and  chalcic  carbide,  a  pound  of  which  will  yield 
5.3  cubic  feet  of  acetylene.  The  carbide  can  be 
made  for  $20  a  ton;  the  gas  would  cost  about 
$1.60  a  thousond  feet,  but  its  illuminating  power 
would  make  its  cost  equal  to  coal  gas  at  12  cents 
a  thousand. 


Transportation  of  Germs, — Some  trouble  has 
recently  been  caused  in  western  districts  by  the 
objections  ot  postal  and  express  employes  to 
handling  packages  containing  tubes  with  diph- 
theria cultures,  and  some  ruling  on  the  mode  of 
packing  such  articles — or  possibly  their  exclu- 
sion— may  be  looked  for.  Yet  it  is  an  easy  mat- 
ter to  so  encase  the  vials  or  containers  of  germs, 
cultures,  etc.,  that  absolutely  no  trouble  can  en- 
sue. 

The  same  question  was  recently  referred  for  a 
decision  to  the  Collector  of  the  Port  of  New  York, 
anent  importations  of  bacteria  from  Europe.  No 
rules  stringent  enough  to  preclude  evasions  can 
be  formed;  but  even  though  this  were  possibe, 
it  would  not  impede  scientific  work,  because 
there  is  no  dearth  of  every  possible  germ  in  this 
country,  and  our  biological  laboratories  here 
can  propagate  and  produce  all  that  may  be 
wanted. 


Aconite  Poisoning. — Dr.  C.  \V.  Ensign,  of 
Rotterdam  Junction,  N.  Y.,  recently  took  a  tea- 
spoonful  of  tincture  aconite  root  by  mistake. 
Having  no  antidotes  at  hand,  he  drove  to  Schen- 
ectady, seven  miles  away,  and  his  life  was  saved 
by  Dr.  Geo.  E.  McDonald,  who  dosed  him  with 
whiskey,  opium,  strychnine  and  nitro-glycerin. 
This  was  truly  a  mad  race  for  life,  and  Dr.  En- 
sign is  a  lucky  man  to  have  survived  the  occa- 
sion. 


Boletus  Laricis. — Dr.  Wm.  S.  Gibson,  of  Dan- 
ville, Indiana,  contributes  the  following  brief 
item  to  the  Eclectic  Medical  Journal  for  Novem- 
ber, 1864: 

"I  wish  to  call  the  attention  of  the  readers  to 
the  action  of  a  remedy  that  is  very  little  spoken 
of  at  the  present  time,  namely,  the  boletus 
laricis.  It  is  in  diseases  of  a  malarial  origin  that 
I  wish  to  recommend  it.  The  fevers  in  this  sec- 
tion are  of  a  remittent  type,  and  are  particularly 
aggravating,  lingering  along  until  the  doctor's 
patience  is  almost  gone. 

"  By  accident  my  attention  was  called  to  bo- 
letus. I  used  it,  and  both  my  patients  and  my- 
self are  now  happy.  For  the  benefit  of  any  one 
wishing  to  try  it,  I  will  give  the  symptoms  of  a 
typical  case  for  boletus.  Feeling  of  dulness  and 
languor  for  some  time  pa-t;  poor  appetite,  bitter 
taste  in  the  mouth,  tongue  coated  yellow,  more 
or  less  fever,  restless,  headache,  bowels  costive; 
perspires  freely  at  night;  teels  chilly  part  of  the 
time,  at  other  times  hot. 

"These  symptoms  will  vary,  but  are  more  or 
less  common  to  all  <  ases,  and  boletus  is  the  prin- 
cipal remedy.  I  use  the  specific  medicine,  and 
give  from  two  to  four  drops  every  two  hours." 


Period  of  Infection. —  The  Pennsylvania 
State  Board  of  Health  has  adopted  th  •  following 
regulations  in  the  diseases  mentioned  below  : 

Smallpox.  -  Six  weeks  from  the  commence- 
ment of  the  disease,  if  every  scab  has  fallen  off. 

Chicken  Pox. — Three  weeks  from  the  commence- 
ment of  the  disease,  if  every  scab  has  fallen  off. 

Scarlet  Fever.— "Six  weeks  from  the  commence- 
ment of  the  disease,  if  the  peeling  has  ceased,  and 
there  is  no  sore  nose. 

Diphtheria. — Six  weeks  from  the  commence- 
ment of  the  disease,  if  sore  throat  and  other  signs 
of  the  disease  have  disappeared. 

Measles.  —Three  weeks  from  the  commence- 
ment of  the  disease,  if  all  swelling  has  subsided. 

Typhus.— Your  weeks  from  the  commencement 
of  the  disease,  if  strength  is  re-established. 

Typhoid. — Six  weeks  from  the  commencement 
of  the  disease,  if  strength  is  re-established. 

Whooping  Cough, — Six  weeks  from  the  com- 
mencement of  the  disease,  if  all  cough  has 
ceased. 

Under  judicious  treatment  the  periods  of  infec- 
tiousness may  be  considerably  shortened.  _ 

Length  of  Quarantine. — Teachers,  or  children, 
who  have  been  exposed  to  infection  from  any  of 
the  following  diseases  may  safely  be  readmitted 
to  the  school,  if  they  remain  in  good  health  (and 
have  taken  proper  means  for  disinfection),  after 
the  following  periods  of  quarantine  : 

Diphtheria,  twelve  days  ;  scarlet  fever,  fourteen 
days  ;  smallpox,  eighteen  days  ;  measles,  eight- 
een days  ;  chicken-pox,  eighteen  days  ;  mumps, 
twenty-four  days ;  whooping  cough,  twenty-one 
days.  Adults  may  be  readmitted  immediately, 
if  they  disinfect  their  clothes  and  persons. 
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A    CLINICAL   STUDY  OF  THREE 
CASES  OF  SPONTANEOUS  HEMO- 
PHILIA IN  BROTHERS.  * 

By  Judson  Daland,  M.D., 

Lecturer  on  Physical  Diagnosis  and  Instructor  in  Clinical 
.Medicine  in  the  University  of  Pennsylvania:  Assistant 
Physician  to  the  University  Hospital;  Fellow  of  the 
College  of  Physicians,  Philadelphia. 

and  W.  Duffield  Robinson,  M.D. 

The  occurrence  of  three  cases  of  hemo- 
philia in  one  generation,  with  the  tendency 
so  marked  that  in  two  of  the  brothers 
there  was  a  fatal  termination,  justifies  the 
addition  of  this  report  to  the  literature  on 
the  subject. 

Case  I. — Boy,  aged  thirteen  years,  living 
in  Pennsylvania,  at  an  elevation  of  1800 
feet.  He  was  born  at  full  term,  and  there 
was  nothing  unusual  or  remarkable  during 
pregnancy  or  delivery,  nor  was  there  un- 
usual bleeding.  For  eight  months  he  was 
healthy  and  vigorous,  and  the  skin  was 
exceedingly  clear,  transparent,  and  pale. 
At  that  time  he  was  taken  with  cholera  in- 
fantum, and  was  ill  three  months.  His 
recovery  was  coincident  with  the  first  frost 
that  occured  that  year,  to  which  climatic 
condition  his  physician  ascribed  his  re- 
covery. 

As  his  mother  was  unable  to  supply 
nourishment  he  was  fed  by  the  bottle. 
During  the  last  two  weeks  of  his  illness 
there  was  noticed  a  profuse  petechial 
eruption  over  the  abdomen,  th'e  back,  and 
the  legs,  and,  to  a  less  extent,  over  the 
arms.  The  eruption  was  described  as 
rounded,  non-elevated  spots  of  the  size  of 
pin-head,  black  in  color,  uninfluenced  by 

*  Read  before  the  Philadelphia  County  Medical 
Society,  January  9,  1895. 


pressure,  evidently  purpuric  in  character. 
There  was  no  hemorrhage  from  any  of  the 
mucous  membranes. 

After  this  illness  he  remained  well  until 
about  the  age  of  five  years,  when  he  suf- 
fered from  an  attack  of  arthritis,  affecting 
especially  the  elbows,  knees,  and  wrists, 
and  this  was  accompanied  by  fever  and 
acid  sweats.  The  joints  were  swollen, 
red,  and  painful.  Relief  was  apparently 
obtained  by  the  use  of  moist  applications 
and  the  internal  administration  of  salicylic 
acid  and  salicylate  01  sodium.  From  the 
fifth  year  up  to  the  present,  the  thirteenth 
year,  he  has  averaged  one  attack  of  ar- 
thritis every  two  months,  and  the  peculi- 
arity of  these  attacks,  which  usually  fol- 
lowed exposure  to  cold  or  wet,  was  that 
the  symptoms  appeared  forty-eight  hours 
after  the  exposure.  Recently  the  attacks 
have  been  less  frequent  and  less  severe. 
Soon  after  tie  fifth  year  the  arthritis  was 
so  severe  that  considerable  ankylosis 
ensued,  necessitating  the  use  of  crutches 
until  the  ninth  year,  when  relief  was  ob- 
tained from  Swedish  movements  and  mas- 
sage. At  the  age  of  eight  he  had  an 
attack  of  measles,  whooping-cough,  and 
scarlatina,  from  which  he  recovered  with- 
out any  complications  or  sequelae.  Since 
the  age  of  five  he  had,  approximately, 
fifty  attacks  of  hemorrhages  from  various 
mucous  membranes,  but  there  was  no  re- 
currence of  purpura.  His  father  has  ob- 
served that  prior  to  the  hemorrhages  there 
would  be  grinding  of  the  teeth  or  the  face 
would  become  flushed,  and  in  consequence 
he  was  frequently  able  to  foretell  an  at- 
tack. Most  of  the  hemorrhages  were 
nasal,  but  on  two  occasions  hematuria 
followed  trauma  of  the  renal  region,  and 
on  one  occasion  hematamesis,  from  the 
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same  cause,  applied  to  the  abdomen. 
Later  he  accidentally  bit  his  tongue,  which 
was  followed  by  oozing,  and  then  free 
hemorrhage,  which  continued  for  seven 
days.  To  control  the  nasal  hemorrhage 
many  remedies  were  employed,  but  relief 
was  only  obtained  when  ice  was  applied 
to  the  nape  of  the  neck  and  to  the  bridge 
of  the  nose,  after  large  quantities  of  blood 
had  been  lost,  and  when  the  physician  in 
attendance  thought  death  was  imminent. 
For  the  injury  to  the  tongue  Monsel's 
solution  was  first  used,  which  caused  a 
cessation  of  the  bleeding  for  a  short  time; 
but  soon  the  coagulum  was  loosened  by 
the  oozing  of  blood  and  saliva,  so  that  the 
hemorrhage  was  more  violent  than  at  the 
first,  owing  to  the  destruction  of  the  tissue 
produced  by  the  remedy. 

Effort  to  check  the  hemorrhage  from  the 
use  of  intense  cold  produced  by  an  ether 
spray  proved  valueless,  as  the  spray  could 
not  be  continued  for  a  sufficient  length  of 
time,  owing  to  the  danger  of  ether  narcosis 
and  the  repeated  attacks  of  vomiting  ex- 
cited by  the  anesthetic. 

Compression  by  means  of  forceps  was 
attempted,  but  owing  to  the  site  of  the 
injury,  which  was  on  the  side  of  the  tongue, 
about  two  inches  from  the  t^p,  it  was  ex- 
tremely difficult  to  properly  apply  the  for- 
ceps for  any  length  of  time  without  excit- 
ing gaggmg  and  vomiting. 

Ice  was  applied  for  five  minutes,  until 
the  wround  was  partially  frozen;  then  it 
was  removed  for  a  similar  time,  and  sub- 
sequently reapplied.  This  was  continued 
for  twelve  hours,  after  which  the  hemor- 
rhage ceased.  At  that  time  he  showed  all 
the  evidence  of  extreme  anemia  and 
caused  his  physician  to  think  that  death 
was  imminent.  Fluid  extract  of  ergot  was 
given  in  thirty-drop  doses  every  three 
hours. 

After  each  of  the  hemorrhagic  attacks 
there  was  nausea  and  vomiting.  When 
the  finger  was  cut  it  bled  continuously  for 
hours,  and  was  only  relieved  when  Mon- 
sel's powder  was  applied.  His  father 
distinctly  recalls  a  number  of  occasions 


when  this  boy  received  a  slight  blow  on 
some  part  of  the  body,  so  slight  as  not  to 
produce  even  a  bruise  in  a  normal  in- 
dividual, which  was  followed  by  great 
pain,  swelling,  fever,  and  discoloration  of 
the  skin,  showing  that  a  considerable 
extravasation  of  blood  had  occurred.  The 
greatest  swelling  was  observed  forty-eight 
hours  after  the  reception  of  an  injury,  at 
which  time  the  pain  disappeared.  The 
slow  development  of  this  swelling  and 
discoloration  of  the  skin  would  seem  to 
prove  that  the  more  deeply-seated  blood- 
vessels were  ruptured,  from  which  oozing 
took  place.  The  slight  traumatism  was 
able  to  produce  this  result  owing  to  the 
extreme  vulnerability  of  the  walls  of  the 
blood-vessels. 

The  patient  has  been  always  intensely 
nervous  and  sensitive,  and  frequently, 
after  suffering  from  an  attack  of  so-called 
articular  rheumatism,  he  complained  bit- 
terly of  pain  in  the  joints  from  the  vibra- 
tion produced  by  any  one  walking  about 
the  room,  even  though  his  parents  were 
unable  to  detect  any  movement  of  the  bed 
which  he  occupied. 

A  week  ago,  while  visiting  Philadelphia 
to  receive  massage  for  partially  ankylosed 
joints,  he  was  observed  to  be  extremely 
nervous,  with  choreiform  twitching  of  the 
muscles  of  the  face.  That  night  there  was 
grinding  of  the  teeth,  and  the  left  edge  of 
the  tongue  was  bitten  about  half  an  inch 
from  the  tip,  produced  during  sleep  by  the 
grinding  of  the  teeth  or  from  a  slight  con- 
vulsion. The  following  day  there  was  a 
slight  oozing,  which  continued  for  seven- 
ty-two hours,  and  increased  until  he  lost 
about  one  ounce  of  blood  per  hour. 

Many  local  remedies  were  tried,  among 
which  may  be  mentioned  the  use  of 
powdered  alum,  antipyrine,  Monsel's 
solution,  and  ice,  but  all  proved  valueless. 
Large  doses  of  the  compound  syrup  of  the 
iodobromate  of  calcium  were  administered, 
and  also  ergot,  oil  of  erigeron,  and  gallic 
acid;  but  these  remedies  were  inefficient. 
On  the  sixth  day  of  the  hemorrhage  I  was 
given  an  opportunity  of  studying  the  case 
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with  his  attending-  physician,  Dr.  W.  Duf- 
field  Robinson.  I  found  the  patient  to  be 
well  dedeloped,  his  skin  and  mucous 
membranes  were  pale,  the  pulse  frequent, 
feeble  and  regular.  The  heart  was  slightly- 
dislocated  toward  the  right,  the  apex  beat 
could  be  felt  in  the  sixth  interspace,  but 
occupied  a  somewhat  larger  area  than 
normal;  the  first  sound  was  weak  and  the 
second  sound  sharp  and  accentuated.  No 
murmur  at  the  apex  was  audible,  although 
a  systemic  murmur  had  been  detected  by 
Dr.  Robinson  at  a  previous  examination. 
Over  the  aortic  cartilage  a  sharp  second 
sound  was  heard,  and  the  pulmonic  second 
was  also  sharp.  Despite  the  high  grade 
of  anemia  present  no  hemic  or  other 
murmur  was  audible.  The  examination 
of  the  lungs  and  abdominal  viscera  was 
negative.  The  skin  was  carefully  ex- 
amined, but  only  one  purpuric  spot  was 
detected,  on  the  inner  surface  of  the  left 
knee-joint,  occupying  an  area  having  a 
diameter  of  three-fourths  of  an  inch.  It 
was  supposed  that  this  was  due  to  a  slight 
injury,  as  no  other  subcutaneous  effusion 
of  blood  occurred.  The  right  leg  was 
slightly  shorter  than  the  other,  and  the 
left  knee-joint  was  considerably  enlarged. 
The  muscles  of  the  legs  were  moderately 
atrophied.  The  physiognomy  showed 
that  the  patient  was  intellectual,  bright, 
precocious,  and  the  skull  was  capacious. 

As  several  acts  of  vomiting  had  oc- 
curred, and  nausea  and  intense  thirst  were 
complained  of,  the  administration  of  food 
and  remedies  by  the  mouth  was  sus- 
pended, and  a  nutritive  enemata  given, 
to  which  fluid  extract  of  ergot  was  added. 
To  secure  rehet  from  nervous  and  muscu- 
lar excitement,  and  to  insure  quiet,  large 
doses  of  paregoric  were  given  per  rectum, 
with  15  grains  of  trional  to  secure  sleep. 
On  the  seventh  day,  from  6  a.m.  till  noon, 
the  father,  who  had  observed  him  continu- 
ously, reported  that  the  amount  of  blood 
lost  was  trifling  and  that  very  little  had 
been  swallowed.  During  this  time  ice 
had  been  applied  every  alternate  five 
minutes.    His  condition  showed  that  a 


considerable  quantity  of  blood  had  been 
lost  during  the  previous  twenty-four  hours. 
It  was  observed  that  the  pulse  at  the  wrist 
numbered  70,  while  the  heart-beats  were 
130  per  minute. 

Physical  examination  showed  that  the 
arterial  system  was  partially  empty  and 
the  veins  collapsed.  It  was  evident  that 
the  peripheral  circulation  was  imperfect, 
as  not  more  than  half  of  the  systoles  of 
the  heart  were  able  to  produce  a  pulse  at 
the  wrist.  This  condition  of  the  peripheral 
circulation,  the  increase  in  the  amount  of 
fibrin  that  occurs  after  large  hemorrhage, 
together  with  the  muscular  and  mental 
quiet  produced  by  opium,  were  counted 
upon  to  favor  the  formation  of  a  coagulum, 
thus  checking  the  hemorrhage.  A  minim- 
um quantity  of  water  was  allowed,  despite 
severe  thirst,  so  as  to  prevent  refilling  of 
the  almost  emptied  vessels  with  the  con- 
current increase  of  blood  pressure  and 
danger  of  expelling  a  slow-forming  clot. 
An  examination  of  the  blood  showed  that 
it  was  rather  lighter  in  color  than  normal, 
liquid,  and,  notwithstanding  the  large 
quantities  lost,  there  was  but  little  tend- 
ency to  the  formation  of  clots.  This  want 
of  coagulability  was  and  always  has  been 
a  marked  characteristic  of  each  of  these 
hemorrhages. 

Microscopic  examination  of  the  blood 
showed  an  enormous  number  of  very  small 
microcytes,  many  of  which  were  mere 
points.  There  were  a  few  macrocytes 
and  a  moderate  increase  in  the  number  of 
leucocytes.  There  were  no  parasites  nor 
distorted  red  blood-cells,  and  crenation 
and  rouleauxing  were  normal.  The  blood 
for  this  examination,  which  was  obtained 
at  the  end  of  a  protracted  bleeding  spell 
extending  over  a  week,  showed  a  decid- 
edly greater  tendency  to  clot  than  on  any 
former  occasion. 

The  Thoma-Zeiss  hemocytometer  show- 
ed 3, 775, 000  or  75.  5  per  cent,  and  Fleishl's 
hemometer  showed  62  per  cent,  of  hemo- 
globin. 

The  next  day  an  examination  showed 
well-marked  evidence  of  quantitative  and 


228 


THE  AMERICAN  THERAPIST. 


qualitative  anemia,  no  hemic  murmurs 
audible,  although  especially  searched  for; 
the  blood  from  the  prick  of  a  finger  show- 
ed a  normal  tendency  to  clot,  and  the 
hemorrhage,  which  had  recurred,  instantly 
ceased  when  Dr.  Robinson  made  a  local 
application  of  a  4  per  cent,  solution  of 
cocaine.  The  stomach  was  more  retentive, 
and  there  were  evidences  of  beginning 
convalescence. 

The  condition  of  the  blood  gradually 
improved,  and  an  examination  made  two 
weeks  later  gave  the  following  results  : 
The  blood  emerged  from  the  puncture 
freely,  much  more  so  than  from  a  healthy 
individual.  It  was  of  a  good  color  and 
coagulated  slowly.  Microscopically  the 
blood  presented  a  normal  appearance, 
with  the  exception  that  there  were  rather 
more  large  red  corpuscles  than  are  ordin- 
arily seen.  The  microcytes  had  entirely 
disappeared.  The  color  of  the  red  cells 
was  somewhat  paler  than  normal.  The 
Fleishl  hemometer  showed  70  per  cent,  of 
hemoglobin,  and  the  hematokrit  showed 
84.  per  cent,  of  red  cells.  There  was  no 
leucocytosis. 

At  this  time  the  finger  was  accidentally 
cut,  and  hemorrhage  continued  for  thirty 
minutes  despite  the  application  of  ice. 
When  a  4  per  cent,  solution  of  cocaine 
was  employed  the  bleeding  was  checked 
immediately,  and  did  not  recur. 

Family  history.  The  first  child  was  born 
prematurely  and  died  shortly  after  birth. 
The  second  child  was  a  boy,  who  was 
perfectly  well  up  to  sixteen  months  old, 
at  which  time  he  began  to  bleed  from  the 
nose,  and  developed  hydrocephalus  at  the 
age  of  three-and-a-half  years.  The  attacks 
of  epistaxis  from  which  he  suffered  were 
frequent,  severe,  and  uncontrollable.  He 
would  almost  bleed  to  death,  and  then 
gradually  recover.  There  were  no  other 
mucous  membrane  hemorrhages,  and  at 
no  time  was  there  purpura.  This  child 
finally  died  of  hemorrhage  from  the  nose. 
The  third  child  was  a  boy,  who  was  per- 
fectly healthy  until  the  age  of  two  years, 
when  he  died  within  forty-eight  hours 


from  malignant  scarlet  fever.  At  no  time 
was  there  any  tendency  to  hemorrhages 
nor  evidence  of  hemophilia.  The  fourth 
child  was  a  boy,  who  died  of  hemorrhage 
from  the  mouth  at  the  age  of  eighteen 
months.  He  was  anemic,  poorly  develop- 
ed, and  an  eruption  was  observed  upon 
the  skin.  The  first  hemorrhage  occurred 
when  he  began  cutting  teeth,  and  the 
quantity  of  blood  lost  was  considerable. 
Later,  when  the  molars  were  erupted,  a 
fatal  hemorrhage  occurred,  despite  the 
use  of  every  known  means  for  its  relief. 
The  fifth  child  was  a  girl,  who  died  at  the 
age  of  three  months  without  showing 
evidence  of  hemophilia. 

The  mother  of  these  children  is  one  of 
a  family  of  ten,  all  of  whom  were  healthy. 
She  has  never  shown  any  tendency  to 
hemorrhages,  with  the  exception  that  after 
the  extraction  of  a  tooth  she  observed  that 
the  amount  of  hemorrhage  was  greater 
than  normal.    This  fact  was  well  recog- 
nized by  the  dentist  who  would  extract 
one  tooth,  but  declined  to  remove  a  num- 
ber at  one  time.    The  father  has  never 
shown  any  hemophilic  tendency,  denies 
syphilis,  and  has  always  enjoyed  good 
health.    The  maternal  grandfather  is  said 
to  have  been  "scrofulous,"  and  had  en- 
larged cervical  glands,  which  might  have 
j  been  tubercular  or  syphilitic.    With  this 
'  exception  the  other  members  of  this  fam- 
ily, which  are  numerous,  and  may  be 
I  traced  to  the  third  and  fourth  generations, 
have  never  known  of  a  single  case  of  the 
1  bleeders'  disease.  The  father's  family  was 
j  also  traced  to  the  fourth  generation,  and 
I  the  members  of  it  were  intelligent,  healthy, 
and  vigorous,  not  a  single  case  of  hemo- 
philia having  occurred. 

Remarks. — These  cases  are  particularly 
interesting  for  the  following  reasons: 

1.  That  each  of  these  cases  occurred  in 
brothers. 

2.  That  they  all  showed  the  first  tend- 
ency to  hemophilia  at  an  early  age,  par- 
ticularly while  teething.  The  oldest 
patient's  trouble  began  with  epistaxis,  fol- 
lowing an  attack  of  cholera  infantum, 


THE  AMERICAN  THERAPIST. 


which  may  have  been  a  gastrointestinal 
purpura.  The  first  case  is  also  interesting 
from  its  association  with  arthritis,  from 
the  statement  that  frequently  the  hemor- 
rhage would  occur  in  forty-eight  hours 
after  an  exposure  which  would  excite  a 
coincident  attack  of  arthritis  and  fever. 

3.  The  fact  that  slight  trauma  would 
produce  extensive  hemorrhage,  proving 
that  the  blood-vessel  walls  were  remark- 
ably fragile. 

4.  The  extraordinary  diminution  of  the 
coagulability  of  the  blood. 

5.  The  valuelessness  of  all  the  ordinary 
local  remedies  and  agents  for  the  relief  of 
hemorrhage  from  the  wound  of  the  tongue, 
with  the  exception  of  the  local  influence 
of  cocaine  and  ice,  and  the  internal  ad- 
ministration of  the  fluid  extract  of  ergot. 
We  are  disposed  to  attribute  the  greatest 
influence  to  the  enormous  loss  of  blood, 
by  which  not  only  was  the  fibrin  increas- 
ed, but  also  the  peripheral  circulation  was 
slowed,  so  as  to  allow  of  the  gradual  for- 
mation of  a  thrombus.  The  use  of  cocaine 
as  a  local  haemostatic  was  suggested  by 
Dr.  W.  Duffield  Robinson.  The  remark- 
ably brilliant  results  obtained  in  the  first 
case  lead  us  to  hope  that  similar  good 
may  be  obtained  in  other  cases. 

6.  The  occurrence  of  marked  flushing 
of  the  face  as  a  precursor  of  an  attack  of 
hemorrhage. 

7.  The  opinion  of  the  father  that  the  in- 
tense nervous  excitement  produced  by 
these  violent  pains  in  these  attacks  of 
arthritis  may  be  an  exciting  cause  of  epis- 
taxis. 

8.  The  greater  frequency  and  violence 
of  these  hemorrhages  since  removal  from 
an  altitude  of  1800  feet  to  that  of  2  200  feet, 
and  the  consequent  deduction  that  hemo- 
philics should  be  removed  to  the  sea  level. 

9.  The  occurrence  of  repeated  attacks 
of  acute  arthritis  with  intense  pain,  red- 
ness, and  great  swelling  in  association 
with  fever  and  sweating,  which  are  so 
frequently  observed  in  hemophilics,  and 
the  fact  that  they  were  erroneously  diag- 
nosed as  attacks  of  rheumatism.  The 
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want  of  coagulability  of  the  blood  at  the 
time  of  these  acute  outbreaks,  their  occur- 
rence forty-eight  hours  after  exposure  to 
cold  or  damp,  the  frequent  coincident  oc- 
currence of  hemorrhage,  and  the  absence 
of  endocarditis,  are  all  points  in  favor  of 
the  supposition  that  these  were  not  attacks 
of  rheumatic  arthritis,  but  were  hemo- 
philic in  origin,  perhaps  due  to  the  effusion 
of  blood  into  the  joints. 

10.  The  second  case  is  interesting  from 
its  association  with  hydrocephalus  and  the 
occurrence  of  death  from  epistaxis. 

11.  The  third  case  illustrates  the  im- 
portance of  teething  in  producing  the  first 
manifestations  of  hemophilia,  and  shows 
how  readily  death  may  occur  from  this 
cause. 

ENLARGED  BRONCHIAL  GLANDS.* 
By  Philip  F.  Barbour,  M.  D., 

Professor  of  Chemistry,  and  Chief  of  Children's  Clinic  in 
the  Hospital  College  of  Medicine;  Vice  President 
Clinical  Society;  Attending  Physician  to  the 
Louisville  City  Hospital,  etc. 

The  condition  of  enlarged  bronchial 
glands  is  far  more  common  than  text- 
books would  lead  us  to  infer.  That  they  are 
productive  of  great  trouble  as  a  starting 
point  for  tuberculosis,  is  admitted  by  all. 
In  fact,  many  writers  speak  of  the  condi- 
tion only  under  the  name  of  Bronchial 
Phthisis.  The  difficulty  of  recognizing 
their  enlargement  is  perhaps  the  greatest 
reason  why  they  are  not  ascribed  the  im- 
portance which  they  merit. 

I  do  not  wish  to  make  this  lesion  a 
scapegoat  for  inaccurate  diagnoses,  but 
to  define  as  clearly  as  possible  the  clinical 
history  and  to  discuss  the  differential  di- 
agnosis around  which  hinges  the  obscur- 
ity in  the  cases.  However  difficult  diag- 
nosis may  be  in  the  adult,  all  concede 
that  it  is  more  difficult  in  childhood.  We 
place  so  much  dependence  upon  the 
verbal  accounts  of  aches  and  pains,  that 
a  deaf  and  dumb  adult  taxes  to  the  utmost 

*  Read  before  the  Louisville  Clinical  Society, 
Nov.  13,  1894,  and  contributed  to  the  American 
Therapist  exclusively. 


THE  AMERICAN  THERAPIST. 


230 

our  diagnostic  skill,  and  a  child  who  will 
not  lie  patiently  while  we  percuss  and 
ausculate  is  usually  treated  on  general 
principles  and  trust  in  Providence. 

The  patient  study  of  pediatrics  has 
added  much  to  our  knowledge  and  has 
trained  our  observation  so  that  many  of 
the  diseases  in  children  can  be  diagnosed 
at  a  glance.  There  is  not  so  much  variety 
in  diseased  conditions  as  is  found  in  the 
adult,  and  diagnosis  by  exclusion  is  there- 
fore easier. 

The  bronchial  glands  are  lymphatic 
glands  lying  about  the  bifurcation  of  the 
trachea  and  following  the  course  of  the 
largest  bronchi.  The  lymphatic  ducts  of 
the  lungs  begin  from  minute  openings  or 
stomata  between  the  flattened  transparent 
epithelial  cells  lining  the  alveoli,  and 
empty  into  the  lymph  lacunae  in  the 
alveolar  walls.  During  inspiration  the 
alveoli  are  dilated  and  the  stomata  in  this 
way  enlarged.  The  aerostatic  pressure 
tends  to  drive  all  foreign  matter  in  the 
alveolus  into  these  openings.  Both  the 
superficial  and  the  deep  lymphatics  unite 
in  carrying  their  lymph  to  the  bronchial 
glands.  That  the  glands  pick  up  a  great 
quantity  of  foreign  matter,  is  shown  by 
the  change  in  color  from  the  pink  of  child- 
hood to  the  deep  black  of  old  age.  They 
also  may  pick  up  bacteria,  as  has  been 
demonstrated  by  many  an  autopsy. 

Inflammation,  whether  acute,  subacute 
or  chronic,  interferes  with  the  normal  work 
of  an  organ.  An  enlarged  bronchial  gland 
which  has  been  the  seat  of  an  inflamma- 
tory hypertrophy  and  hyperplasia  is  not 
in  condition  to  perform  its  work  at  the 
gate-way  of  the  lung.  It  interferes  with 
the  return  flow  of  lymph  from  the  lungs. 
This  interference  with  the  lymph  circula- 
tion may  be  followed  by  lobular  or  inter- 
lobular formation  of  new  tissue,  and  the 
secondary  pressure  may  cause  congestions 
and  exudations  in  the  air  vesicles. 

In  the  next  place,  the  normal  resistance 
of  an  inflamed  gland  is  much  diminished. 
If  tubercle  baciUus  finds  entrance  into  a 
lymph  node,  it  is  very  probable  that  it 


will  be  destroyed  by  the  phagocytic  action 
of  the  gland.  At  least  that  is  the  best  ex- 
planation we  can  offer  at  present  for  ob- 
served phenomena.  But  if  the  lymph 
node  is  in  a  disabled  condition  by  reason 
of  inflammation,  overwork  or  other  cause, 
and  is  attacked  by  a  tubercle  germ,  it 
offers  ineffectual  resistance  and  passes 
into  a  caseous  or  tubercular  condition. 

Tubercular  infection  of  these  glands  ac- 
counts for  the  occurrence  of  tuberculosis 
in  many  children.  The  frequency  with 
which  tuberculosis  in  children  starts  in  the 
lymphatic  system  and  becomes  general- 
ized is  in  proportion  to  the  frequency  with 
which  it  is  localized  in  adults.  It  is  rare 
to  find  tuberculosis  of  the  apex  of  the 
lung  in  the  child.  It  may  be  generalized 
over  the  lungs  or  brain  or  abdominal 
cavity,  and  usually  is  so.  On  the  other 
hand,  diffused  tuberculosis  is  much  the 
rarest  in  adult  life. 

I  do  not  believe  that  every  enlarged 
lymphatic  gland  is  necessarily  tubercular. 
That  they  often  become  tubercular  no  one 
can  deny,  and  that  the  tendency  of  chron- 
ically enlarged  glands  is  towards  tuber- 
culosis may  be  conceded.  But  to  claim 
that  the  tubercle  bacillus  is  the  only  irri- 
tant that  can  produce  the  prolonged  hy- 
pertrophy, is  asserting  too  much.  There 
is  no  doubt  that  the  inflamed  glands  in 
the  neck  or  thorax  are  exposed  to  the 
tubercle  bacillus  and  their  vulnerability 
is  increased;  therefore,  without  treatment 
we  may  fear  the  development  of  the 
germ.  With  active  treatment,  we  shall  in 
the  great  majority  of  cases  prevent  any 
further  danger. 

The  scrofulous  or  strumous  diathesis, 
which  I  regard  as  separate  and  distinct 
from  the  tubercular  diathesis,  is  a  pre- 
disposing cause  to  the  condition  of  en- 
larged glands.  But  they  are  found  very 
frequently  where  there  are  no  evidences 
of  scrofula  at  all.  They  occur  after  acute 
bronchitis,  pneumonia  and  the  various 
affections  of  the  lungs.  In  the  adult  they 
usually  undergo  speedy  resolution  and 
return  to  the  normal.    In  children,  how- 
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ever,  owing  possibly  to  the  unmatured 
condition  of  the  lymphatic  system,  they 
do  not  heal  so  rapidly,  but  may  persist 
and  give  rise  to  certain  symptoms  which 
are  suggestive,  if  not  differential.  By  all 
odds  the  most  frequent  causes  of  the  en- 
largement of  the  bronchial  glands  are 
measles  and  whooping  cough.  As  both 
diseases  occur  most  frequently  in  the 
child  we  should  expect  to  meet  with  this 
sequela  more  often  at  that  age.  It  is  prob- 
able that  the  majority  of  children  soon 
recover  from  these  attacks,  but  there  are 
not  a  few  who  suffer  afterwards  from  a 
peculiar  spasmodic  cough.  The  mothers 
often  ask  if  the  child  is  not  threatened  with 
another  attack  of  whooping  cough.  The 
cough  is  almost  identical  with  the  cough 
of  pertussis,  except  that  there  is  no  whoop, 
and  it  is  not  followed  by  vomiting.  Some- 
times there  is  a  turgescence  of  the  face 
from  an  impeded  venous  circulation,  or 
phonation  may  be  affected.  The  physical 
examination  of  the  lungs  under  such  cir- 
cumstances is  especially  difficult  in  the 
child.  Inspection,  palpation  and  mensura- 
tion will  prove  of  no  aid.  Granting  that 
an  enlarged  gland  is  the  cause  of  the 
trouble,  percussion  may  or  may  not  reveal 
it.  Usually  the  glands  are  placed  too 
deep  to  give  dulness,  especially  as  they 
are  small.  Occasionally,  however,  dul- 
ness may  be  gotten  anteriorly  on  either 
side  of  the  manubrium,  for  the  depth  of 
the  child's  chest  at  this  point  is  very  little, 
and  a  gland  on  the  anterior  surface  of  the 
bronchus  is  nearer  the  front  than  the  back 
of  the  chest.  It  is  the  anterior  projection 
of  the  enlarged  gland  that  interferes  with 
the  venous  return  from  the  upper  ex- 
tremity. Even  if  dulness  is  made  out, 
care  must  be  exercised  to  determine  that 
it  is  not  due  to  atelectasis,  which  occurs  so 
frequently  and  so  easily  in  children.  The 
permanency  of  the  dulness  would  of 
course  be  of  aid  in  the  diagnosis.  Owing 
to  the  fact  that  an  enlarged  gland  is,  rela- 
tive to  the  size  of  the  throax,  larger  in  the 
child  than  the  adult,  dulness  is  made  out 
more  easily  in  the  child. 


Auscultation  will  reveal  symptoms  of 
compression  of  the  bronchus  as  a  rule. 
The  bifurcation  of  the  trachea  is  a  little 
higher  in  the  child  than  in  the  adult,  and 
lies  on  the  level  of  the  third  dorsal  verte- 
bra or  interspace.  The  right  bronchus  is 
more  superficial  than  the  left,  and  may 
easily  be  auscultated  if  the  stethoscope  is 
placed  just  internally  to  the  root  of  the 
spine  of  the  right  scapula.  The  left  lies  a 
little  lower  and  deeper.  In  most  of  ttiese 
cases,  by  listening  over  the  bronchus  you 
will  obtain  a  sonorous  or  large  mucous 
rale.  Frequently  the  sound  is  conveyed 
over  the  whole  chest,  but  the  point  of 
maximum  intensity  can  be  traced  to  the 
location  of  these  glands.  That  these 
glands  exert  sufficient  pressure  upon  the 
bronchus  to  set  up  inflammatory  processes 
there,  has  been  demonstrated  by  post- 
mortem findings.  In  fact,  a  gland  that 
has  undergone  caseation  and  ulceration 
has  often  been  eliminated  through  the 
bronchus. 

Or  the  compression  may  be  so  great  as 
to  markedly  cut  off  the  entrance  of  air  on 
that  side,  thus  lessening  the  normal  breath 
sounds,  or  even  doing  away  with  them 
entirely.  Prof.  J.  L.  Smith  mentions  a 
very  interesting  case  of  this  kind  on  which 
he  held  an  autopsy. 

Dr.  Eustace  Smith  asserts  that  whoop- 
ing cough  may  be  diagnosed  before  the 
advent  of  the  whoop  by  the  enlargement 
of  the  bronchial  glands  ;  that  if  the  child's 
head  be  bent  horizontally  backward  and 
the  trachea  thus  carried  upward  and  for- 
ward, the  stethoscope  over  the  sternum 
will  reveal  a  humming  sound  which  is 
produced  by  the  enlarged  glands  pressing 
on  the  returning  venous  circulation.  En 
passant,  I  do  not  agree  with  him. 

The  symptoms,  then,  are  those  of  com- 
pression. Of  the  numerous  sources  of 
compression  that  may  occur  in  the  adult 
thorax,  only  a  few  are  at  all  met  with  in 
the  child.  Thus,  cancer  of  the  posterior 
mediastinum,  pleura,  or  lung,  aneurisms  of 
the  arch  of  the  aorta,  mediastinal  ab- 
scesses, while  rare  in  the  adult  are  practi- 
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cally  never  found  in  the  child.  Exostoses 
from  the  sternum,  clavicle,  or  vertebra  are 
infrequent,  and  vertebral  caries  would  be 
easily  recognized  if  sufficient  to  cause  any 
bronchial  pressure.  Pericardial  swelling 
should  be  excluded  without  trouble,  though 
the  normal  outlines  of  the  child's  heart 
are  not  so  definitely  made  out  as  they  are 
in  the  adult.  This  leaves  hypertrophy  of 
the  lymphatic  glands  as  practically  the 
only  pathological  condition  to  exert  com- 
pression. 

The  lumen  of  the  bronchus  may  be  les- 
sened by  constrictions  and  inflammatory 
thickenings.  Strictures,  unless  congenital 
are  mainly  syphilitic,  and  may  be  left  out 
of  discussion.  Inflammatory  thickening 
of  the  bronchus  would  produce  the  sono- 
rous rales,  or  a  localized  inflammation 
would  account  for  the  mucous  rales,  but 
unless  produced  by  external  compression 
and  irritation,  they  are  pathological  curios- 
ities. It  cannot  be  asserted  positively  that 
there  occur  no  cases  of  an  idiopathic  bron- 
chitis localized  in  this  portion  of  the  air- 
tubes,  for  on  autopsy  of  cases  of  bronchitis 
it  is  frequently  difficult  to  find  any  evid- 
ences of  inflammation  although  the  symp- 
toms may  have  been  marked  and  general- 
ized. But  it  is  not  the  nature  of  bronchitic 
inflammation  to  remain  in  one  spot  unless 
there  is  some  localized  irritant,  and  that 
brings  us  to  the  point  that  an  enlarged 
gland  is  the  only  source  of  irritation  at  all 
likely  to  be  found  in  this  situation. 

My  purpose  has  been  to  recall  to  you, 
that  enlarged  bronchial  glands  are  fre- 
quent after  various  affections  of  the  lungs, 
and  especially  after  measles  and  whoop- 
ing cough,  and  to  show  that  symptoms  of 
stenosis  of  the  bronchi  may  almost  cer- 
tainly be  ascribed  to  them. 

If  the  condition  is  recognized  early,  be- 
fore the  gland  has  become  tubercularized, 
it  may  be  relieved  by  appropriate  medica- 
tion. After  bronchial  phthisis  has  super- 
vened, the  usual  symptoms  of  phthisis, 
such  as  fever,  night-sweats,  etc.,  wiU  'at- 
tract our  attention.  We  are  often  able  to 
locate  the  infected  spot  by  the  application 


of  the  physical  signs  as  above  indicated. 
Of  course  the  chances  of  recovery  are 
poor,  but  we  may  hope  to  accomplish 
better  results  here  than  in  infection  of  the 
lungs,  for  theoretically,  lymph  glands 
ought  to  be  able  to  counteract  the  organ- 
isms much  better  than  any  other  tissue  of 
the  body.  Our  object  should  be,  then,  to 
promote  the  activity  of  the  lymphatic 
system  by  using  such  agents  as  have  been 
recommended  from  time  immemorial  for 
the  treatment  of  the  scrofulous  diathesis. 
Cod-liver  oil  and  iodine  are  the  two  most 
reliable  agents  we  possess  for  accomplish- 
ing this  object.  The  iodine  may  be  given 
in  syrup  of  the  iodide  of  iron,  or  as  I  have 
most  frequently  prescribed  it,  in  potassium 
iodide.  Ammonium  chloride  is  not  usually 
recommended  as  having  any  influence 
upon  the  lymphatic  system,  but  combined 
with  potassium  iodide  it  has  rendered  me 
valuable  service  in  the  treatment  of  en- 
larged glands.  But  the  therapeutic  agents 
may  be  varied  at  the  preference  of  each 
one,  so  that  the  end  to  be  accomplished 
is  attained.  It  is  the  recognition  of  the 
diseased  condition  which  is  most  im- 
portant, and  that  it  merits  our  considera- 
tion is  proven  by  every  case  of  bronchial 
phthisis. 

233  West  Chestnut  St.,  Louisville,  Ky. 

Discussion. 
Dr.  J.  B.  Marvin  :  I  simply  wish  to  em- 
phasize one  or  two  points  made  by  the 
essayist.  There  is  always  great  difficulty 
in  making  a  diagnosis  of  enlarged  bron- 
chial glands,  especially  in  the  child,  until 
the  symptoms  become  so  very  marked 
that  you  can  make  a  shrewd  guess  even 
in  the  absence  of  physical  signs.  I  have 
had  a  fairly  moderate  experience  in  the 
physical  diagnosis  of  diseases  of  the 
chest,  and  I  must  confess  that  I  always 
feel  a  great  deal  of  hesitation  and  doubt 
of  my  own  ability  to  map  out  by  percus- 
sion the  limited  area  of  dulness,  especially 
if  that  area  is  near  the  manubrium  sterni. 
I  think  it  is  well,  as  the  essayist  has  said, 
to  always  practice  auscultation  in  these 
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cases,  as  this  often  gives  us  better  and 
more  rational  indications.  The  pressure 
of  these  enlarged  glands  often  gives  rise 
to  a  cough,  which  in  the  absence  of  any 
other  symptom  that  can  be  detected, 
should  always  cause  us  to  suspect  the 
nature  of  the  trouble. 

Another  point  the  doctor  did  not  em- 
phasize as  much  as  I  thought  he  might,  is 
that  those  conditions  of  the  glands,  so- 
called  scrofulous  or  strumous,  described 
by  some  authors  as  tuberculosis  of  the 
lymphatic  glands,  are  in  a  great  many 
cases  amenable  to  treatment.  Every  gen- 
eral practitioner  must  have  seen  cases  in 
chlidren,  the  so-called  tabes  mesentericus, 
where  there  have  been  glandular  enlarge- 
ments about  the  belly,  on  the  neck,  etc., 
that  under  iodide  of  iron  and  cod-liver  oil, 
proper  diet  and  hygiene,  have  cleared  up 
and  the  patients  lived  for  years. 

With  especial  reference  to  enlarged 
glands  about  the  neck, — I  have  had  con- 
siderable experience  with  such  cases.  I 
saw  a  lady  to-night  who  has  been  under 
my  observation  for  the  last  fifteen-  years. 
She  has  a  chain  of  these  glands  enlarged 
in  the  neck,  which  gives  her  considerable 
pain,  neuralgia,  etc.  There  is  a  family 
history  of  phthisis.  Many  authorities 
recommend  the  external  application  of 
iodine  for  the  cure  of  these  enlarged 
superficial  glands.  I  believe  irritant  ap- 
plications do  more  harm  than  good.  I 
have  given  this  patient  tonics  to  build  her 
up,  sent  her  to  the  country  where  she 
could  get  the  pure  air,  with  instructions 
that  she  take  plenty  of  exercise.  As  a  re- 
sult of  this  treatment  she  is  the  picture  of 
health,  and  has  no  trouble  whatever  with 
the  enlarged  glands. 

I  have  several  children  in  another 
family  under  my  care,  the  mother  dying 
of  phthisis.  The  oldest  child  has  nasal 
adenoid  growths,  is  a  mouth  breather,  but 
otherwise  a  very  robust  and  healthy  child. 
The  next  child,  a  little  boy,  a  very  hand- 
some little  fellow,  has  a  number  of  these 
enlarged  glands  which  have  softened  and 
I  have  had  to  curette  them.    The  third 


child,  a  little  girl,  while  east  last  summer 
began  to  run  down  in  health  and  came 
back  with  enlarged  bronchial  glands 
which  could  be  easily  be  detected. 

My  experience  certainly  has  been,  that 
most  frequently  we  find  enlarged  bron- 
chial glands  in  children  who  have  adenoid 
developments  about  the  nose,  or  posterior 
pharynx,  enlarged  glands  about  the  neck 
or  in  the  groin.  Is  it  also  not  a  fact  that 
these  glands  may  become  enlarged  fol- 
lowing any  source  of  irritation,  acute  or 
chronic,  and  then  constitute  a  fertile  soil 
for  the  development  of  the  tubercle  bacil- 
lus, and  from  there  spread  the  infection  to 
the  throat  and  lungs,  as  the  essayist  has 
indicated?  But  is  it  not  also  equally  true 
that  these  bronchial  glands  may  act  as 
sponges,  as  it  were,  and  filter  and  keep  out 
the  tubercle  bacillus  for  quite  a  period  of 
time?  I  have  seen  the  tubercle  in  these 
glands  when  it  could  be  found  nowhere 
else.  Loomis,  of  New  York,  who  wrote 
a  capital  paper  on  the  subject,  offered  this 
as  an  explanation  in  many  cases  where 
the  tubercle  was  found  in  the  gland  with- 
out any  history  whatever  of  tubercle  any- 
where else,  showing  that  these  glands  in 
one  sense  may  be  conservative  and 
healthful,  up  to  a  certain  point,  of  course. 

Dr.  J.  W.  Irwin:  I  rise  to  commend 
the  paper;  it  covers  the  field  very  well  so 
far  as  it  goes.  But  it  is  defective  in  one 
respect — there  is  no  diagnostic  point  men- 
tioned by  which  we  can  ascertain  that  the 
bronchial  glands  are  diseased.  The  loca- 
tion of  the  bronchial  glands  makes  it  near- 
ly impossible  to  determine  by  auscultation 
or  percussion  whether  they  are  enlarged 
or  not. 

Some  writers  have  said  that  whooping 
cough  was  due  to  disease  of  these  glands. 
They  pointed  out  the  way  by  which  it 
may  be  ascertained  that  whooping  cough 
was  coming  on  some  time  before  the  de- 
velopment of  any  of  the  usual  symptoms. 
It  was  stated  that  when  the  patient  was 
lying  on  his  back  he  would  have  a  cough 
very  much  like  that  of  croup,  which  espe- 
cially indicated  that  he  was  going  to  have 
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whooping  cough.  I  have  never  seen  any 
of  these  cases  myself.  The  same  authors 
pointed  out  conditions  of  the  chest  which 
they  ascribed  to  disorders  of  the  bronchial 
glands,  and  autopsies  revealed  pigmentary 
deposits  in  the  glands.  This  was  before 
bacteriology  had  reached  the  point  where 
it  is  to-day. 

My  own  experience  with  enlarged  bron- 
chial glands  might  be  summed  up  in  the 
adult  in  two  cases,  and  in  those  I  am  not 
sure  that  there  existed  any  disease  of  the 
bronchial  glands.  A  lady,  thirty  years  of 
age,  has  a  marked  depression  of  that  por- 
tion of  the  chest  on  the  right  side  from 
the  first  down  to  the  fifth  ribs.  I  can  lay 
my  hand  flat  in  the  depression.  This  is  a 
point  that  has  not  been  mentioned  before, 
although  flattening  of  the  chest  has  been 
recognized  in  disease  of  the  bronchial 
glands. 

The  paper  is  indeed  instructive,  but 
lacking  in  much,  i.  e.,  that  we  have  no 
positive  diagnostic  signs  of  enlarged  bron- 
chial glands.  We  have  to  assume  in  these 
cases  that  there  is  disease  of  the  bronchial 
glands,  as  far  as  I  have  seen.  What  part 
this  condition  plays  in  bringing  on  phthisis 
pulmonalis  is  another  question.  I  am  very 
much  inclined  to  concur  in  the  opinion 
expressed  by  the  previous  speaker,  that  the 
bronchial  glands  may  act  as  sponges  to 
receive  the  virus  and  possibly  destroy  it. 

I  cannot  believe  that  laryngismus  strid- 
ulus is  caused  by  enlarged  bronchial 
glands;  if  it  is,  the  suddeness  of  the  attack 
is  peculiar.  A  child  may  be  perfectly  well 
and  in  an  hour  or  two  have  an  attack  of 
laryngismus  stridulus.  It  would  be  well 
if  the  subject  could  be  studied  more  in 
detail.  Some  valuable  papers  have  been 
written  on  this  subject,  but  for  all  practical 
purposes,  we  are  still  in  the  dark  as  to  the 
part  bronchial  glands  play  in  the  system, 
or  in  bringing  on  diseases  of  the  lungs. 

In  the  treatment  of  cases  of  long-standing 
psoriasis,  in  which  arsenical  preparations  have 
failed,  Dr.  Cantrell  has  observed  good  results 
following  the  internal  use  of  oleoresin  of  copaiba 
in  doses  of  five  minims,  three  times  a  day. — 
Phila.  Polyclinic. 


HEREDITY  IN  INSANITY* 
By  Robert  H.  Chase,  M.D. 

The  most  common  of  all  diseases  is  in- 
sanity; the  most  common  cause  of  in- 
sanity is  heredity.  In  no  class  of  disease 
is  the  transmission  of  a  predisposition  to 
ill  health  more  potent  or  more  evident 
than  in  insanity.  This  fact  renders  this 
subject  one  of  the  most  important  in  the 
range  of  medical  science. 

The  reasons  for  this  great  phenomenon 
are  not  hard  to  find  or  difficult  to  under- 
stand. If  the  mental  and  physical  traits 
were  not  transmissible  then  there  would 
be  an  end  to  all  training  and  all  develop- 
ment.   As  one  writer  aptly  puts  it : 

"If  the  child  did  not  inherit  the  result 
of  all  that  had  gone  before,  with  additi- 
onal power  of  development  on  his  own 
part,  all  social  growth  would  be  rendered 
impossible.  The  torch  of  civilization  is 
handed  from  father  to  son,  and,  as  with 
the  idosyncrasies  of  mind,  so  the  very 
body  itself  exhibits  well-defined  marks  of 
its  parentage." 

Thus  it  is,  undoubtedly,  that  there  is  a 
great  fundamental  law  of  nature,  that  the 
attributes  of  the  parent  descend  to  the 
child.  This  seems  to  be  particularly  true 
of  the  failings,  the  defects,  the  infirmities 
of  the  parent. 

There  have  been  opponents  to  this  prop- 
osition, particularly  as  regards  the  heredit- 
ary character  of  insanity.  Dr.  Bucknill  has 
thrown  doubts  upon  the  importance  of  in- 
heritance, and  has  said  that  if  insanity  be 
so  easily  transmitted  from  parent  to  child, 
how  is  it  that  so  many  in  a  family  escape/ 
The  reply  to  this  argument  sweeps  it 
away  entirely.  First,  it  is  a  well-known 
fact  that  a  new  generation  may  escape 
entirely,  or  to  a  large  extent,  from  the 
mental  taint  of  their  progenitors;  but  who 
can  be  certain  that  the  taint  is  actually 
absent  and  not  held  in  abeyance.  Second, 
the  study  of  hereditary  transmission  of 
various  parental  peculiarities  shows  that 

*  Read  before  the  Philadelphia  County  Medical 
Society  January  23,  1895. 
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heredity  is  prone  to  select  only  certain  in- 
dividuals in  a  family;  take,  for  example, 
the  peculiarity  of  the  presence  of  an  extra 
finger  or  toe.  This  anomaly  may  run  for 
many  years  in  a  family,  selecting  only  a 
few  individuals,  or  even  one  alone  in  a 
generation.  Third,  the  more  obscure  fact 
in  the  law  of  heredity,  that  a  tendency 
may  be  transmitted  from  one  generation 
to  the  third,  through  a  second  generation 
which  may  show  no  development  in 
the  person  transmitting  it.  One  of  the 
most  beautiful  illustrations  which  we  have 
of  this  freak  of  nature,  is  seen  in  hemo- 
philia, where  a  daughter  who  is  not  a 
bleeder  may  transmit  the  tendency  to 
bleed  from  her  father  to  her  son. 

When  we  become  better  acquainted  with 
this  subject  of  heredity,  doubtless  we  will 
find  that  there  are  well-defined  principles 
by  which  mental  taint  is  transmitted ;  al- 
ready we  know  that  heredity  in  insanity 
follows,  to  a  great  extent,  certain  definite 
tendencies.  In  this  manner  insanity  may 
be  transmitted  direct  as  far  as  kind  goes, 
so  that  the  hypochondriacal  patient  may 
have  a  hypochrondriacal  child;  although 
frequently  the  inheritance  may  be  altered 
in  form,  as  a  maniacal  parent  having  a 
melancholic  or  epileptic  child.  Another 
proneness  of  inheritance  seems  to  be  the 
transmission  of  the  tendency  to  take  on 
disease  under  similar  conditions,  such  as 
age  or  childbirth.  Thus  one  family  in- 
heritance is  a  tendency  to  pass  into  a  state 
of  weak-mindedness  with  melancholy  at  a 
certain  period  of  life.  Likewise  instances 
are  recorded  in  which  mother  and  daugh- 
ter have  suffered  from  puerperal  insanity. 

In  taking  up  the  subject  of  heredity  in 
insanity  in  as  scientific  a  manner  as  our 
present  data  will  allow,  it  is  well  to  define 
exactly  what  we  mean  by  the  term.  By 
heredity,  in  mental  pathology,  we  mean 
an  original  predisposition  to  mental  aliena- 
tion transmitted  to  children  from  their 
parents. 

This  definition  becomes  necessary  when 
we  come  to  study  the  frequency  of  the 
transmission  of  insanity,  for  different  ob- 


servers vary  in  their  figures,  due,  we  will 
find,  largely  to  their  variance  in  definition 
of  heredity.  For  example,  Marce  claims 
that  we  find  some  antecedent  in  nine- 
tenths  of  all  cases;  Esquirol.  on  the  other 
hand,  found  this  predisposing  cause  in 
one-fourth  of  1375  patients  whose  histor- 
ies he  examined.  Figures  of  other  ob- 
servers vary  between  these  extremes,  due 
undoubtedly  to  the  latitude  allowed  by 
the  different  observers  in  their  search  for 
previous  cases  of  insanity  in  the  families 
of  the  patients  so  afflicted.  Those  observ- 
ers whose  percentage  runs  very  high  have 
included  almost  any  connection  by  blood, 
while  those  whose  percentage  is  lower 
have  limited  their  examinations  to  direct 
ancestors,  as  parents,  grandparents  and 
great-grandparents.  In  this  dispute  the 
medium  course  in  estimating  the  number 
of  patients  whose  insanity  is  due  to  in- 
heritance is  the  safer  one.  On  examining 
the  figures  of  all  the  various  observers,  it 
is  a  modest  estimate  to  say  that  the  figures 
vary  from  40  to  60  per  cent. 

There  is  a  nomenclature  in  the  study  of 
this  subject  wnich  it  is  necessary  to  com- 
prehend to  follow  it  intelligently.  He- 
redity, when  it  is  attributed  to  parents,  is 
immediate ;  when  it  is  traced  from  grand- 
parents having  skipped  the  parents,  it  is 
then  mediate  heredity.  When  it  has  ex- 
isted for  many  prior  generations  it  is  called 
cumulative  heredity.  It  may  be  on  the 
side  of  both  parents,  in  which  case  it  is 
double,  or  from  convergent  factors. 
When  it  is  from  one  parent  it  is  simple  he- 
redity, either  paternal  or  maternal.  Ac- 
cording to  Esquirol,  the  latter  is  the  more 
serious  form  of  the  two;  it  is  also  three 
times  more  common. 

When  hereditary  insanity  appears  in  the 
child  at  the  time  that  it  appeared  in  the 
parent  it  is  called  homochronous.  When  it 
appears  in  children  before  it  is  seen  in  the 
parent  it  is  called  anticipatory.  When  the 
hereditary  taint  reveals  itself  by  a  mental 
disorder  identical  with  that  of  the  parent  it 
is  called  homologous  ;  when  it  is  modified 
in  passing  from  one  generation  to  another  it 
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is  called  dissimilar,  or  transformed.  When 
it  becomes  more  and  more  intensified  by 
transmission  it  is  said  to  be  progressive; 
if  it  is  alleviated  by  a  series  of  fortunate 
crossings  it  is  regressive. 

The  forms  of  mental  alienation  that  are 
more  predisposed  to  transmission  are  un- 
doubtedly suicidal,  reasoning,  and  the 
several  forms  of  periodic  insanity;  while 
acute  mania  and  melancholia  compromise 
the  family  to  a  much  less  degree.  In  pur- 
suance of  this  subject  Dr.  Degis'  recent 
work  is  interesting.  This  observer  has 
taken  up  the  biological  features  of  insane 
families  and  has  developed  the  theory  that 
heredity  in  mental  alienation  presents 
itself  under  three  morbid  types  with 
clearly  defined  characteristics  : 

1.  The  neurotic,  or  neuropathic  type, 
which  originates  in  the  neuroses,  and  gives 
rise  to  neuroses  and  neuropathic  insanities. 

2.  The  cerebral  or  congestive  type, 
originating  in  cerebral  disorders  and  giv- 
ing rise  to  cerebral  affections,  complicated, 
it  may  be,  with  insanity. 

3.  The  vesanic  type,  originating  in 
pure  insanities,  giving  rise  also  to  pure  in- 
sanities, or  vesania. 

The  special  evolution  of  each  of  these 
hereditary  types,  according  to  this  au- 
thority, permits  to  a  certain  extent  the 
foretelling  to  what  category  of  mental 
disorders  the  members  of  a  family  are 
particularly  exposed. 

Thus,  for  example,  general  paresis  does 
not  arise  from  insanity  and  does  not  en- 
gender insanity.  Like  the  cerebral  dis- 
eases, it  is  born  of  cerebral  affections,  and 
gives  rise  to  the  same,  It  follows  that 
general  paralytics,  not  being  descendants 
of  the  insane,  or  producing  the  same,  their 
children  escape  vesanic  heredity;  and  if 
they  are  doomed  to  any  special  class  of 
disease  by  reason  of  the  general  paralysis 
of  a  parent,  it  is  evidently  not  to  insanity 
but  to  cerebral  affections  of  all  kinds.  Al- 
though the  biological  study  of  the  family 
history  of  the  insane  of  these  various 
types  has  but  recently  been  touched  upon 
by  observers,  yet  this  field  is  rapidly  wid- 


ening, and  it  is  probable  that  the  day  is 
coming  when  it  will  be  possible  for  a 
physician  in  case  of  hereditary  predispo- 
sition to  formulate  scientific  rational  opin- 
ions, not  merely  a  response  empirical,  so 
to  speak,  made  solely  to  reassure  thevin- 
terested  parties. 

The  prognosis  in  heredity  predisposition 
in  insanity  is  unfavorable  as  to  permanent 
recovery;  although  it  may  render  the  like- 
lihood of  a  primary  recovery  more  prob- 
able, yet  the  possibility  of  a  permanent  cure 
is  less  probable.  Curiously  enough,  some 
observers  have  claimed  a  higher  percent- 
age of  recoveries  in  hereditary  cases  than 
in  non-hereditary  cases — in  the  table  of 
the  Crichton  cases,  where  in  a  large  num- 
ber reported,  the  percentage  of  recoveries 
in  hereditary  cases  was  36  to  32  percent, 
in  the  non-hereditary.  But  the  great  mass 
of  statistics  exhibits  the  opposite  result. 
Krafft-Ebing  has  demonstrated  the  fact 
that  those  cases  of  hereditary  disease 
which  were  marked  by  sudden  explosions 
of  insanity,  the  prognosis  was  favorable, 
while  those  which  were  characterized  by 
a  long  incubation  it  was  unfavorable. 
The  Crichton  cases  happened  probably 
to  contain  a  large  percentage  of  the  former 
class.  The  great  tendency  of  hereditary 
insanity  is  to  relapse.  The  diagnostic 
value  of  a  hereditary  tendency  to  in- 
sanity depends  on  its  degree.  Thus 
the  insanity  of  one  parent  would  indicate 
a  less  degree  of  predisposition  than  that 
of  one  parent  and  an  uncle,  or  still  less 
than  that  of  a  parent  and  a  grand-parent, 
or  of  both  parents.  Again,  the  insanity 
of  a  parent  and  a  grand-parent  with  an 
uncle  or  an  aunt  in  the  same  line  may  be 
held  to  indicate  a  stronger  predisposition 
than  even  the  insanity  of  both  parents. 

The  significance  of  the  insanity  of 
parents  will  depend  to  a  large  extent  upon 
the  period  of  its  onset.  The  insanity  of  a 
parent  occurring  after  the  birth  of  a  child, 
if  it  arose  from  a  cause  adequate  to  excite 
it  without  previous  predisposition,  would 
be  held,  of  course,  as  of  no  value  in  the 
formation  of  a  hereditary  tendency. 
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The  insanity  of  relatives  farther  out 
than  parents,  uncles  and  aunts,  brothers 
and  sisters  and  first  cousins,  is  not  worth 
anything-  except  in  corroboration  of  nearer 
and  weightier  facts.  But  the  influence  of 
other  related  diseases  to  insanity  occur- 
ring in  those  near  akin,  such  as  eccentric- 
ity, alcoholism,  epilepsy,  hysteria,  hypo- 
chondriasis, vicious  or  criminal  tendencies, 
etc.,  may  be  of  great  import. 

It  will  thus  be  seen  that  the  evidence 
of  hereditary  predisposition  may  be  of 
such  a  character  as  to  render  insanity  in  a 
patient  an  event  in  the  highest  degree 
probable;  or,  on  the  other  hand,  it  may 
be  so  weak  as  to  add  a  scarcely  appreci- 
able amount  of  probability  to  the  charac- 
ter of  the  disease. 

The  treatment  of  heredity  in  insanity  is, 
after  all,  the  most  important,  because  the 
most  practical  side  of  the  question.  Of 
course,  the  most  decisive  way  to  treat  this 
subject  would  be  to  stamp  it  out  by  for- 
bidding the  marriage  of  persons  so  taint- 
ed; but  unfortunately,  as  in  our  syphilitic 
and  tuberculous  cases,  this  is  impossible; 
so  our  efforts  must  be  directed  to  prevent- 
ing the  appearance  of  insanity  in  such 
cases,  or,  if  impossible,  of  ameliorating 
its  condition  when  it  appears.  In  children 
of  such  parents,  method,  patience,  per- 
sistent command  of  temper,  self-denying 
and  much  knowledge  of  child  nature  are 
necessary.  As  to  choice  between  home 
and  school  treatment,  it  is  impossible  to 
decide  all  cases  off-hand.  Some  do  better 
at  home,  some  do  better  at  school;  few 
will  do  well  at  home,  however,  where  it 
is  impossible  to  be  strict  without  being 
stern,  or  to  carry  out  the  necessary  dis- 
cipline without  setting  aside  the  claims  of 
natural  affection.  The  selection  of  the 
proper  persons  to  carry  out  these  plans  of 
discipline  is  by  far  the  most  important 
factor  in  the  early  history  of  the  case. 

Again,  a  sound  mind  needs  a  sound 
body;  and  exercise,  food,  and  raiment 
exert  marked  control  over  the  health  of 
these  children.  Their  lives  must  be  a 
happy  medium  between  the  Scylla  of  over- 


exertion, over-discipline,  over-study,  and 
the  Charybdis  of  the  antithesis  of  these 
factors. 

When  the  child  has  become  the  man,  or 
at  least  when  he  comes  to  be  his  own 
master,  then  is  the  time  of  greatest  trial. 
The  physical  and  moral  storm  of  puberty 
must  be  encountered,  and  great  tempta- 
tions have  to  be  met  with  less  guidance. 
When  the  outbreak  is  imminent  the 
problem  arises,  should  the  youth  or  man 
continue  or  stop  his  regular  occupation? 
This  is  a  question  which  cannot  be 
answered  without  a  study  of  the  individual 
case.  In  some  instances  it  is  better  for  the 
patient  to  do  this;  in  some  worse.  The 
only  general  rule  to  follow  is,  that  if  the 
calling  is  attended  with  anxieties  which 
weigh  upon  the  ailing  mind,  it  should 
either  be  given  up  for  a  time  or  its  burden 
should  be  lightened. 

Should  the  threatened  patient  travel  ? 
This  is  an  easy  solution  of  the  problem 
and  an  error  often  into  which  many  phy- 
sicians fall;  it  is  so  easy  to  order  the  pa- 
tient away,  that  it  is  adopted  with  more 
frequency  than  wisdom.  Change  of  scene 
may  do  good,  but  constant  change  of 
scene  with  its  labors,  vexations,  and  trials, 
especially  in  a  foreign  country,  may  do 
much  harm.  A  threatened  case  of  insanity 
should  not  be  sent  to  travel  without 
guarantee  that  proper  care  and.  efficient 
watch  should  be  provided  for  him.  Travel 
should  include  due  provision  for  care  and 
protection,  the  right  admixture  of  rest  and 
fatigue,  change  and  repose.  Under  these 
circumstances  it  may  be  a  very  fair  thing 
to  try. 

Friend's  Asylum,  Frankford,  Phila. 


Dr.  Baldy  teaches  that  vaginal  douches  of 
hot  water,  as  commonly  used  in  the  treatment  of 
pelvic  or  uterine  inflammation,  are  positively 
harmful.  Hot  water  used  by  the  patient  in  the 
crouching  position  simply  adds  congestion  to  an 
already  inflamed  part.  To  derive  benefit  rather 
than  harm  from  the  treatment  the  patient  must 
be  reclining  and  not  less  than  a  full  gallon  of 
water  at  a  temperature  of  1050  to  uo°  F.,  should 
be  used.  Experience  teaches  that  it  is  impossible 
to  get  dispensary  patients  to  observe  these  rules, 
and  consequently  douching  is  not  ordered  except 
for  cleansing  purposes. — Phila.  Polyclinic. 
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HEREDITY:    ITS    RELATION  TO 
INSANITY  AND  IDIOCY* 

By  John  B.  Chapin,  M.D. 

There  has  always  existed  a  deep-seated 
conviction  that  certain  diseases  are  trans- 
missible by  inheritance  from  parent  to  off- 
spring. This  conviction  is  strongly  forti- 
fied by  an  array  of  statistics  which,  if  ac- 
cepted without  reservation,  might  in 
themselves  establish  the  fact.  It  is  quite 
common  to  place  insanity  and  idiocy  in 
this  category.  So  prevalent  is  the  belief 
that  insanity  is  directly  transmitted  by  in- 
heritance that  in  medico-legal  proceedings 
it  is  usual  to  consider  it  a  strong  defence 
to  show  that  insanity  existed  in  the  family 
of  a  person  charged  with  crime.  So  well- 
grounded  is  the  opinion  that  insauity  may 
be  due  to  a  direct  inheritance,  that  its  ex- 
istence is  the  shadow  that  darkens  house- 
holds, affects  plans  of  domestic  arrange- 
ments, blights  the  happiness  and  shapes 
the  destinies  of  a  large  number  of  per- 
sons. Doubtless  the  mystery  that  sur- 
rounds the  complex  operations  of  the 
mind — the  reported  results  of  observations 
by  physicians — the  absolute  ignorance  of 
the  laws  of  heredity — beyond  the  ken  of 
human  comprehension  —  have  together 
conduced  to  the  acceptance  of  specula- 
tions as  actual  results  of  well-established 
facts.  Doubtless  religious  views,  coinci- 
dences of  events,  overworked  facts,  and 
ignorance  have  exercised  an  influence  in 
the  formation  of  opinions  of  this  subject 
and  their  unquestioned  acceptance. 

That  every  species  produces  its  kind,  is 
a  universally  recognized  law.  That  there 
are  physical  and  psychical  characteristics 
which  belong  to  the  individuals  making  up 
the  many  nationalities  which  are  transmit- 
ted and  preserved  from  generation  to  gen- 
eration; that  there  are  so-called  tempera- 
ments which  have  a  certain  uniformity  of 
physical  and  psychical  development  so 
that  they  may  be  recognized   and  de- 

*  Read  before  the  Philadelphia  County  Medi- 
cal Society,  January  23,  1895. 


scribed,  is  a  matter  of  common  observa- 
tion. Darwin  has  also  presented  the  the- 
ory "that  each  of  the  atoms  or  units  con- 
stituting an  organism  reproduces  itself." 

Heredity  manifests  itself  in  family  like- 
ness, the  hair,  gait,  height,  form,  tempera- 
ment, and  physical  development.  The 
"atoms  or  units"  proceed  in  accordance 
with  some  uniform  law  of  development, 
so  that,  however  the  stock  may  be  crossed, 
the  rule  is  that  man  transmits  his  exact 
physical  counterpart,  subject  to  modifica- 
tion due  to  environment,  climatic  con- 
ditions, etc.  That  the  vigor  of  the  stock 
does  not  abate  is  witnessed  in  the  fecund- 
ity of  the  human  race. 

Whether  a  similar  unvarying  law  gov- 
erns the  transmissibility  of  psychical 
qualities  may  be  a  question  or  in  doubt. 
The  same  consensus  of  opinion,  however, 
is  disposed  to  conclude  that  mental  traits 
are  transmitted  from  parents  to  children 
in  the  same  degree  that  physical  qualities 
are  inherited.  This  is  partly  true  only, 
but  the  exceptions  are  so  numerous  that 
it  may  be  considered  a  chance  that 
the  children  will  possess  the  psychical 
qualities  of  the  parents.  It  has  been  de- 
monstrated by  histories  of  families  in 
England  that  strong  qualities  of  mind 
have  been  transmitted  through  genera- 
tions. On  the  other  hand,  this  Society 
may  be  familiar  with  the  history  of  a 
family  in  New  York  State  comprising 
twelve  hundred  persons  of  several  gen- 
erations, traced  by  Mr.  Dugdale,  who  as 
paupers,  lunatics,  idiots,  criminals,  mur- 
derers, and  prostitutes  were  estimated  to 
have  cost  the  county  of  Ulster  the  enor- 
mous sum  of  one  million  three  hundred 
thousand  dollars  ($1,3000,000).  In  mak- 
ing inquiry  of  the  ancestry  of  a  certain 
family  in  Yates  County,  New  York,  it  was 
ascertained  definitely  that  twenty-two  in- 
sane persons,  criminals,  paupers,  or  idiots 
could  be  traced  in  two  generations  to  an 
abandoned  woman.  The  influence  of 
marriages  of  consanguity  deserves  a 
notice  in  this  connection.  Dr.  S.  M. 
Bemiss  collected  some  statistics  which 
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show  the  nature  of  the  deterioration  that 
may  come  from  this  source.  Of  ten  in- 
stances of  incestuous  commerce,  31  chil- 
dren were  born;  29  were  defective,  viz., 
19  idiots,  the  balance  epileptic  or  de- 
formed. Of  823  marriages  of  cousins, 
3942  children  were  born,  of  whom  1105 
were  defective,  145  deaf  and  dumb,  85 
blind,  308  idiotic,  60  epileptic,  and  only 
38  insane.  The  results  of  consanguineous 
marriages  furnished  a  heredity  of  physical 
imperfections  rather  than  of  psychical  dis- 
ease. Notwithstanding  these  results,  and 
the  necessarily  crude  notions  that  com- 
monly prevail,  as  well  as  the  probabilities 
they  suggest,  it  must  be  stated  there  is 
absolutely  no  unvarying  law  of  transmis- 
sion established  by  these  reported  facts, 
because  of  well-known  exceptions. 

The  average  normal  psychical  develop- 
ment is  not  as  often  due  to  transmission 
or  inheritance  as  to  influences  of  environ- 
ment, education,  the  degree  of  mental  re- 
ceptivity, together  with  the  evolution  that 
goes  on  from  age  to  age.  The  quality 
called  genius  and  knowledge  does  not 
seem  to  be  transmitted  by  inheritance, 
but  a  receptive  faculty,  a  capacity  to  ac- 
knowledge and  evolve  ideas,  may  be  a 
heredity.  The  term  heredity  is  well-de- 
fined as  "the  principle  or  fact  of  the  trans- 
mission of  psychical  or  mental  qualities 
or  tendencies  from  ancestors"  {Gould's 
Medical  Dictionary).  The  instances  cf 
the  transmission  of  "qualities  and  ten- 
dencies "  that  have  been  cited,  and  those 
results  which  sometimes  appear  after  con- 
sanguineous marriages,  are  marked  ex- 
amples of  both  physical  and  psychical 
deteriorations,  mental  and  moral  degen- 
eration, of  mental  and  bodily  failure — in- 
creasing in  intensity  with  successive  gen- 
erations— and  of  those  defects  that  follow 
such  marriages,  according  to  the  principle 
of  revision  or  degeneration,  in  a  backward 
direction,  even  to  the  extinction  of  the 
line  of  succession.  Dr.  Seguin  observed  : 
"I  have  not,  to  my  knowledge,  ever  had 
to  attend  an  idiotic  son  of  an  idiot,  or 
even  the  son  of  a  man  of  weak  intellect." 


A  hereditary  disease  is  one  that  may  be 
transmitted  directly  from  parent  to  child. 
Admitting  that  it  is  established  that  certain 
physical  diseases  are  inherited,  can  it  be 
shown  that  insanity  should  be  classed  in 
this  category  ?  If  it  is  not  an  inheritance, 
may  it  not  in  certain  cases  be  ascribed 
more  properly  to  the  results  of  heredity  ? 
And  within  what  limitations?  Individual 
opinions  formed  from  a  knowledge  con- 
fined to  a  limited  number  of  cases,  lead 
some  to  a  conclusion  without  further  re- 
flection. Psychological  theorizing  leads 
others  to  collect  data  to  support  their 
views,  and  a  personal  element  comes  to 
enter  in  to  throw  doubt  about  the  value  of 
any  statistics.  Hospitals  for  the  insane 
have  contributed  their  quota,  which  their 
medical  officers  have  reported.  Thus, 
Esquirol  reported  33  per  cent,  of  his  cases 
were  hereditrary;  Brigham,  26  per  cent; 
Thurman,  32  per  cent;  Aubanel,  4  per 
cent.;  Burrows,  85  per  cent.;  Hood,  9 
per  cent. ;  Moreau,  90  per  cent.  These 
statistics  were  all  compiled  prior  to  i860, 
and  cover  a  period  of  fifty  years.  What 
rule  was  applied  in  their  preparation,  does 
not  appear.  The  wide  range  of  results  at 
once  suggests  a  great  lack  of  uniformity 
of  material,  wide  differences  in  opinion 
about  what  constitutes  inherited  insanity, 
and  a  wide  latitude  in  speculation.  Since 
i860,  the  percentum  of  reported  cases  of 
hereditary  insanity  has  decidedly  fallen 
off,  although  insanity  has  greatly  in- 
creased. In  some  reports  of  hospitals 
neither  the  terms  "hereditary  insanity" 
nor  "heredity"  appear  in  the  list  of  as- 
signed "causes."  In  other  hospitals  the 
number  of  cases  assigned  to  heredity  has 
been  steadily  declining.  At  the  Pennsyl- 
vania Hospital  for  the  Insane,  of  10, 562 
cases,  heredity  was  assigned  as  a  cause  of 
insanity  in  eight  cases  in  every  thousand. 
At  theUtica  (N.  Y.),  State  Hospital,  where 
statistics  have  been  prepared  with  a  consid- 
erable degree  of  uniformity,  the  annual 
percentage  varies  from  four  to  six.  While 
in  some  of  the  American  hospitals  it  is 
somewhat  larger  than  that  just  named, 
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generally  the  reported  percentage  in  Eu- 
ropean hospitals  is  very  much  greater 
than  in  this  country.  Possibly  this  is 
owing  to  different  social  conditions  that 
prevail,  in-breeding,  debauchery  of  pa- 
rents, greater  mental  and  physical  deteri- 
oration, the  lines  on  which  observers 
have  made  up  their  statistics,  as  well  as  the 
tendency  to  accept  and  follow  views  of 
recognized  authorities.  Whatever  may  be 
the  explanation  of  the  differences  of  re- 
ported results,  it  is  apparent  that  in  recent 
years  the  tendency  is  to  attach  less  im- 
portance to  the  assumption  that  insanity 
is  directly  transmissible  by  inheritance. 
By  many  it  is  wholly  ignored  as  a  direct 
factor  in  the  production  of  any  consider- 
able amount  of  insanity,  at  least  inheri- 
tance is  not  named  as  an  assigned  cause. 
If  the  statistics  presented  had  been  pre- 
pared by  observers  holding  the  same  the- 
ories, and  from  exactly  the  same  data, 
there  could  be  but  one  conclusion — that 
the  inheritance  of  insanity  (if  there  be 
such  a  thing)  is  rapidly  diminishing. 

Referring  to  personal  observarions,  an 
examination  of  three  hundred  and  forty- 
seven  patients  admitted  during  two  years 
in  the  Pennsylvania  Hospital,  showed  that 
the  probable  and  direct  causes  of  insanity 
in  one  hundred  and  eighty-eight  cases  was 
neurasthenia,  or  nervous  exhaustion  from 
overwork,  strain,  and  worriment;  some 
form  of  general  ill-health;  the  puerperal 
state;  septic  conditions,  etc.,  and  the  ele- 
ment of  inheritance  did  not  appear  or  was 
not  ascertained.  The  remainder  were 
cases  of  paresis  and  other  forms  due  to 
brain  degenerations,  senile  failure,  or 
organic  disease,  some  with  a  history  of 
marked  heredity.  Twenty-seven,  or  14 
per  cent,  only  had  a  family  history  suf- 
ficiently marked  to  warrant  the  assump- 
tion that  heredity  was  the  probable  cause 
of  insanity — that  is  to  say,  there  had  been 
insanity  in  parents  or  along  a  family  line. 
Exceptionally  marked  instances  of  insanity 
in  families  have  come  under  my  notice, 
of  which  two  may  be  briefly  presented : 
Three  sisters  were  brought  to  the  Pennsyl- 


vania Hospital  on  the  same  day.  A 
brother,  said  to  have  been  demented,  had 
died  about  two  weeks  previously,  as  was 
inferred,  from  gradual  inanition  and 
neglect.  All  had  similar  delusions  of  sus- 
picion, of  the  operation  of  unseen  agen- 
cies, which  extended  to  their  food,  cloth- 
ing, beds,  the  air  of  their  rooms.  The 
family  history  could  not  be  obtained  satis- 
factorily on  account  of  the  extreme  retic- 
ence of  all  parties.  The  father  had  held 
a  high  official  position  under  the  govern- 
ment. It  was  an  illustration  of  those 
cases  of  rare  occurrence  where  insanity  is 
communicable  in  a  family,  or  to  persons 
closely  allied  in  companionship  and  life, 
with  few  relations  to  the  world  about 
them.  In  this  case  one  sister  became  in- 
sane, and  gradually  dominated  by  her 
superior  will-power  the  other  two.  From 
the  eccentricities  of  these  people,  their 
isolation  and  physical  appearance,  there 
had  evidently  been  a  degeneration,  phys- 
ically and  psychically,  from  the  normal 
family  standard. 

Recurring  to  the  reference  made  to 
three  hundred  and  forty-seven  cases,  men- 
tioned above,  it  was  stated  that  in  one 
hundred  and  eighty-eight  the  cause  in 
each  was  directly  traceable  to  some  in- 
cident in  the  life  of  the  patient  or  to  a 
physical  deterioration  or  disease.  There 
was  sepsis,  loss  of  body-weight,  deteriora- 
tion in  the  quality  and  constituents  of  the 
blood.  The  nutrition  of  the  brain  was 
impaired,  and  while  many  thousands  of 
persons  suffer  in  some  degree  from  those 
conditions  and  recover,  insanity,  which  is 
so  often  only  a  relative  condition,  was  but 
a  further  incident  in  the  cases  cited.  In 
other  words,  insanity,  or  mental  disorder, 
as  in  these  cases,  was  acquired.  More 
than  one  hundred  and  forty  recovered. 
Now,  will  it  be  said  that  they  had  acquired 
something  they  could  transmit  as  an  in- 
heritance ?  If  so,  what  was  it  ?  Is  there 
anything  material,  as  a  bacillus  of  insanity, 
that  may  be  received  as  an  inheritance  ? 
That  a  neurotic  temperament  may  be  a 
heredity  is  believed  to  be  in  accord  with 
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common  observation.  Such,  however,  is 
the  superstitious,  vague  sentiment  existing 
in  relation  to  insanity  that  a  fear  of  con- 
tamination is  the  family  skeleton.  In  re- 
lation to  the  class  of  cases  we  are  now 
considering,  it  is  a  practice  to  assure  re- 
latives, when  recovery  does  take  place, 
that  the  probability  of  a  recurrence  or  of 
the  transmission  as  an  inheritance  is  no 
greater  than  in  those  persons  observed  by 
the  physician  who  have  a  pneumonia, 
rheumatism,  or  fever.  Suppose  the  fact 
were  otherwise,  and  insanity  in  some  de- 
gree was  directly  transmissible  by  inheri- 
tance, surely  man  would  rapidly  deteriorate 
and  degenerate  until  mental  soundness 
would  be  of  rare  occurrence,  and  in  the 
case  of  idiots  and  imbeciles  the  race 
would  end,  as  they  would  cease  to  pro- 
create. 

In  the  procreation  of  children,  if  both 
parents  are  of  exactly  equal  potency  and 
not  related,  the  expectancy  will  be  that 
the  physical  and  psychical  characteristics 
of  their  children  will  have  a  close  resem- 
blance to  the  parents.  Thirty-one  mar- 
riages of  parties  not  known  to  be  related 
or  descendants  of  relations,  produced  two 
hundred  and  seven  children.  None  of 
the  children  were  reported  to  have  been 
born  with  any  defect  (Dr.  Bemiss).  If 
the  potential  power  of  one  parent  is  less 
than  the  other,  and  this  may  be  the  gen- 
eral rule,  while  the  expectancy  would  be 
that  the  offspring  would  partake  of  the 
stronger  parent,  there  is  no  absolute  rule, 
even  here,  notwithstanding  the  probabili- 
ties. There  is  a  corrective  process  in  con- 
stant operation.  That  nature,  constantly, 
wholly  eliminates  or  limits  the  influence 
of  the  weaker  element  is  certainly  true,  as 
many  families  show  members  of  very 
opposite  degrees  of  psychical  develop- 
ment. The  reverse  is  also  true,  that  de- 
terioration is  sometimes  not  wholly  eradi- 
cated, but  continues  in  an  increasing  de- 
gree. Two  persons  of  marked  neurotic 
organization  may  transmit  their  tempera- 
ment to  offspring  in  a  more  intensified 
form,  and  in  the  second  or  third  genera- 


tion, if  there  is  no  cross  by  which  it  may 
be  by  chance  corrected,  a  neurotic  heredity 
or  predisposition  is  established,  from 
which  may  come  with  slight  exciting 
cause  some  form  of  mental  degeneration, 
acute  insanity,  epilepsy,  etc.  In-breeding 
of  temperaments,  then,  rather  than  con- 
sanguineous in-breeding,  is  more  con- 
ducive to  the  development  of  the  neuroses, 
to  eccentricity,  and  insanity  of  the  de- 
generative type. 

In  the  discussion  of  heredity  in  its  rela- 
tion to  insanity  and  idiocy  an  attempt  is 
made  to  show  the  diversity  of  facts  and 
views  that  exists,  that  there  is  often  a  per- 
sonal element  that  enters  in  the  prepara- 
tion of  statistics,  that  there  are  limitations 
of  our  knowledge;  also,  to  formulate  an 
expression  of  views  or  principles  which 
are  now  presented  as  conclusions: 

1.  Physical  characteristics,  those  dis- 
tinguishing the  human  species,  are  trans- 
missible as  an  inheritance. 

2.  Knowledge,  genius,  and  culture  are 
not  an  inheritance,  but  depend  rather  on 
influence,  education,  and  environment. 
Mental  receptivity  is  transmissible.  Psy- 
chical qualities  are  not  necessarily  an  in- 
heritance requiring  favorable  surround- 
ings and  circumstances  for  growth  and 
development. 

3.  Insanity  as  a  disease  is  not  transmis- 
sible by  inheritance,  but  may  be  acquired 
or  evolved  from  a  neurotic  heredity  as  a 
basis. 

4.  A  neurotic  predisposition  is  transmis- 
sible by  inheritance,  but  there  is  no  abso- 
lute rule  that  it  will  be  transmitted  in  any 
given  case,  or  in  any  case. 

5.  In-breeding  of  neurotic  temperaments 
is  most  conducive  to  the  creation  of  a 
neurotic  heredity. 

6.  Idiocy  and  imbecility  may  be  a 
defect,  having  an  origin  in  consanguine- 
ous marriages,  pre-natal  conditions,  ac- 
cidents, arrested  development,  infantile 
meningitis,  tuberculosis,  and  lack  of  po- 
tency on  the  part  of  one  of  the  parents 
from  unexplainable  causes. 
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LEUCOCYTOSIS   OF  DIPHTHERIA. 

In  due  course  of  time  our  readers  will 
doubtless  become  familiar  with  that  phys- 
iological process  known  as  leucocytosis. 
Indeed,  if  they  do  not,  it  will  not  be  for 
lack  of  having  their  .particular  attention 
called  to  the  subject  in  these  columns. 
Perhaps  this  has  been  ' ' skipped  "  by  many, 
owing  to  the  resemblance  of  the  word  to 
a  somewhat  obscure  disease,  leucocy- 
themia,  which  is  characterized  by  an  in- 
crease in  the  relative  number  of  white 
blood-corpuscles,  generally  because  of,  or 
accompanied  by,  an  absolute  decrease  in 
the  number  of  red  corpuscles.  Unfortu- 
nately, this  word  does  not  express  the 
true  condition,  and  it  would  be  necessary 
to  employ  two  words  instead  of  one. 
For  example,  we  must  have  a  word  to  in- 
dicate an  increase,  and  another  to  in- 
dicate a  decrease  in  the  number  of  leuco- 
cytes in  the  blood-stream.  With  the 
proper  prefix  this  is  easily  accomplished — 
by  the  use  of  hyper-leucocytosis  for  the 
former,  and  hypo-leucocytosis  for  the  lat- 
ter condition. 

It  would  be  of  great  interest  to  discuss 
just  at  this  point  the  probable  significance 
of  the  condition  now  known  as  leucocy- 


themia,  because  it  appears,  from  the 
standpoint  of  the  writer,  that  an  errone- 
ous impression  obtains.  Instead  of  a  dis- 
ease, it  should  be  regarded  as  a  symptom 
of  disease  and  treated  accordingly,  the 
increased  number  of  leucocytes  being 
taken  as  an  indication  that  Nature  is 
making  an  effort  through  the  activity 
of  these  bodies  to  eliminate  some  ob- 
jectionable substance  from  the  organ- 
ism. Still,  Nature  too  often  fails  in  this 
effort,  probably  because  digestion  is  be- 
low par  and  there  is  consequently  a  lack 
of  suitable  pabulum  for  the  multinuclear 
white  blood-corpuscles.  A  leucocytosis 
occurring  during  the  progress  of  any  dis- 
ease will  be  effective  in  promoting  recov- 
ery— crisis  or  lysis — in  proportion  to  the 
ability  of  the  system  to  take  the  proper 
amount  of  nourishment  from  day  to  day, 
since,  when  nutritition  fails,  leucocytosis 
is  rendered  less  effective  against  the  in- 
roads of  bacteria  and  their  products. 

The  foregoing  remarks  are  prompted  by 
the  recent  appearance  of  an  article  bear- 
ing directly  upon  this  subject  in  relation 
to  diphtheria.  Dr.  John  Lovett  Morse, 
of  Boston,  Mass.,  {Boston  Medical  & 
Surgical  Journal,  March  7,  1895),  has 
made  some  clinical  and  experimental  ob- 
servations which  will  doubtless  be  the 
means  of  creating  an  active  inquiry  into 
these  questions  by  others  who  are  so  for- 
tunate as  to  have  the  time  and  facilities  at 
hand.  In  all,  thirty  cases  of  diphtheria 
were  under  observation,  and  the  following 
extracts  will  serve  to  explain  the  import- 
ance and  value  of  such  investigations: 

"It  is  evident  from  the  table  that  diph- 
theria is  accompanied  by  a  very  marked 
hyper-leucocytosis,  larger  even  than  that 
found  in  pneumonia.  This  has  become 
well  marked  by  the  third  day,  and  is 
probably  present  earlier.  In  a  general 
way  it  increases  as  the  disease  progresses, 
is  greatest  at  the  height  of  the  disease, 
diminishes  during  convalescence,  and  dis- 
appears with,  or  soon  after  the  membrane. 
It  also,  in  a  general  way,  corresponds  with 
the  amount  of  membrane,  varying  with  it 
directly.  There  are  notable  exceptions  to 
this  rule,  however,  as  in  case  vii,  where 
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the  throat  was  full  of  membrane  and  only 
8,000  white  corpuscles  were  found,  and 
in  Case  v,  where  there  were  42,000,  but 
only  a  moderate  amount  of  membrane. 
There  seems  to  be  no  evident  connection 
between  the  glandular  enlargement  and 
the  increase  in  white  corpuscles.  It  is 
noticeable,  however,  that  the  fatal  'sep- 
tic '  cases  with  greatly  enlarged  glands  all 
showed  a  very  marked  hyper-leucocytosis. 
Some  of  the  mild  cases,  nevertheless,  with 
little  or  no  enlargement  of  the  glands, 
showed  just  as  much.  The  condition  of 
the  lungs  and  kidneys  apparently  had  no 
influence  in  determining  the  number  of 
white  cells.  It  thus  becomes  evident  that 
the  hyper-leucocytosis  is  not  due  to  any 
symptom  or  combination  of  symptoms, 
but  is  the  result  of  some  general  influence 
which  is  present  in  every  case.  This  in- 
fluence can  be  no  other  than  that  of  the 
toxine  absorbed.  Whether  the  individual 
variation  is  due  to  the  amount  of  absorp- 
tion, to  some  difference  in  the  virulence 
of  the  toxine  absorbed,  or  to  some  differ- 
ence in  the  resistant  powers  of  the  person 
attacked,  must,  in  the  present  state  of  our 
knowledge,  be  left  unanswered.  In  the 
great  majority  of  cases  the  increase  was 
in  the  polynuclear  neutrophiles,  that  is, 
the  typical  leucocytosis.  In  several,  how- 
ever, the  proportions  closely  approached 
the  normal.  In  a  few,  chiefly  convales- 
cent cases,  there  seemed  to  be  a  lympho- 
cytosis; this,  too,  in  cases  without  much 
external  glandular  enlargement. 

"The  number  of  the  erythrocytes  was, 
with  one  or  two  exceptions,  always  some- 
what above  normal.  The  only  patient  in 
which  they  were  diminished  was  a  wo- 
man, evidently  subject  to  a  chronic 
anemia.  I  am  unable  to  give  any  ex- 
planation of  this  increase. 

"This  study  establishes  the  fact  pretty 
clearly,  I  think,  that  the  examination  of 
the  blood  in  diphtheria  as  to  leucocytosis 
is  of  no  value  in  prognosis;  for,  although 
fatal  cases  have  a  pretty  marked  one,  yet 
it  is  almost  always  present,  and  often 
very  pronounced  in  the  mildest  cases." 

In  this  connection  it  will  be  no  disre- 
spect to  the  author  of  these  researches,  to 
suggest  that  his  conclusions  are  scarcely 
warranted.  As  already  pointed  out,  a 
pronounced  leucocytosis  may  be  of  no 
benefit,  simply  because  the  ' nutrition  is 
reduced  to  such  a  low  ebb  that  the  manu- 
facture of  nuclein  by  the  multinuclear 


cells  is  suspended.  The  children  of 
Israel,  when  in  Egyptian  bondage,  were 
unable  to  "make  bricks  without  straw," 
and  the  physical  conditions  are  not  ma- 
terially changed  in  modern  times. 

POINTS  ON  PILOCARPINE. 
The  clinical  position  of  pilocarpine  is 
still  in  what  might  be  termed  a  transition 
stage.  Aside  from  its  use  in  the  treatment 
of  erysipelas,  and  tentatively  in  some  kid- 
ney and  cutaneous  affections,  but  little 
information  of  a  clinical  character  has  ap- 
peared in  current  medical  literature — if 
an  exception  be  made  in  respect  to  its  re- 
cent recommendation  for  the  relief  of 
deafness. 

The  physiological  role  of  pilocarpine 
upon  the  human  organism  furnishes  an 
excellent  illustration  of  the  advantages  of 
studying  the  influence  upon  cell  activity. 
In  other  words,  the  study  of  pilocarpine 
medication  supplies  an  appropriate  op- 
portunity for  the  study  of  the  practical 
adaptation  of  cellular-therapy.  In  the 
treatment  of  deafness,  for  example,  no 
one  will  pretend  to  claim  that  this  drug 
has  any  special  "affinity"  for  the  nerves 
of  hearing,  nor  upon  the  structures  of 
that  particular  portion  of  the  cerebrum  in 
which  are  located  the  sound  centres.  Pilo- 
carpine medication  is  often  most  efficient 
in  relieving  certain  forms  of  cough. 
Given,  a  dry,  hacking,  irratative  cough, 
that  seems  to  persist  from  a  lack  of  bron- 
chial secretion — arrested  by  the  irritation 
produced — small  doses  of  pilocarpine  will 
frequently  arrest  it  promptly;  and  yet  pilo- 
carpine has  no  special  affinity  for  either 
bronchial  or  pulmonary  structures.  It  is 
beneficial  in  both  cases  mentioned  because 
it  promotes  elimination;  it  not  only  favors 
or  produces  greater  activity  at  the  points 
affected,  but  it  produces  similar  results  at 
all  points,  and  thus  waste-products  are 
carried  off  and  normal  metabolism  re- 
stored. It  is  on  this  basis  that  we  are  able 
to  account  for  the  advantages  of  pilocar- 
pine in  the  treatment  of  erysipelas;  not 
because  pilocarpine  has  any  specific  or 
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other  action  upon  either  the  disease  as 
a  whole,  or  upon  the  micro-organism  as- 
sociated therewith. 

By  way  of  illustration,  let  us  assume 
that  a  patient  comes  to  us  suffering  from 
the  effects  of  exposure  to  cold.  The 
acute  symptoms  may  have  partially  sub- 
sided, but  there  remains  the  debility, 
malaise  and  anorexia  resulting  from  faulty 
elimination  of  waste-products,  and  the  pa- 
tient does  not  feel  disposed  to  engage  in 
his  usual  avocations.  We  examine  the 
heart,  the  condition  of  the  pulse,  make 
inquiry  in  regard  to  the  excretions — and  if 
the  circulatory  apparatus  is  in  good  con- 
dition, the  patient  is  advised  to  take  pilo- 
carpine and  go  to  bed.  Until  we  have 
become  familiar  with  the  peculiar  effect 
which  this  drug  will  produce,  it  is  scarcely 
safe  to  hazard  an  intimation  of  the  effect 
which  a  medical  dose  will  produce,  and  it 
is  usually  best,  therefore,  to  let  the  pa- 
tient learn  that  from  experience.  Some- 
times it  will  manifest  itself  by  greatly  in- 
creasing the  saliva;  at  other  times,  the 
bowels  or  the  kidneys  will  be  affected; 
usually  the  cutaneous  transpiration  is 
greatly  augmented,  and  in  the  absence  of 
cardiac  complications,  the  patient  will 
react  from  this  medication  in  a  compara- 
ively  short  period. 

The  dose  will  be  regulated  by  the  con- 
dition of  the  patient  and  the  effect  desired. 
In  case  it  is  desired  to  secure  a  gentle 
glow  of  the  skin,  with  a  slightly  increased 
output  of  saliva,  a  dose  of  one-fiftieth  of 
a  grain  of  the  hydrochlorate  at  intervals 
of  one  or  two  hours  will  be  quite  suffi- 
cient. This  dose  at  the  intervals  stated  will 
also  be  found  helpful  in  the  treatment  of 
dry  cough,  provided  the  patient  is  to  re- 
main in  the  house.  To  secure  more  pro- 
nounced action,  as  much  as  one-tenth 
grain  of  the  hydrochlorate  may  be  given 
at  bed-hour.  This  larger  dose  is  generally 
attended  with  marked  physiological  action 
of  the  salivary  glands,  the  skin,  and  not 
infrequently  the  bowels  are  affected.  For 
several  years  the  writer  has  used  it  exten- 
sively in  the  treatment  of  the  various  forms 


of  indigestion,  especially  those  which  were 
marked  by  dryness  of  the  skin  and  thirst 
during  the  day,  and  found  it  a  very  ac- 
ceptable remedy. 


WATER  DRINKING. 
From  present  appearances  the  Amer- 
ican   people    are    rapidly   proving  the 
truth   of  the   prophecy  that  this  coun- 
try  will   eventually  become   the  home 
of  dyspectics.    Indeed,  it  is  surprising  to 
I  what  an  extent  the  drinking  of  water  is 
practised,  and  especially  ice-water.  Now, 
I  while  the  drinking  of  ice-water,  in  itself, 
is  not  such  a  serious  matter,  the  public 
ought  to  understand  the  objections  which 
arise  from  the  injudicious  use.    When  a 
person  sits  down  at  a  hotel  table,  the  first 
I  thing  which  the  waiter  brings  is  a  large 
glass  of  ice-water,  frequently  the  glass  is 
partly  filled  with  ice,  and  of  this  the  guest 
partakes   freely.    A   shock  is  produced 
when  this  half-frozen  liquid  enters  the 
.  stomach,  and  not  until  hot  liquids,  in  the 
I  shape  of  soup  for  example,  are  taken  into 
I  the  stomach  does  the  delicate  nervous 
mechanism  recover.    Not  only  is  a  large 
:  draught  of  ice-water  taken  as  a  "starter," 
but  the  same  is  freely  taken  during  the 
meal,  with  the  result  that  peptic  digestion 
is  seriously  delayed,  and  where  a  num- 
ber  of  different  substances  have  been 
introduced,   it  is  but   natural   that  fer- 
i  mentation  or  decomposition  should  take 
j  place,  the  actual  digestive  processes  be- 
'  ing  delayed  sometimes  for  several  hours. 
As  previously  stated,  water  drinking  is 
not  reprehensible,  but  there  is  a  time  for 
all  things,   and  our   object  is  to  point 
out  the  proper  time  for  this  operation. 
A  person  will  have  much  better  diges- 
tion who  avoids  water  or  other  liquids 
during  the  time  that  food  is  taken  into  the 
'  stomach,  and  especially  is  this  true  where 
i  starchy  food-stuffs  are  eaten.    The  food 
|  having  been  thoroughly  masticated,  w^ater 
becomes  necessary,  but  it  should  be  taken 
in  moderation,  and  not  too  cold.  Hydra- 
1  tion  favors  digestion,  because  it  enables 
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the  products  of  digestion  to  be  disposed 
of  in  the  usual  manner.  By  taking  water 
towards  the  end  of  the  meal,  not  more 
will  be  ingested  than  is  necessary  to  com- 
plete stomach  digestion.  At  the  expira- 
tion of  two  and  a  half  or  three  hours, 
when  the  contents  of  the  stomach  are 
passing  into  the  small  intestine,  where 
starches  and  fats  are  taken  care  of,  more 
water  will  be  required.  Thus,  instead  of 
taking  all  the  water  at  one  time,  causing 
distension  of  the  stomach  and  delaying 
digestion,  it  is  taken  as  demanded  for  its 
proper  purpose  and  the  patient  avoids  the 
unfortunate  consequences  resulting  from 
over-indulgence. 

It  will  be  asked,  what  are  some  of  the 
symptoms  of  ice-water  dyspepsia?  To 
answer  this  question  properly  and  com- 
pletely, would  require  a  moderate  sized 
book;  but  some  of  the  most  prominent 
sized  book,  but  some  of  the  most  prominent 
may  be  passed  in  review.  One  of  the 
most  common  and  least  likely  to  be  un- 
derstood, is  a  lack  of  appetite  for  breakfast. 
This  arises  from  the  fact  that  water. drinkers 
gorge  the  stomach  during  the  day,  pro- 
during  the  effects  mentioned  above,  and 
it  is  necessary  for  the  stomach  to  do  its 
work  during  the  hours  of  sleep.  This 
work  being  imperfectly  performed,  the 
stomach,  and  intestinal  tract,  contains  more 
or  less  gas  and  offensive  mucous,  so  that 
it  is  out  of  order  and  threatens  to  "strike" 
in  case  it  is  called  upon  to  do  more  work. 
In  the  course  of  a  few  hours  after  the  per- 
son thus  affected  has  been  at  work,  or  has 
taken  a  little  exercise,  the  normal  secre- 
tions begin  to  assert  themselves,  and  the 
sense  of  hunger  is  awakened.  Sometimes 
this  derangement  of  function  is  manifested 
by  insomnia,  for  which  many  drugs  have 
been  strongly  advocated.  These,  it  is  to 
be  regretted,  accomplish  nothing,  except 
perhaps  that  they  postpone  the  evil  day. 
More  good  will  result  from  a  proper  reg- 
ulation of  the  dietary  and  the  restriction 
of  water  drinking  in  one  week  than  will 
attend  the  most  approved  medication  for 
a  period  of  six  months. 


It  is  a  fact  that  persons  suffering  from 
either  stomach  or  intestinal  indigestion 
will,  in  time,  become  aware  of  the  foods 
which  disagree  with  them,  and  this  results 
in  a  change  in  the  form  of  the  malady. 
Usually  starches  are  first  cut  off,  and  the 
patient  begins  to  feel  that  he  is  greatly 
improved,  but  water  drinking  is  continued, 
and  the  stomach  rebels,  necessitating  a 
further  change  in  the  diet.  Most  persons 
who  suffer  from  insomnia  do  so  because 
of  a  failure  in  the  intestinal  digestion;  the 
starchy  food-stuffs  and  fats  are  not  proper- 
ly manipulated,  more  or  less  distension  of 
the  bowels  occur,  toxic  products  are  taken 
into  the  circulation,  reach  the  brain  sub- 
stance and  interfere  with  repose.  We  have 
an  apt  illustration  of  this  condition  when 
insomnia  is  due  to  mental  excitement, 
since  at  this  time  the  digestion  of  food  is 
seriously  delayed,  and  the  toxic  products 
being  absorbed  cause  an  irritation  of  the 
cerebral  centres,  banishing  sleep. 

Much  controversy  and  no  little  excite- 
ment has  arisen  during  the  past  ten  years 
with  reference  to  the  usefulness  of  hot 
water,  but  to  the  writer  this  has  seemed 
like  a  "tempest  in  a  teapot,"  because  the 
rules  to  be  observed  in  the  drinking  of  hot 
water  are  practically  the  same  as  should 
be  laid  down  in  regard  to  the  use  of  cold 
water;  and  it  seems  but  reasonable  that 
had  an  all-wise  Providence  intended  that 
human  beings  should  drink  hot  water,  hot 
springs  would  have  been  more  equably 
distributed  throughout  the  world. 


PRECISION  IN  THERAPEUTICS. 

In  the  current  issue  of  the  Occidental 
Medical  Times,  Dr.  E.  J.  Boyes,  of  Oak- 
land, California,  makes  some  pertinent  re- 
marks under  the  caption,  "Therapeutics, 
A  Science  of  Precision,"  as  follows: 

Specific  diagnosis  takes  precedence  of 
specific  therapeusis.  Hence  has  arisen 
the  tendency  of  men  of  genius  to  strain 
after  new  knowledge  of  pathology  and 
physiology,  and  the  resulting  progress  is 
a  matter  of  pride  and  gratulation  to  all. 
It  is  good,  but  it  is  not  enough.  The  task 
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of  the  diagnostician  is,  to-day,  com- 
paratively well  defined  and  easy.  With 
modern  means  of  investigation  and  mo- 
dern knowledge  of  conditions,  he  can 
examine  the  patient  with  scientific  ac- 
curacy, and  will  announce  the  result  with 
decision  and  pardonable  pride.  It  is  a 
remarkable  fact  that,  though  he  has  been 
all  eagerness  to  find  out  what  is  the  mat- 
ter, he  is  apt  to  be  somewhat  indifferent 
as  to  what  is  to  be  done,  and  how. 

This  is  precisely  what  is  wrong  with  our 
therapeutics,  and  is  just  why  medicine  is 
still  in  a  vague  and  chaotic  condition. 
Moreover,  it  rests  with  the  active  practi- 
tioner to  redeem  the  profession  from  this 
reproach  by  testing  active  principles  and 
recording  results.  When  they  will  do  this 
as  a  class,  we  shall  see  a  system  of  prac- 
tical therapeutics  that  every  one  desires, 
and  then  will  certainty  take  the  place  of 
experiment. 

At  the  present  time  there  are  many 
.drugs,  too  valuable  to  be  discarded,  that 
have  not  been  presented  in  alkaloidal 
form;  but  that  does  not  alter  the  impor- 
tance of  the  fact  that  a  large  number  of 
our  best  drugs  have  been  reduced  to 
active  principles. 

Dr.  Boyes  selects  as  an  illustration, 
atropine,  the  active  principle  of  bella- 
donna, and  briefly  outlines  a  number  of 
its  appropriate  uses,  recording  in  all  not 
less  than  twenty-two  different  diseased 
conditions  in  which  it  may  be  used  with 
benefit.  This  is  a  comparatively  small 
number  of  the  many  to  which  it  is  adapted, 
as  the  writer,  without  trying  very  hard, 
found  eighty-six  indications  for  its  em- 
ployment, this  being  the  record  introduced 
into  the  Pocket  Pharmacy,  and  yet  the 
critics  who  reviewed  the  book  thought 
that  too  many  uses  were  indicated  for  the 
various  remedies  selected.  However, 
they  were  only  such  as  he  found  in  that 
excellent  work,  Materia  Medi'ca,  Pharma- 
cology and  Therapeutics,  collated  by  that 
indefatigable  author,  Brunton. 


From  Fort  Dodge,  Iowa,  comes  the  announce- 
ment, that  on  April  1st,  1895,  the  first  number  of 
The  Iowa  Medical  Journal  will  be  issued.  It  will 
be  published  monthly  from  Des  Moines,  and  the 
editorial  staff  will  conist  of  about  fifty  of  the 
leading  physicians  of  Iowa. 


(Eurrent  Citerature* 


Cactus  Grandiflorus. — A  case  lectured 
on  by  Professor  S.  Solis-Cohen,  exhibited 
the  good  effects  of  the  persistent  use  of 
fluid  extract  of  cactus  grandiflorus  in  re- 
lieving cardiac  pai?i.  The  lesion  was 
mitral  obstruction  with  leakage,  in  a  wo- 
man thirty  years  of  age.  The  lecturer 
stated  that  his  own  experience  with  this 
drug  had  been  unsatisfactory,  and  he  had 
not  used  it  for  more  that  a  year  past.  In 
the  present  instance,  however,  it  had  been 
prescribed  by  his  chief  of  clinic,  Dr.  Ries- 
man,  in  whose  hands  the  result  had  cer- 
tainly been  good.  He  was  therefore  en- 
couraged to  renew  his  own  resort  to  cac- 
tus, and  to  give  it  for  longer  periods  be- 
fore again  abandoning  it.  The  dose,  in 
the  case  demonstrated,  was  twenty  drops 
three  times  a  day. — Phila.  Polyclinic. 


The  Use  of  Formalin  in  Dermatology. — 
At  a  recent  meeting  of  the  Parisian  Society 
for  Dermatology  and  Syphilography,  M. 
Potterin  reported  upon  the  treatment  of 
skin  parasites  with  formic  aldehyde.  He 
considered  that  Formalin  belongs  to  the 
safest  and  most  reliable  antiseptics,  for  its 
vapors  diffuse  readily  even  through  masses 
of  fatty  matter.  This  property  makes  it  spe- 
cially suitable  for  the  treatment  of  deeply 
implanted  sick  hair,  and  also  for  the 
disinfection  of  the  hair  follicles  filled  with 
sebaceous  matter.  The  application  of  a 
layer  of  absorbent  cotton  dipped  in  a  2 
per  cent.  Formalin  solution,  and  covered 
over  with  an  oil-skin  bandage,  is  well 
tolerated.  In  case  of  irritation  of  the  skin, 
the  bandage  may  be  removed  for  a  day. 


Septicemia  Following  Confinement  or 
Miscarriage. — Dr.  D.  Rose,  of  Chicago, 
contributes  the  following  to  the  N.  Y. 
Medical  Journal,  with  the  claim  that  he 
believes  the  treatment  to  be  new: 

For  the  last  three  years  or  more  I  have 
been  taking  a  course  in  the  above-named 
cases  that  is  original  with  myself,  and  one 
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which  I  have  now  tested  in  a  sufficient 
number  of  cases  to  justify  me  in  recom- 
mending it  to  the  profession  in  general. 

There  is  no  doubt  that  many  women 
have  lost  their  lives  from  septicaemia,  and 
I  frequently  hear  of  such  cases  still;  but  I 
venture  the  assertion  that  no  case  need 
result  fatally  from  that  cause  if  the  follow- 
ing easy  treatment  is  promptly  and  pro- 
perly carried  out. 

If  the  above-given  assertion  be  true,  it 
is  the  duty  of  every  physician  taking  such 
cases  under  his  care  to  be  influenced  by 
another's  experience. 

As  soon  as  any  symptoms  show  them- 
selves I  bring  the  hips  to  the  edge  of  the 
bed,  introduce  a  bivalve  speculum,  and, 
with  borated  cotton  in  a  Bozeman's  long 
dressing  forceps,  wipe  out  thoroughly  the 
whole  uterine  cavity  until  the  cotton 
comes  away  odorless  and  clean.  I  then 
dip  a  bunch  of  the  cotton  in  iodized  phenol 
and  daub  it  over  the  whole  interior  of  the 
uterus.  It  has  never  caused  pain  or  the 
slightest  unpleasant  symptoms  of  any  kind, 
andfrom  the  first  treatment  (and  one  is  often 
sufficient)  I  have  never  seen  the  symp- 
toms increase.  In  a  few  hours  the  change 
for  the  better  is  surprising,  and  the  ra- 
pidity with  which  involution  takes  place 
is  simply  marvelous. 

I  give  internal  remedies  as  indicated, 
and  repeat  the  treatment  next  day,  and 
every  day  in  cases  requiring  it,  until  the 
indications  cease. 

Cotton  will  wipe  away  shreds  which 
the  intra-uterine  douche  leaves  behind. 
There  is  no  danger  of  fluid  passing  through 
the  Fallopian  tubes.  You  can  tell  when 
the  uterus  is  cleansed  and  the  exact  odor 
and  appearance  of  what  you  get  away, 
which  you  can  not  do  when  using  water. 

The  application  of  iodized  phenol  has 
all  the  advantages  of  that  of  mercury  bi- 
chloride, and  the  rapid  involution  which 
follows  its  application  can  not  be  realized 
until  it  is  seen. 

Lacerations  of  the  cervix  are  never  left 
with  thick,  pouting  lips  and -callous  edges, 
and  it  will  save  from  the  necessity  of 
many  operations  for  the  repair  of  old  la- 
cerations. 


Streptococcus  Infection  in  Scarlet  Fever. 
— Dr.  Rosa  Engelmann,  of  Chicago,  {Jour- 
nal American  Medical  Association,  March  9, 
1895),  has  made  an  extended  research  on 
the  subject  of  scarlet  fever,  collating  the 
views  of  a  large  number  of  authors,  and 
sums  up  her  conclusions  in  the  following 
words: 

1.  A  specific  scarlet  fever  germ  or  toxin 
is  not  yet  demonstrated. 

2.  The  disease  is  associated  with  a 
streptococcus  infection. 

3.  A  streptococcus  admitted  to  be  the 
cause  of  surgical  scarlatina  and  puerperal 
fever. 

4.  A  streptococcus  admitted  to  be  the 
cause  of  erysipelas. 

5.  The  frequent  association  of  the  latter 
with  puerperal  fever,  and  it  in  turn  with 
surgical  scarlatina. 

6.  The  relation  of  idiopathic  scarlatina 
to  surgical  scarlatina  and  puerperal  fever 
acknowledged. 

7.  The  identity  of  the  streptococcus 
pyogenes  and  erysipelatis  advocated. 

8.  Clinical  records  showing  the  associa- 
tion of  suppuration,  erysipelas  and  scar- 
latina in  one  and  the  same  subjects,  sug- 
gestive of  the  parallelism  of  these  three 
infections  and  the  probable  biologic  ident- 
ity of  these  several  streptococci. 

9.  Clinical  differences  and  varying  sus- 
ceptibility to  the  one  or  the  other  due  to 
heredity,  age,  anatomico-physiologic  con- 
ditions, congenital  disease,  environment, 
life  history  of  the  invading  host  and  its 
avenues  of  entry. 

10.  Disappearance  of  idiopathic  erysi- 
pelas from  the  nomenclature.  Analog- 
ously, idiopathic  scarlatina  may  meet  a 
like  fate. 

11.  Natural  immunity  due  to  heredity 
and  healthy,  fully  developed  structure. 

12.  Acquired  immunity,  from  antitoxins 
of  the  disease  or  through  blood-serum 
therapy,  that  will  revolutionize  the  treat- 
ment of  this  dread  disease. 

13.  Inunctions  disapproved  of;  anti- 
septic baths  better,  meeting  anti-bacterial 
and  physiological  indications. 
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Ferratin. — In  the  course  of  a  discussion 
of  the  merits  of  substitutes  for  the  inor- 
ganic preparations  of  iron,  at  a  recent 
meeting  of  the  New  York  Post-Graduate 
Clinical  Society,  Dr.  Max  Einhorn  said, 
that  good  results  had  been  obtained  clinic- 
ally from  all  the  preparations  of  iron,  and 
particularly  with  the  more  recent  prepara- 
tions of  the  albuminoids.  With  this  latter 
preparation,  we  imitated  the  method  by 
which  iron  was  ordinarily  introduced  into 
the  system  from  the  food.  He  had  no 
experience  with  haemagallol,  but  he  had 
tried  a  very  similar  preparation  to  it — fer- 
ratin. The  object  of  using  this  preparation 
was  also  the  same — the  introduction  into 
the  system  of  a  form  of  iron  similar  to 
that  drawn  from  the  food.  This  ferratin 
had  first  been  obtained  from  the  livers  of 
swine,  but  it  had  afterwards  been  made 
artificially.  He  had  tried  the  ferratin  in  a 
number  of  cases  where  iron  had  been  in- 
dicated, and  yet  in  which  the  stomach  had 
been  too  irritable  to  tolerate  well  the  or- 
dinary preparations  of  iron.  He  had  used 
it  in  about  fifteen  such  cases  without  ob- 
serving any  digestive  disturbance  produc- 
ed by  it.  He  could  not  say  that  it  in- 
creased the  quantity  of  haemaglobin  more 
rapidly  than  the  other  preparations  of  iron. 
Undoubtedly  an  important  part  of  all  me- 
thods of  treating  anaemia  was  attention  to 
the  diet  and  the  general  nutrition.  From 
his  experience  with  ferratin  he  felt  sure 
that  it  would  not  prove  disappointing. 

Etiology  and  Treatment  of  Chronic 
Metritis. — Under  this  title  Dr.  J.  H.  Ethe- 
ridge,  Professor  of  Obstetrics  and  Gyneco- 
logy at  Rush  Medical  College,  Chicago, 
contributes  a  monograph  to  the  March 
number  of  The  Corpuscle.  We  extract  the 
following  system  of  treatment,  with 
operation: — The  invasion  of  the  uterus 
by  the  tubercle  bacilli  is  a  well  established 
fact  to-day.  As  our  knowledge  of  the  etio- 
logy extends,  we  may  find  other  micro- 
organisms causing  metritis. 

From  the  foregoing  remarks,  it  is 
evident  that  the  only  successful  treatment 


of  chronic  metritis  must  remove  the  micro- 
organisms which  cause  it.  Any  measure 
contemplating  less  than  their  removal  will 
fail  to  cure.  Failure  to  remove  an  infinite- 
simal part  of  the  bacterial  cause  will  soon 
be  followed  by  the  re-establishment  of  the 
entire  invasion.  Therefore  the  treatment 
must  be  thorough  and  radical. 

Internal  medication  and  local  treatment 
will  not  accomplish  the  removal  of  the 
bacteria  of  metritis.  Very  many  cases  of 
benefit  follow  their  use,  patients  even  de- 
claring that  they  are  cured,  but  the  micro- 
scope shows  clearly  that  they  are  not  ra- 
dically cured,  and  time  alone  suffices  to 
bring  back  many  of  the  old  symptoms. 
But  one  thing  is  now  recommended  as  a 
radical  cure  for  chronic  metritis.  That  is 
curetting  after  dilating.  It  must  be  thor- 
oughly done.  The  metritis  should  be  a 
selected  case,  one  without  ovaritis  or  oc- 
clusive salpingitis. 

The  Operation. — The  vulva,  vagina, 
and  the  cervical  canal  should  be  cleansed 
most  thoroughly. 

This  operation  is  called  curettage.  To 
do  it  well  the  patient  must  be  thoroughly 
anaesthetized  and  placed  in  the  dorsal 
position  with  extreme  flexion  of  the  thighs. 
It  assists  greatly  in  the  operation  to  make 
use  of  the  Clover  Crutch  or  of  some  similar 
devise.  A  rather  wide  perineal  retractor 
readily  exposes  the  cervix  which  is  brought 
down  as  far  as  possible  and  held  jby  two 
small  lock  vulsella,  each  placed  directly 
under  the  broad  ligament.  The  direction 
of  the  uterine  canal  having  been  deter- 
mined by  a  probe,  a  small  forceps,  like 
the  ordinary  uterine  dressing  forceps,  is 
then  introduced  within  the  internal  os  and 
opened  as  much  as  their  strength  will 
permit.  This  permits  the  introduction  of 
a  larger  steel  dilator,  like  the  "Ellinger" 
or  "Goodell,"  when  the  cervix  can  be  pro- 
gressively dilated  to  the  desired  extent. 
Then  the  internal  surface  of  the  uterus  is 
thoroughly  curetted  with  a  "Thomas" 
curette,  which  has  the  flexible  shank  and 
can  accommodate  itself  to  any  portion  of 
the  endometrium.    In  cases  demanding 
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curetting  there  will  at  first  be  no  sound 
made  by  the  curette.  As  the  scraping 
progresses  and  the  instrument  comes  in 
contact  with  the  muscle  of  the  uterus,  its 
sound  will  become  more  and  more  char- 
acteristically distinct,  as  though  the  instru- 
ment were  scraping  over  cartilage  or  some 
similarly  hard  substance.  Every  portion 
of  the  uterus  should  be  thoroughly  tra- 
versed till  its  interior  surface  yields  noth- 
ing but  the  harsh  grating  sound  of  the 
curette.  Occasionally  some  spot  either 
upon  the  posterior  wall  of  the  uterus  or 
near  the  insertion  of  the  fallopian  tubes, 
appears  to  be  so  soft  that  the  scraping 
sound  of  the  curette  is  not  obtainable. 
Where  this  is  the  case,  the  utmost  caution 
should  characterize  the  use  of  the  curette 
lest  it  penetrate  the  uterine  wall  and  pass 
into  the  pelvic  and  abdominal  cavity. 
Such  an  accident  has  repeatedly  occurred. 
I  have  never  known  a  fatal  result  follow- 
ing it.  When  occuring  early  in  the  opera- 
tion a  severer  attack  of  pelvic  peritonitis 
seems  to  follow  than  when  it  occurs  at  the 
last  stage  of  the  curetting.  The  apparent 
explanation  of  this  milder  attack  lies  in 
the  fact  that  when  the  operation  is  nearly 
completed  the  uterus  is  well  nigh  freed 
from  infection.  Thus  out  of  five  cases  of 
penetration  of  the  uterine  wall  three  were 
followed  by  absolutely  no  symptoms  what- 
ever, while  the  other  two  ran  the  usual 
clinical  history  of  severe  acute  perimetritis. 

The  next  step  of  the  operation  consists 
of  stuffing  the  endometrium  very  com- 
pactly with  iodoform  gauze.  This  is  pre- 
ceeded  or  not,  as  the  operator  may  choose, 
by  an  intra-uterine  aseptic-douche.  Of 
late  years  I  have  not  considered  this  step 
necessary.  The  curetting  is  always  ac- 
companied by  a  very  free  hemorrhage, 
and  as  the  detritus  of  the  curetting  is  re- 
moved from  the  uterus  by  the  instrument 
and  the  intra-uterine  cavity  is  bathed  with 
an  aseptic  hemorrhage  the  necessity  for 
intra-uterine  douching  does  not  seem  to 
be  urgent.  Formerly  when  intra-uterine 
douches  were  always  used,  I  had  the  mis- 
fortune to  set  up  a  perimetritis  by  wash- 


ing out  through  a  patulous  tube  some  in- 
fectious material  into  the  pelvis. 

A  small  intra-cervical  cylindrical  specu- 
lum facilitates  packing  the  endometrium 
with  gauze.  With  its  use  the  packing  can 
be  accomplished  quickly  and  without  the 
gauze  sticking  within  the  cervical  canal,  as 
often  occurs.  The  packing  serves  three 
purposes,  namely,  haemostasis,  drainage 
and  divulsion  of  the  internal  os.  It  should 
be  permitted  to  remain  seventy-two  hours 
before  removing.  It  can  then  be  taken 
away  and  a  second  packing  used.  Upon 
the  removal  of  the  vulsella  the  cervix 
should  be  covered  with  some  aseptic  dust- 
ing powder  and  the  vagina  packed  with 
gauze. 

It  is  better  to  catheterize  the  patient 
until  the  gauze  is  removed,  than  to  run  the 
risk  of  the  possibility  of  infection  after 
voluntary  urination.  After  the  removal  of 
the  uterine  and  vaginal  tamponades,  the 
patient  should  receive  vaginal  aseptic 
douches  night  and  morning  for  several 
days.  Lying  in  bed  need  not  be  pro- 
longed beyond  seven  days.  Antiseptically 
performed,  this  operation  is  not  followed 
by  any  rise  of  temperature  or  constitu- 
tional disturbance. 

It  is  well  to  use  two  or  three  times  each 
week  for  a  month  or  two  after  the  opera- 
tion, local  treatments  of  iodized  phenol, 
followed  each  time  by  the  use  of  a  gener- 
ous wool  tampon  soaked  in  glycerin, 
introduced  while  the  patient  is  in  the 
genu-pectoral  position. 

The  treatment  of  all  pelvic  inflamma- 
tions ought  always  to  include  free  daily 
alvine  injections  and  renal  stimulation. 
For  the  former  a  daily  dose  of  cascara,  or 
compound  glycyrrhiza  powder,  or  Rufus 
pill,  or  any  other  approved  laxative,  at 
bed-time,  can  be  used.  To  stimulate  the 
kidneys,  the  old  fashioned  combination  of 
acetate  of  potash  and  tincture  of  digitalis, 
ten  grains  and  ten  minims,  respectively, 
or  of  the  effervescing  granular  salts  of 
lithia  can  be  used.  Additionally  we  can 
use  to  great  advantage  a  tonic.  These 
three  therapeutical  points  being  covered, 
it  is  well  to  insist  upon  daily  fresh  air 
exercise  progressively  increased  pari  passu 
with  the  return  of  the  general  nutritional 
and  haemic  integrity.  Patients  much  de- 
graded in  general  health  by  chronic  metri- 
tis with  its  attendant  sepsis,  mild  in  some 
cases  and  severe  in  others,  require  from 
two  to  six  or  eight  months  of  an  after 
treatment,  herein  outlined,  to  regain  a 
good  degree  of  strength  and  endurance. 
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Sexual  Neurasthenia  (Nervous  Exhaus- 
tion): Its  Hygiene,  Causes,  Symptoms 
and  Treatment.  With  a  chapter  on  diet 
for  the  nervous.  By  George  M.  Beard, 
A.M.,  M.D.  Edited,  with  notes  and 
additions,  by  A.  D.  Rockwell,  A.M., 
M.D.  Fourth  edition,  with  formulas. 
Cloth,  8vo.,  pp.  294.  New  York:  E.  B. 
Treat,  1894.    (Price,  $2.75). 

The  reputation  which  this  work  has  at- 
tained both  in  this  country  and  abroad  is 
such  as  to  commend  it  to  the  attention  of 
the  profession,  and  a  fourth  revision  hav- 
ing been  called  for  shows  that  it  is  duly 
appreciated.  No  material  changes  have 
been  effected  by  the  editor,  except  the  ad- 
dition of  a  chapter  on  sexual  erethism. 
To  Dr.  Beard,  the  medical  profession  is 
indebted  for  the  name  of  the  disease 
which  is  now  all  too  common,  and  with 
the  increasing  number  affected  with  nerv- 
ous exhaustion,  the  demand  for  the  work 
will  rapidly  increase. 

The  mechanical  execution  is  all  that 
could  be  desired;  and  the  size  of  the  book 
is  such  as  to  make  it  convenient  for 
reading,  while  a  copious  index  enables 
the  consultant  to  refer  to  its  varied  con- 
tents with  little  loss  of  time. 


Notes  on  the  Newer  Remedies:  Their 
Therapeutic  Applications  and  Modes  of 
Administration  By  David  Cerna,  M.  D., 
Ph.D.,  Demonstrator  of  Physiology  and 
Lecturer  on  the  History  of  Medicine  in 
the  Medical  Department  of  the  Universi- 
ty of  Texas,  etc.,  etc.  Cloth,  i2mo., 
pp.  253.  Second  edition,  enlarged  and 
revised.  Philadelphia:  W.  B.  Saunders, 
1895.    (Price,  $1.25). 

A  second  edition  of  this  work  having 
been  called  for,  the  author  has  taken  the 
opportunity  of  making  some  correction  in 
the  first  edition,  enlarging  its  scope,  and 
eliminating  some  of  those  remedies  which 
could  not  be  classed  under  the  head  of 
new  drugs.  In  addition  to  this,  a  thera- 
peutic index  has  been  incorporated  in  the 
book,  and  in  its  present  shape,  it  will  no 
doubt  prove  far  more  acceptable  to  the 


profession  than  as  first  issued.  The  rapid 
changes  in  medical  affairs  makes  it  im- 
portant to  have  frequent  revisions,  and  a 
small  volume  gotten  up  in  an  inexpensive 
manner,  without  the  disadvantages  of  ex- 
tended preliminary  disquisitions,  will 
doubtless  prove  a  timely  addition  to  thera- 
peutic literature.  In  the  main,  this  work 
is  acceptable,  although  the  size  of  the  book 
precludes  any  elaborate  presentation  even 
of  the  more  important  topics.  Take,  for 
example,  hydrogen  dioxide,  although  it 
has  been  now  before  the  medical  profes- 
sion commercially  for  nearly  fifteen  years, 
and  can,  therefore,  scarcely  be  classed  as 
a  new  remedy,  less  than  half  a  page  is 
given  to  its  consideration.  The  subject  of 
nuclein  is  dismissed  within  a  few  lines, 
our  author  seemingly  being  familiar  only 
with  the  report  that  it  was  used  by  Prof. 
Germain  See  with  success  in  the  treatment 
of  pneumonia  and  pleurisy. 

DOSE-BOOK    AND    MANUAL    OF  PrESCRIPTION- 

Writing:  With  a  list  of  the  official 
drugs  and  preparations,  and  also  many 
of  the  newer  remedies  now  frequently 
used,  with  their  doses.  By  E.  Q. 
Thornton,  M.D.,  Ph.G.,  Demonstrator 
of  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.  Cloth,  8  vo.,  pp. 
334.  Philadelphia:  W.  B.  Saunders, 
1895.    (Price,  $1.25.) 

The  title-page  of  this  work  indicates 
fully  its  scope,  and  an  examination  of  the 
contents  shows  that  it  is  in  line  with  the 
most  recent  teachings  upon  this  im- 
portant subject.  Although  the  practice 
of  writing  prescriptions  is  now  less  com- 
mon than  formerly,  it  is  well  to  have  the 
rising  generation  of  physicians  fully  pre- 
pared for  the  work.  In  view  of  the  re- 
cent recommendations  of  the  Pharmaco- 
peia that  the  metric  system  be  adopted,  a 
practical  knowledge  of  the  contents  of 
such  a  book  becomes  highly  important 
for  those  who  expect  to  take  the  examina- 
tions of  the  different  licensing  boards. 
It  contains  a  list  of  contents  and  a  very 
complete  index,  and  being  the  most  recent 
work  of  the  kind,  there  is  no  doubt  but 
there  will  be  an  active  demand  for  it,  not 
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only  among-  the  students  of  the  "Jeffer- 
son," but  in  many  other  institutions  of 
the  kind  throughout  the  country. 

In  point  of  mechanical  execution,  it  is 
highly  creditable  to  the  publisher,  al- 
though all  of  Mr.  Saunders'  books  are  of 
the  same  high  grade. 

Transaction?  of  the  Colorado  State  Med- 
ical Society.  Twenty-fourth  Annual 
Convention.  Cloth,  8vo.,  pp.  486. 
Denver:  Press  of  A.  J.  Luditt,  1894. 
(Printed  for  the  Society). 
For  a  medical  society,  situated  on  the 
frontier,  the  Transactions  of  this  organiza- 
tion present  a  substantial  appearance.  A 
large  number  of  excellent  papers,  and  a 
good  list  of  members,  attest  the  interest 
manifested  by  the  physicians  of  Colorado. 
It  will  not  be  considered  invidious  to  refer 
particularly  to  two  of  these  papers,  since 
they  show  that  these  physicians  are  rapid- 
ly falling  into  line  with  the  active  workers 
in  the  sea-board  cities.  The  contribution 
of  Dr.  W.  A.  Jayne,  of  Denver,  is  certainly 
a  most  timely  consideration  of  an  im- 
portant subject,  namely,  the  clinical  exa- 
mination of  the  blood.  Considering  the 
great  number  of  invalids  who  seek  the 
advantages  ofColorado  climate,  the  paper 
of  Dr.  Charles  Denison,  of  Denver,  on 
food  for  chronic  pulmonary  invalids,  is 
probably  of  equal  value,  since  it  deals  in 
a  practical  manner  with  a  topic  that  is  too 
frequently  overlooked  in  the  treatment  of 
this  class  of  cases. 

The  volume  is  handsomely  printed  on 
good  paper,  and  substantially  bound,  and 
is  creditable  alike  to  the  members  and  the 
printer;  and  we  cannot  resist  the  tempta- 
tion to  congratulate  the  society  on  the 
substantial  progress  it  has  made,  as  in- 
dicated by  the  appearance  of  its  Trans- 
actions. 

Antisepsis  and  Antiseptics.  By  C.  M. 
Buchanan,  M.D.,  Professor  of  Chemistry, 
Toxicology  and  Metallurgy,  National 
University,  Washington,  D.  C. ;  with  an 
Introduction  by  Professor  Augustus  C. 
Bernays,  of  St.  Louis.  The  TerhuneCo.  : 
Newark,  N.  J.,  1895.    (Price,  $1.25.) 


This  little  volume  of  350  pages  is  made 
up  of  XI  chapters,  dealing  in  due  order 
with  the  history  of  antiseptics  from  the 
ancient  Egyptians  and  Chinese  to  this  fin 
de  siecle  period  of  germs,  bacilli,  cultures, 
etc.  The  introductory  chapters  are  inter- 
esting reading  because  of  the  historical 
notes,  which  are  entertainingly  strung  to- 
gether. There  are  a  few  chapters  of  theory, 
reciting  well-known  facts  and  views,  but 
nothing  new.  Chapter  VII,  from  page  81 
to  221,  is  the  most  practical  in  the  book; 
it  describes  briefly  all  antiseptic  agents 
now  in  use — or  offered  by  enterprising 
manufacturers  for  use.  A  frontis-piece 
contains  photo-engravings  of  Profs.  Lister, 
Pasteur,  Koch,  Senn  and  Sternberg;  there 
are  also  a  few  half-tone  engravings — poor- 
ly executed — showing  various  historical 
and  modern  clinics.  A  very  good  index 
of  subjects  prefaces  the  text,  and  an  index 
of  authors  is  appended. 

The  text,  wholly  or  in  part,  appeared  in 
installments  in  the  St.  Louis  Medical  Re- 
view during  1894;  it  makes  a  neat  little 
volume  of  some  interest,  but  it  is  too  pal- 
pably an  advertisement  for  a  proprietary 
antiseptic  to  merit  more  than  passing 
notice,  and  the  wonder  is  how  the  author 
and  patron  come  to  lend  their  names  to  the 
scheme. 

Mr.  R.  W.  Gardner,  158  William  Street, 
New  York,  has  favored  us  with  a  little 
volume  of  200  pages,  devoted  to  Syrups 
of  Hypophosphites  and  Hydriodic  Acid. 
The  contents  include  introductory  re- 
marks, a  very  complete  and  serviceable 
therapeutic  index,  and  a  collection  of 
clinical  reports — such  as  one  would  be 
referred  to  in  a  condensed  monograph  or 
Dispensatory  article.  Physicians  who 
employ  these  syrups  in  their  practice 
should  write  for  a  copy  of  the  book;  there 
is  much  information  thus  made  available 
which  may  prove  new  and  instructive. 

A  Pocket  Visiting  List  for  March,  from  the 
Medical  Novelty  Co.,  New  York.  The  publishers 
issue  a  new  List  each  month;  sample  copy  can 
be  had  by  our  readers  by  sending  request  with 
2c.  stamp. 
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PUBLICATIONS  RECEIVED. 

The  Complete  Method  of  Operation  in  Cases  of 
Cancer  of  the  Breast.  By  Dr.  A.  C.  Bernays,  of 
St.  Louis,  Mo.    Reprint,  1895. 

Intestinal  Anastomosis;  with  Report  of  a  Case. 
By  F.  H.  Wiggin,  M.D.,  of  New  York.  Reprint, 
1895.  P 

Hygiene  of  the  Anus  and  Contiguous  Parts. 
By  J.  R.  Pennington,  M.D.,  of  Chicago.  Reprint, 
1895. 

The  Treatment  of  Inoperable  Malignant  Tum- 
ors with  the  Toxins  of  Erysipelas  and  Bacillus 
Prodigiosus.  By  William  B.  Coley,  M.D.,  of 
New  York.    Reprint,  1895. 

A  Case  of  Fracture  of  the  Thyroid  Cartilage- 
Recovery  without  Tracheotomy.  By  T.  B.  East- 
man, M.D.,  of  Indianapolis.    Reprint,  1895. 

A  Treatise  on  the  Wine  of  Cod  Liver  Oil  with 
Peptonate  of  Iron.  By  F.  Stearns  &  Co.,  of 
Detroit,  Mich.  1895. 

Ophthalmia  Neonatorum.  By  C.  A.  Veasey, 
M.D.,  of  Philadelphia.    Reprint,  1895. 

Subvolution  —  A  New  Pterygium  Operation. 
By  Boerne  Bettman,  M.D.,  of  Chicago.  Re- 
print, 1895.— Same  author:  Ripening  of  Immature 
Cataract  by  Direct  Trituration.    Reprint,  1895. 

Post-Nasal  Hypertrophy  and  its  Relation  to 
Hay  Fever  and  other  Diseases.  By  W.H.  Weaver, 
M.D.,  of  Chicago,  Ills.    Reprint,  1895. 

School  of  Industrial  Art  of  the  Pennsylvania 
Museum.  Circular  of  the  School  of  Applied  Art: 
Eighteenth  Season.    Philadelphia,  1894. 

Second  Annual  Report  of  the  Women's  Direc- 
tory of  Philadelphia.  1895. 

Three  Cases  of  Strabismus  with  Anomalous 
Diplopia-  an  original  and  acquired  fixation  spot 
in  the  same  eye.  By  Charles  Herman  Thomas, 
M.D.,  of  Philadelphia.    Reprint,  1894. 

Muscular  Asthenopia  and  its  Treatment  by 
Graduated  Tenotomy.  By  Charles  Herman 
Thomas,  M.D.,  of  Philadelphia.    Reprint,  1894. 

The  Pathology,  Symptomatology  and  Treat- 
ment of  Hemorrhoids,  bi-nple  and  Complicated. 
By  Thomas  H.  Manley,  MJD.,  of  New  York.  Re- 
print, 1893. 

Contusion  of  the  Abdomen  with  Rupture  of 
the  Thoracic  Duct.  By  Thomas  H.  Manley, 
M.D.,  of  New  York.    Reprint,  1894. 

Tuberculosis  in  the  Ano-Rectal  Region.  By 
Thomas  H.  Manley,  M.D.,  of  New  York.  Re- 
print, 1894. 

Rest  in  Bed  as  a  Resource  in  the  Treatment  of 
Chronic  Non  suppurative  Catarrh  of  the  Middle 
Ear.  By  A.  Britton  Deynard,  M.D.,  of  New 
York.    Reprint,  no  date. 

The  Work  of  the  Gynecological  Clinic  of  the 
Hospital  of  the  University  of  Pennsylvania,  1893 
to  1894.  By  Charles  B.  Penrose,  M.D.,  of  Phi- 
ladelphia.   Reprint,  1894. 

Notes  on  Tinea  Circinata,  Tinea  Sycosis  and 
Tinea  Tonsurans.  By  J.  Abbott  Cantr'ell,  M.D., 
of  Philadelphia.    Reprint,  1892. 

Thyroid  Feeding  in  Psoriasis.  By  J.  Abbott 
Cantrell,  M.D.,  of  Philadelphia.  Reprint,  1894. 


nXtscellanv* 


Medical  Examinations  in  New  York.— Ex- 
aminations for  license  to  practise  medicine  in 
this  State  will  be  held  in  1895  as  follows, 

April  2-5,        May  14-17,       June  18-2 ?, 
September  24-27,    November  25-27. 
The  examinations  are  held  simultaneously  at 
New  York,  Albany,  Syracuse,  Buffalo.  Each 
candidate  is  notified  as  to  exact  place. 

Daily  Program. 
Morning  Afternoon 
9:15—12:15  1:15—4.15 
Tuesday       Anatomy  Physiology  &  Hygiene 

Wednesday  Chemistry  Surgery 
Thursday     Obstetrics        Pathology  &  Diagnosis 
Friday  Therapeutics. 

For  further  information,  address  "Examina- 
tions Department,"  University  of  the  State  of 
New  York,  James  Russell  Parsons,  Jr.,  Director. 

Medical  Bill  Fails  in  Kansas. — A  bill  to  re- 
gulate medical  practice  was  recently  before  the 
Kansas  State  Legislature;  the  bill  provided,  that 
no  person  shall  practice  medicine  in  this  State 
unless  such  person  is  of  good  moral  character 
and  is  a  graduate  of  a  legally  chartered  medical 
institution  of  good  repute,  or  has  been  practicing 
medicine  as  a  means  of  livelihood  continuouslv 
in  this  State  prior  to  the  taking  effect  of  the  act." 
The  bill  was  opposed  bv  the  Populists. 

In  the  House  Mr.  Winters  (Pop.,  Kiowa)  said: 
"We  western  people  can't  support  your  plug  hat 
doctors.  We've  got  a  lot  of  old  women  who  are 
better  than  any  of  them."  The  bill  passed  the 
House,  but  is  was  defeated  in  the  Senate. 


The  Legislature  of  New  York  will  probably 
pass  an  act  in  a  few  days  authorizing  the  N.  Y. 
Board  of  Health  to  manufacture  and  sell  "Diph- 
theria Antitoxine."  If  the  functions  of  the  Board 
are  to  be  enlarged  in  this  direction,  and  a  muni- 
cipal department  is  to  compete  with  citizens  who 
are  in  business  to  make  and  supply  drugs  and 
medicinal  agents,  why  not  empower  it  to  manu- 
facture and  sell  all  kinds  of  drugs;  and  later  on, 
butcher  shops,  groceries,  bakeries,  etc.,  might 
be  added  to  the  outfit.  There  is  nothing  illogical 
or  preposterous  in  the  proposition — at  least  not 
from  the  present  Boards'  tenets. 

The  New  York  Botanic  Garden  is  nearing 
realization.  Of  the  necessary  $250,000,  which 
the  incorporators  must  raise  before  work  can  be 
begun,  all  but  $45,000  hes  been  subscribed.  The 
1  bill  for  this  Botanic  Garden,  Museum  and  Arbor- 
etum was  passed  in  1891. 

The  provisions  of  the  bill  are  that  $250,000 
must  be  raised  by  the  incorporators  within  five 
years.  As  soon  as  this  sum  is  raised  the  city  is 
required  to  set  aside  250  acres  of  land  in  Bronx 
Park,  which  is  to  be  selected  by  the  incorpora- 
tors, who  will  issue  bonds  for  §500,000.  Bronx 
Park  is  a  most  picturesque  place,  and  is  con- 
veniently reached  from  the  city. 


Not  in  Their  Set. — "You  must  be  very  care- 
ful to  have  nothing  to  do  with  those  bacilli,"  said 
a  germ  mamma  to  her  small  daughter. 

"Why,  mamma?" 

"Because  we  belong  to  the  very  exclusive 
artificially  propagated  bacilli,  while  they  can  lay 
no  claim  whatever  to  culture." — N.  Y.  Sun. 
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(Drtginal  Articles* 

A  CONTRIBUTION  TO  THE  STUDY 
OF  CELLULAR  THERAPY,  AND  THE 
SIGNIFICANCE  AND  MANAGEMENT 
OF  FEVER  IN  CHILDREN  * 

By  William  Jacobsohn,  B.S.,  M.D. 

Attending  Physician  to  Children's  Clinic,  Demilt  Dispens- 
ary, etc.,  New  York. 

The  rapid  strides  that  have  marked  the 
pathology  of  fever  have  brought  before  us 
various  theories  regarding  its  origin,  its 
causes  and  its  significance.  The  limit  of 
this  paper  does  not  permit  an  account  of 
them.  Prof.  Bouchard,  of  Paris  says: 
"The  pathology  of  fever  is  concerned 
with  what  the  morbid  changes  present 
are,  the  order  in  which  these  occur,  and 
the  relationship  to  one  another;  on  the 
other  hand,  the  pathogeny  reveals  the 
origin  and  development  of  fever,  and  the 
mode  of  action  of  its  causes." 

As  one  considers  the  pathogeny  of 
fever  of  the  mOst  importance,  since  by  its 
study  we  may  understand  how  the  first 
changes  are  brought  about  to  produce  the 
condition  known  to  us  as  fever,  I  will 
state  some  of  the  most  important  factors  j 
concerning  it.  Again,  understanding  the 
pathogeny  of  fever,  we  can  then  make  | 
use  of  such  remedies  as  will  be  rationally 
directed  toward  it. 

All  heat  is  produced  by  motion  or  activ- 
ity. Be  that  motion  in  the  plant  or  in  the 
animal,  it  is  that  which  constitutes  life. 
The  ultimate  unit  of  life  is  the  cell.  The 
latter  possesses  sufficient  individuality  to 

*  Read  before  the  Society  for  Medical  Progress 
of  the  West  Side  German  Clinic,  April  6,  1895,  and 
contributed  exclusively  to  the  American  Thera- 
pist. 


have  a  life  history  of  its  own.  Each  cell 
goes  through  the  same  cycle  of  changes 
as  the  whole  organism.  In  health,  its 
vital  powers  are  those  of  growth,  nutrition 
and  reproduction.  It  accomplishes  this 
through  motion,  and  by  the  latter  it 
evolves  heat.  Its  movements  are  modified 
by  certain  conditions.  Where  these  are 
normal,  we  have  a  natural  amount  ot  heat 
production.  However,  under  certain  ac- 
cidental circumstances,  the  cell  is  com- 
pelled to  act  more  energetically,  and  with 
its  increased  energy,  there  results  an 
augmented  heat  production,  which  in  the 
individual  is  manifested  as  fever. 

In  children,  we  find  cellular  activity 
very  pronounced.  Not  only  their  physical 
organs,  but  also  their  minds  are  constant- 
ly undergoing  change  and  development. 
Though  very  active,  the  cells  are  not  very 
stabile,  and  any  slight  impetus  will  affect 
them.  As  a  consequence,  children  are 
very  apt  to  get  feverish,  and  more  readily 
will  a  higher  degree  of  temperature  be  at- 
tained in  them  than  in  adults. 

Now,  what  prompts  the  cell  to  its  extra 
activity  ?  It  is  the  principle  of  self-pre- 
servation against  its  enemies.  And  what 
are  its  enemies  ?  They  are  the  toxines 
which,  having  gained  entrance  into  the 
circulation,  attack  the  tissues  and  cells, 
irritating  them  and  seeking  to  demolish 
them.  The  cells  defend  themselves.  If 
their  strength  is  reinforced  by  others, 
which  also  are  supplied  with  ammunition, 
i.  e.,  with  a  natural  anti-toxine,  there  re- 
sults a  struggle  for  existence  which  ends 
in  the  survival  of  the  fittest.  But  this 
combat  is  not  ended  until  there  has  been 
considerable  loss,  this  loss  being  repre- 
sented by  the  cell-metabolism  and  de- 
generation which  result,   and  which  are 
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the  pathological  changes.  The  battle  has 
been  fought  and  its  amount  of  energy  is 
represented  by  the  heat  generated,  which 
heat  is  conveniently  measured  as  so  much 
fever.  Moreover,  this  amount  is  depen- 
dent upon  not  only  the  quantity  and  the 
quality  of  the  toxine,  but  also  the  resis- 
tance of  the  cell.  Hence,  when  this  re- 
sistance, which  is  dependent  upon  the 
stability,  is  less,  as  in  children,  certain 
toxines  have  a  predilection  for  them.  Con- 
sequently, the  toxines  of  infectious  dis- 
eases are  peculiarly  liable  to  attack  chil- 
dren. When  the  disease  of  fever  has  been 
absent,  aborted,  or  modified  we  must 
attribute  the  change  to  the  power  of  resis- 
tance in  the  cell.  The  "  fit  soil "  of  Koch, 
is  the  one  in  which  this  resistance  has 
been  weakened. 

As  long  as  the  activity  of  the  cell  is 
maintained,  the  cell  will  still  respond; 
but  when  it  has  been  over-stimulated,  or 
rather,  extremely  irritated,  it  no  longer 
can  react;  it  is,  as  it  were,  paralyzed. 
Exhausted,  its  energy  is  gone,  its  motility 
leaves  it,  and  heat  being  less  generated, 
we  get  what  it  is  called  a  sub-normal 
temperature.  This  is  illustrated  in  the 
exhaustive  stages  of  various  diseases. 

Toxines  which  find  their  way  into  the 
circulation,  so  as  to  affect  the  cells  proper, 
originate  from  the  products  resulting  from 
the  life  and  growth  of  micro-organisms, 
from  the  toxic  matters  in  the  air  we 
breathe,  the  water  we  drink,  and  the  food 
we  eat,  from  the  processes  of  fermenta- 
tion that  take  place  in  the  alimentary 
tract  (these  processes  being  due  to  the 
nutrition  and  life  of  organisms  which  are 
constantly  producing  toxines),  from  the 
microbes  of  contagions,  of  infections,  of 
pyemia,  septicemia  and  the  like. 

We  are  constantly  surrounded  by  these 
enemies,  which  seek  to  kill  us,  and  when 
the  cells  become  irritated  by  any  of  these 
toxines,  or  by  the  introduction  into  the 
circulation  of  organic  substances,  whether 
normal  or  the  result  of  pathological  pro- 
cesses, we  have  fever.  The  latter  has 
been  proven  by  experiments  with  either 


putrid  organic  substances,  or  the  various 
alkaloids  of  these,  or  fresh  organic  matter, 
or  extracts  from  the  muscles,  spleen,  kid- 
ney, etc.,  of  healthy  individuals,  or  cer- 
tain soluble  ferments  of  animal  origin,  or 
the  products  of  the  breaking  down  of 
corpuscles,  or  the  products  of  bacterial 
secretion,  or  the  body  proteins  of  bacteria. 

Having  seen  that  fever  is  caused  by  the 
activity  of  the  cells,  and  that  the  stimula- 
tion to  extra  action  is  due  to  their  defense 
from  substances  which  are  threatening 
their  stability,  we  conclude  that  fever  is 
the  result  of  a  conservative  action  of 
nature.  Consequently,  to  interfere,  as  to 
attempt  to  subdue  it  directly,  simply  for 
the  sake  of  lowering  the  temperature,  is 
against  the  laws  of  nature.  The  question 
then  is,  What  shall  we  do?  Its  answer 
is,  remove  the  cause,  the  origin  of  the 
fever;  remove  those  foreign  substances, 
the  toxines,  if  you  can.  Antiseptics,  dis- 
infectants, germicides  have  their  value  in 
very  many  cases.  Especially  in  children 
where  gastro-intestinal  troubles  often  give 
rise  to  increased  temperature,  they  will 
find  their  use.  But  in  contagious  diseases, 
these  will  not  suffice.  Something  is 
wanted  which  will  neutralize  the  poison, 
kill  the  bacillus  or  other  microbe  by  its 
own  toxine,  and  rid  them  from  the  system; 
when  they  disappear,  the  cell  will  cease 
its  extra  activity.  What  is  this  powerful 
something  which  will  do  this  ?  It  is  nuc- 
lein,  nature's  antitoxine,  found  in  the  cell, 
the  ultimate  unit  of  the  animal  organism. 
To  it  the  cell  owes  its  resisting  power. 
Its  action  is  as  follows:  If  present  in  suf- 
ficient quantities  in  the  cell,  the  latter 
offers  enough  resistance  to  prevent  the 
micro-organism  or  its  toxine  from  destroy- 
ing it.  As  a  consequence,  the  microbe, 
from  lack  of  nourishment  and  from  its 
own  toxine,  dies.  The  toxic  products  are 
neutralized  by  the  nuclein;  the  cell  now 
thrives  without  further  molestation.  It  is 
the  toxine  that  does  the  work  of  destruc- 
tion; for  as  soon  as  the  cell  has  been  run 
down,  lost  its  resistance  and  consequent 
immunity,  i.  e.,  its  sufficient  amount  of 
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nuclein,  it  is  successfully  attacked,  and 
the  micro-organism  devours  its  nutritive 
substance. 

Let  us  illustrate  this  more  fully.  The 
bacillus  diphtheria?  enters  the  tonsils 
through  an  abrasion,  and  is  carried  into 
the  circulation.  The  healthy  child  has 
been  endowed  by  nature  with  very  strong 
vital  cells,  containing  an  abundance  of 
nuclein.  The  bacillus  gets  its  nourish- 
ment from  the  normal  heat  produced  by 
the  normal  cellular  activity,  and  is  sur- 
rounded by  oxygen  and  water.  It  need 
not  attack  the  cell,  therefore,  as  the  food 
is  within  easy  reach.  But,  it  soon  secretes 
the  products  of  its  life,  the  toxines.  The 
latter  poisons  attack  the  cells  and  irritate 
them,  compelling  them  to  protect  them- 
selves. As  the  toxines  accumulate,  in- 
creased activity  of  the  cells,  viz:  fever, 
takes  place.  The  cells  proliferate  and 
the  circulation  is  increased  in  the  parts. 
There  is  an  afflux  of  the  polynuclear 
white  blood-corpuscles.  The  latter  carry 
more  nuclein  to  the  cells,  reinforcing 
them,  and  enabling  all  toxines  to  be  neu- 
tralized. They  also,  through  the*  power 
of  nuclein,  take  hold  of  the  micro-or- 
ganisms, enveloping  and  imprisoning 
them.  These  micro-organisms,  thus  de- 
prived of  their  nutrition,  succumb  and  are 
carried  off.  The  powerful  phagocyte  is 
supplied  with  enough  nuclein  to  neutralize 
any  remaining  toxine. 

Now,  if  there  is  not  a  sufficient  amount 
of  nuclein  in  the  cells,  blood-serum  and 
blood-corpuscles,  we  can  see  that  the  story 
will  be  reversed,  and  as  the  toxines  will 
get  the  better  of  the  tissues,  the  fever  will 
continue,  and  may  ultimately  lead  to 
death. 

Knowing  then,  that  in  fever  we  have  a 
condition  of  toxemia,  we,  as  physicians, 
must  assist  nature  to  overcome  this  con- 
dition. In  the  contagious  diseases,  as 
there  is  the  most  danger  to  life,  should  we 
especially  help,  by  furnishing  additional 
nuclein  to  the  system.  We  can  accom- 
plish this  by  injecting  the  requisite  quan- 
tity into  the  circulation.  As  it  commences 


to  act  upon  the  system,  there  is  noticed, 
due  to  the  stimulation  of  cellular  activity, 
a  rise  of  temperature;  this  is  followed  by 
an  abrupt  fall ;  for,  as  the  cells  are  fur- 
nished with  additional,  natural  antitoxine, 
toxemia  is  lessened.  Removing  the  poison, 
it  remedies  the  fever,  and  the  disease  is 
rapidly  recovered  from. 

I  have  used  nuclein  in  contagious 
fevers.  My  results  in  diphtheria, 
scarlatina  and  measles  have  been 
excellent.  What  it  promises  in  other 
fevers,  I  am  not  prepared  to  say,  as  these 
are  under  investigation;  but  nuclein  has  a 
great  future  in  store.  My  experience  in 
the  clinical  study  of  cellular  therapy  has 
been  strengthened  by  the  additional  ob- 
servations on  many  cases  in  association 
with  Dr.  J.  Mount  Bleyer,  of  this  city, 
who  was  the  first  to  advocate  nuclein  as  the 
defensive  proteid  in  diphtheria.  The  first 
convincing  experiments  in  children  have 
been  made  by  us.  I  propose  shortly  to 
report  a  large  clinical  study  of  fever  cases 
in  which  nuclein  has  been  used,  and  I 
must  say  that  its  clinical  effect  corres- 
ponds exactly  to  what  I  have  above  stated. 
So  powerful  is  its  action,  that  I  have  suc- 
ceeded by  introducing  it  into  the  system 
of  those  exposed  to  contagion,  in  warding 
the  latter  off.  This,  again,  proves  that  it 
is  the  antitoxine,  and  that  it  is  in  reality 
what  produces  immunity.  It  has  also  the 
power  of  aborting  the  disease. 

Nuclein  is  represented  chemically  as  : 
C29H4flP5Os2.  It  is  very  rich  in  phosphor- 
ous, and  microscopically  presents  the 
appearance  of  cell  blastoma,  receiving 
carmine  and  eosine  like  all  cellular  sub- 
stances. Its  origin  is  in  the  following 
manner  :  The  absorptive  products  of  di- 
gestion are  surrendered  to  the  leucocyte; 
the  latter  from  this  nutritive  material  de- 
velops nuclein  by  the  principle  resident  in 
the  nucleus,  nucleolus,  etc.  The  products 
of  the  inorganic  world  are  thus  vitalized; 
the  leucocyte  furnishes  nuclein  to  the  vari- 
ous cells  of  the  body. 

The  details  in  the  administration  of  nuc- 
lein in  fever,  its  doses,  its  indications  and 
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its  contra-indications,  will  be  illustrated 
by  the  clinical  report  referred  to  above; 
the  reason  for  such  administration  will 
then  be  manifest. 

Before  closing  this  paper,  you  will  per- 
mit me,  gentlemen,  to  state  that  the  value 
of  the  French  and  German  antitoxine  in 
diphtheria  is  due  solely  to  the  nuclein 
which  it  contains,  as  it  is  made  from  the 
blood  -  serum  which  contains  nuclein. 
Again,  animal  extracts  all  contain  nuclein, 
and  their  action  is  one  of  stimulation.  All 
these,  when  introduced  into  the  circula- 
tion, produce  fever,  as  a  consequence  of 
causing  greater  cellular  activity.  When 
the  substance  is  an  unattenuated  toxine, 
pure  and  simple,  and  is  introduced  into 
the  body,  it  also  stimulates  the  cell ;  but 
by  artificially  introducing  this  toxine  into 
the  circulation,  when  toxines  are  already 
present,  we  must  still  further  poison  the 
system.  The  bad  results  which  often  fol- 
low the  injection  of  the  French  and  Ger- 
man antitoxine  are  thus  explained.  The 
good  results  are  fortunately  due  to  the 
presence  of  nuclein,  though  the  scientists 
who  have  discovered  the  antitoxine, 
have  based  the  latter  on  a  different  theory. 

Vaccination  does  not  protect  because  a 
poison  has  been  introduced,  but  because 
something  that  will  assist  the  cells  to  react 
against  the  disease  has  been  introduced. 
M.  Ferran  did  not  employ  the  microbe  for 
his  vaccinations;  the  immunity  was  pro- 
duced by  the  broth  into  which  the  mi- 
crobes had  been  introduced.  Fodor  showed 
that  the  blood  was  able  to  destroy  bacilli. 
Buchner  has  shown  that  the  injection  of 
proteid,  foreign  to  an  animal  organism, 
increased  the  anti-biotic  power  of  the 
blood.  Rumpf  obtained  distinct  thera- 
peutic results  in  typhoid  fever  by  the  in- 
jection of  the  dead  bacillus  of  blue  pus. 
Klein  also  found  many  dead  bacteria  pro- 
tection against  cholera.  Buchner  more- 
over settled  that  the  direct  antitoxine  anti- 
dotal action  of  the  antitoxine  neither  took 
place  in  vitro,  nor  in  animal  organism,  as 
was  maintained  at  first  by  Behring. 
The  two  substances,  antitoxine  and  toxine, 


existed  side  by  side,  and  no  neutralization 
occurred.  Antitoxine  acted  as  a  stimulus 
to  the  chemical  process  of  the  cells,  and  if 
these  cells  be  enfeebled  in  any  way,  their 
vitality  lowered,  the  stimulation  failed  to 
rouse  them,  and  the  antitoxine  was  of  no 
avail.  We  see,  therefore,  that  antitoxine, 
like  the  substances  Buchner,  Rumpf  and 
Klein  used,  acts  simply  as  a  stimulant  to 
increase  the  production  of  nuclein. 

Just  as  tuberculin  has  failed  because  it 
contains  toxines,  so  will  the  French  and 
German  antitoxine  meet  with  unfavorable 
results. 

That  nuclein  is  the  real  therapeutic 
agent  in  diphtheria  is  proven  by  the 
smaller  dose  required,  by  the  general  con- 
dition of  the  patient  being  very  much 
more  rapidly  improved,  by  the  complica- 
tions being  rare,  by  the  immediate  lower- 
ing of  the  temperature  after  the  initial  rise, 
by  the  decrease  of  pulse-rate,  and  by  the 
strengthening  effect  on  both  mind  as  well 
as  body.  It  acts  similarly  in  measles  and 
scarlatina,  rapidly  bringing  on  the  rash 
and  shortening  the  duration  and  the  course 
of  the  disease. 

To  conclude:  natural  immunity  is  caus- 
ed by  enough  nuclein  in  the  body;  ac- 
quired immunity  is  brought  about  by 
causing  an  increased  production  of  nuc- 
lein, and  by  directly  introducing  nuclein 
into  the  body. 
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The  Treatment  of  Diphtheria.— Dr.  L. 
Emmett  Holt,  in  Archives  of  Pediatrics,  concludes 
from  his  wide  experience  as  follows : 

1.  Germicidal  treatment,  preferable  by  the 
use  of  the  strong  hydrochloric  acid,  used  early  to 
be  effectual  ;  especially  valuable  in  cases  be- 
ginning on  the  tonsils. 

2.  Local  cleanliness  by  the  use  of  a  weak 
antiseptic  solution  in  the  pharynx. 

3.  Nasal  syringing  with  the  same  solutions  in 
every  case  where  there  is  nasal  discharge. 

4.  Alcoholic  stimulants  begun  as  soon  as  the 
first  systematic  effect  of  the  poison  are  seen,  and 
in  very  severe  cases  pushed  to  the  point  of 
tolerance. 

5.  Calomel  fumigations  as  soon  as  laryngeal 
symptoms  appear. 

6.  Intubation  in  laryngeal  cases  not  relieved 
by  fumigations. 
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THE  TREATMENT  OF  FUNCTIONAL 
DYSPEPSIA* 

By  J.  M.  G.  Carter,  M.A.,  M.D  ,  Sc.D.,  Ph.D., 
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Physicians  and  Surgeons,  Chicago;  Fellow  of  the  American 
Academy  of  Medicine,  the  American  Association  for  the 
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and  Political  Science,  the  Chicago  Academy  of  Sciences; 
Member  of  the  American  Medical  Association,  the  Illinois 
State  Medical  Society,  the  Chicago  Medical  Society,  etc. 

Functional  dyspepsia,  atonic  dyspepsia 
and  nervous  dyspepsia,  as  used  in  this  ar- 
ticle, are  terms  which  refer  to  those  chronic 
derangements  of  digestion  not  due  to  any 
known  or  discoverable  organic  lesion  of 
the  digestive  apparatus,  especially  the 
stomach.  I  do  not  refer  here  to  dyspepsias 
due  to  cancer,  ulcer,  cicatrices,  permanent 
dilatation,  hyperemia  of  the  stomach, 
subacute  and  chronic  gastritis.  There 
still  remains  a  large  field  for  investigation 
after  all  these  limitations  have  been  drawn 
— not  so  large,  to  be  sure,  as  it  was  con- 
sidered some  years  ago,  but  large  enough 
to  require  much  time  for  its  study,  and 
much  patient  care  and  skill  in  its  treat- 
ment. When  an  organic  lesion  of  the 
stomach  is  known  to  exist,  indications  for 
treatment  are  usually  well  marked.  In 
atonic  or  nervous  dyspepsia,  however,  a 
great  deal  of  time  and  skill  may  be  ex- 
hausted in  search  for  the  proper  treatment 
in  particular  cases.  Business  and  profes- 
sional men,  those  of  sedentary  occupa- 
tions, the  indolent  and  rich,  as  well  as 
those  who  spend  too  little  time  at  their 
meals  are  subjects  of  these  derangements. 

Functional  dyspepsia  is  of  frequent  oc- 
currence in  infants  and  children.  The 
colicky  babies  are  generally  dyspeptics. 
Children  who  frequently  have  a  run  of 
fever  for  a  day  or  two  or  a  few  days,  with 
or  without  vomiting,  are  in  many  instan- 
ces sufferers  from  dyspepsia.  Infants  who 
habitually  vomit  curdled  milk,  raise  gas 
from  the  stomach,  twitch  in  their  sleep,  or 

*  Read  before  the  Tri-State  Medical  Society, 
St.  Louis  Meeting,  April  3d,  1895,  and  contributed 
exclusively  to  the  American  Therapist. 


wake  in  a  fright,  are  often  subjects  of 
functional  dyspepsia.  Children  who  have 
' '  night  terrors, "  bad  dreams,  restless  sleep, 
diarrhea  alternating  with  constipation, 
those  who  are  afflicted  with  persistent 
constipation,  are  in  many  cases  brought 
into  these  states  by  dyspepsia.  Obstinate 
summer  diarrheas  are  generally  due  to 
dyspepsia,  accompanied  often  by  an  atonic 
condition  of  the  muscularis  of  the  stomach. 
This  condition,  resulting  from  various 
causes,  may  lead  to  dilatation,  a  frequent 
occurrence  in  dyspepsia  of  children. 

Treatment.  The  treatment  of  functional 
dyspepsia  must  as  nearly  as  possible  meet 
the  following  indications: 

(1)  Relieve  urgent  symptoms;  (2)  re- 
move the  cause;  (3)  assist  the  stomach  to 
perform  its  functions ;  (4)  remove  con- 
stipation or  other  evil  accompaniments  ; 
(5)  tone  up  the  general  system. 

Pain,  vomiting,  gaseous  distention,  pal- 
pitation, and  dyspnea  are  such  distressing 
symptoms  that  their  relief  immediately  is 
imperative.  Sick  headache  is  one  of  the 
most  common  forms  of  pain.  This  can 
usually  be  relieved  by  emptying  the 
stomach  at  once  by  emesis  or  with  the 
stomach-tube,  and  administering  a  dose 
of  epsom  salts  or  a  Seidlitz  powder.  If 
the  headache  is  produced  by  the  absorp- 
tion of  a  greater  quantity  of  peptones  than 
the  blood  is  able  to  transform  immediately, 
these  procedures  will  be  simply  palliative. 
Pain  in  the  stomach  caused  by  the  pre- 
sence of  the  gases  of  fermentation  or 
putrefaction  can  generally  be  relieved 
by  the  use  of  antiseptics  or  alkalies,  as 
peppermint,  carbolic  acid,  bicarbonate  of 
soda  or  potash,  or  lime  water.  The  car- 
minatives and  antispasmodics,  as  anise, 
benzoic  acid  and  camphor,  often  give 
relief;  and  gelsemium  and  belladonna 
may  have  a  good  sedative  effect.  Chloro- 
form and  opium  may  be  required.  If  the 
alkalies  already  mentioned  are  not  suffi- 
cient to  control  vomiting,  bismuth,  oxalate 
of  cerium,  charcoal,  ice,  ice  cream,  or  hot 
water  may  be  used.  If  the  alkali  treat- 
ment, hot  water,    antiseptics  and  car- 
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minatives  do  not  relieve  the  gaseous  dis- 
tention, use  the  stomach-tube.  The  heart 
and  circulation  become  so  much  disturbed 
at  times  that  digitalis,  caffeine,  strophan- 
thus  or  convalaria  may  be  needed  to  stop 
the  palpitation.  These  remedies  will  gen- 
erally relieve  dyspnea  if  the  removal  of 
the  gaseous  distention  does  not  accom- 
plish this  result  at  once. 

The  second  indication — the  removal  of 
the  cause — is  a  matter  of  vital  importance, 
and  is  often  extremely  difficult  if  not  im- 
possible to  accomplish.  For  the  purposes 
of  treatment  the  causes  may  be  divided 
into  (i)  dietetic;  (2)  local;  (3)  general  or 
systematic;  (4)  reflex  or  nervous;  and  the 
treatment  must  be  determined  by  the 
known  cause.  A  dyspepsia  which  results 
from  dietetic  errors  may  be  benefited, 
frequently  cured,  by  a  selection  of  such 
kinds  of  food  as  are  found  upon  trial  not 
to  produce  distress  after  eating,  and  by 
the  strict  avoidance  of  every  article  of  diet 
which  is  known  to  cause  trouble.  This 
regulation  must  be  established  in  each 
case  separately.  No  hard  and  fast  rule 
can  be  fixed  which  will  meet  the  necessi- 
ties of  all  classes  of  cases.  If  the  starches 
and  sugars  cause  distress  or  are  not  prop- 
erly digested,  which  may  be  determined 
by  testing  the  stomach  contents  an  hour 
after  a  test-meal  with  Lugol's  solution, 
see  that  the  mastication  of  these  foods  is 
properly  accomplished  in  order  that  the 
ptyalin  may  have  a  chance  to  do  its  work; 
if  they  still  give  trouble,  prescribe  dias- 
tase, papain,  pancreatin  and  peptenzyme 
to  assist  in  the  proper  transformation  of 
the  food  into  glucose  and  grape  sugar. 
Give  antiseptics,  as  peppermint,  carbolic 
acid,  charcoal;  give  alkalies,  as  bicarbonate 
of  soda,  magnesia,  lime  water,  bismuth  ; 
give  sedatives,  as  gelsemium,  camphorat- 
ed tincture  of  opium,  and  chlorodyne; 
these  will  stop  the  fermentation,  allay  the 
irritability  of  the  stomach,  remove  the  gas 
and  quiet  the  distress.  A  judicious  choice 
of  remedies  such  as  those  just  suggested, 
with  proper  directions  in  regard  to  eating, 
will  relieve  most  cases.     Many  patients 


can  eat  one  variety  of  starchy  foods  while 
another  will  produce  distress.  Others  can 
eat  wheat  bread  but  cannot  digest  corn 
bread.  Some  can  eat  white  potatoes  but 
cannot  eat  the  yam  or  sweet  potatoe  with- 
out indigestion;  and  so  it  is  with  other 
varieties  of  starches  as  well  as  with  sugars. 
Hence  the  necessity  for  individual  selec- 
tion in  many  instances  If  the  albuminoids 
are  the  cause  of  the  trouble,  the  fault  may 
rest  with  the  gastric  secretions.  These 
may  be  increased  by  giving  the  mineral 
acids,  the  aromatic  sulphuric  and  hydro- 
chloric being  the  best.  These  remedies 
may  be  given  immediately  before  meals, 
or  two  or  three  hours  after  meals.  They 
may  be  given  with  pepsin.  The  HC1  and 
pepsin  may  cause  an  artificial  digestion. 
But  for  simple  stimulation,  I  prefer  the 
aromatic  sulphuric  acid  alone,  or  with  the 
vegetable  stomachics.  The  aromatic  sul- 
phuric acid  assists  in  the  oxidation  of  pro- 
teid  derivatives  and  the  formation  of  urea. 

If  stomach  analysis  shows  hydrochloric 
acid  in  excess,  then  an  alkaline  course  of 
treatment  may  prove  serviceable,  tempo- 
rarily, and  attention  must  be  given  to  the 
neurosis  which  causes  the  hyperacidity. 
Putrefactive  changes  must  be  met  with 
antiseptics;  irritability  and  pain  with  seda- 
tives and  anodynes.  Papain,  pepsin  and 
peptenzyme  are  often  valuable  to  assist  in 
the  digestion  of  this  class  of  foods.  If  the 
gastric  juice  taken  from  the  stomach  will 
not  digest  boiled  white  of  egg  in  three  or 
four  hours  when  kept  at  a  temperature  of 
ioo°  F.,  it  is  evident  that  the  HC1  and 
pepsin  are  necessary  to  complete  the 
natural  process  in  the  stomach,  and  they 
must  be  prescribed  as  needed.  • 

In  striving  to  regulate  the  food  in  cases 
of  dyspepsia  due  to  dietetic  errors,  especi- 
ally when  it  seems  desirable  to  reduce  the 
amount  of  food  used,  care  must  be  taken 
to  direct  a  sufficiently  abundant  diet.  The 
nourishment  must  be  ample  to  sustain  the 
vital  functions.  It  often  happens  that  one 
of  the  first  duties  of  the  physician  is  to 
prescribe  liberal  nourishment.  Many  dys- 
peptics finding  that  certain  foods  which 
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are  especially  palatable  to  them  regularly 
give  them  distress,  not  only  avoid  eating  the 
disturbing  articles,  but  limit  themselves 
to  such  small  quantities  of  other  kinds 
of  food  that  the  blood  becomes  impover- 
ished, and  all  the  tissues  of  the  body  suffer. 
Under  such  circumstances,  it  is  reasonable 
to  believe  that  the  most  essential  element 
in  the  treatment  is  to  prescribe  an  abun- 
dance of  easily  digested  yet  nourishing 
food  to  be  taken  at  regular  intervals,  par- 
tially predigested  in  many  cases. 

When  the  derangement  seems  to  be  in 
the  stomach,  that  is,  when  the  cause  is 
local,  the  treatment  seems  to  be  directed 
to  the  secretions  and  the  mucous  mem- 
brane or  muscular  coat  of  the  viscus.  The 
stomach  may  be  abused  by  condiments, 
alcohol,  over-eating,  etc.,  and  impairment 
of  digestive  power  result.  Dyspepsia  fol- 
lowing such  indiscretions  must  be  relieved 
by  aiding  the  organ  in  its  work.  The 
dyspepsias  resulting  from  excessive  use 
of  condiments  and  alcohol  eventually  ter- 
minate in  chronic  gastritis,  and  must  be 
treated  as  such.  In  the  earlier  stages, 
however,  such  derangements  can  be  re- 
lieved by  antiseptics,  anodynes,  papain, 
and  occasionally  alkalies  to  relieve  the 
gaseous  distention.  If  these  causes  exist 
in  connection  with  dilatation  of  the  stom- 
ach due  to  overeating  and  drinking,  the 
treatment  must  include  such  tonic  meas- 
ures as  the  use  of  nux  vomica,  quinine, 
iron,  arsenic,  vegetable  bitters  or  stom- 
achics; pepsin,  hydrochloric  or  other  min- 
eral acid,  pancreatin  and  peptenzyme 
should  be  given,  to  which  papain  may  be 
added.  Gelsemium  and  carbolic  acid,  to 
which  chlorodyne  or  camphorated  tinc- 
turre  of  opium  can  be  added,  often  act 
well  in  these  cases.  If  constipation  is 
present,  and  the  sensitiveness  of  the  stom- 
ach is  not  marked,  it  will  be  well  not  to 
use  the  opium.  Gelsemium  often  has  an 
excellent  sedative  effect  upon  the  terminal 
nerves  of  the  stomach.  These  means  of 
corrective  treatment  when  the  cause  of 
the  dyspepsia  is  local,  or  in  the  stomach, 
if  persistently  carried  out,  will  give  relief, 


and  often  produce  a  cure.  Lavage  is  one 
of  the  most  important  means  of  treatment 
in  this  as  in  some  other  forms  of  dyspep- 
sia, especially  if  dilatation  occur  or  fer- 
mentations be  frequent. 

Among  systematic  causes  of  dyspepsia, 
neurasthenic  conditions  and  anemia  hold 
a  chief  place.  It  is  clear  that  the  general 
health  must  be  restored  in  such  cases. 
Rest,  massage,  electricity,  baths  and  gen- 
ral  tonics,  with  perhaps  a  change  of  scene, 
surf  bathing,  sea  air,  and  general  restora- 
tive treatment  will  be  required  in  the  cases 
of  nervous  trouble;  while  iron,  hemo- 
globin, rich  nourishing  diet,  pure  air, 
moderate  exercise,  and  strict  regularity  in 
functional  activity  and  sleep  will  meet  the 
indications  in  the  anemic  state.  The  im- 
mediate disturbances  of  the  stomach  must 
be  relieved  by  such  means  as  are  found  to 
be  useful  in  other  varieties  of  dyspepsia 
or  indigestion. 

It  not  infrequently  occurs  in  these  cases 
that  the  weakened  condition  of  the  sto- 
mach, its  loss  of  elasticity  or  the  power  to 
resume  its  normal  size  after  prolonged 
distention,  permits  dilatation  to  occur,  with 
excessive  fermentation  and  eructation  of 
gas.  Lavage  is  the  best  treatment  in  such 
cases.  The  use  of  simple  warm  water  may 
be  sufficient,  but  often  some  weak  antiseptic 
solution  will  be  required,  as  that  of  yi  to  i 
per  cent,  solution  of  boric  or  salicylic  acid. 

Certain  cases  occur  which  are  due  to 
a  general  disturbance  of  the  system, 
especially  resulting  from  fatigue  of  di- 
gestive organs,  which  are  to  be  treated 
by  removing  the  cause  if  possible;  when 
the  cause  cannot  be  removed,  careful 
regulation  of  food  and  time  of  eating  is 
required.  This  class  of  cases  may  be  il- 
lustrated by  the  following  brief  reference 
to  two  patients  in  my  own  practice.  The 
first  was  a  manufacturer  and  dealer  of 
Chicago.  He  became  afflicted  with  head- 
ache and  peculiar  nervous  symptoms, 
confusion  of  thought,  disturbed  sleep, 
anxiety  and  inability  to  concentrate  his 
mind  upon  his  work.  He  consulted  his 
physician,  but  received  no  help.  His 
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physician,  believing  his  trouble  to  be  of 
nervous  origin,  advised  him  to  consult  a 
neurologist.  This  he  did,  and  was  advised 
to  give  up  the  responsibility  of  his  busi- 
ness and  travel.  Eventually  he  did  so 
and  spent  nearly  a  year  in  the  search  of 
health,  in  the  meantime  growing  rather 
worse  than  better.  At  this  time  he  came 
to  me.  I  made  the  diagnosis  of  dyspepsia 
due  to  neglect  of  regularity  in  meals.  He 
had  been  in  the  habit  of  neglecting  meals 
altogether,  or  taking  them  at  irregular 
hours,  eating  heartily  and  hastily  and 
going  to  work  immediately  after  eating. 
The  treatment  justified  the  diagnosis.  He 
was  advised  to  return  to  work,  stop  his 
work  at  least  half  an  hour  before  meals, 
and  not  to  begin  work  again  for  an  hour 
after  meals.  Remedies  were  given  to  as- 
sist digestion,  and  he  grew  better  from 
week  to  week,  until  now  he  is  entirely 
well  and  has  not  needed  treatment  for 
three  years. 

The  second  case  was  a  speculator  and 
wheat  dealer  of  Chicago.  He  was  in  the 
habit  of  going  from  his  exciting  business 
directly  to  a  dining  room  and  eating 
heartily  and  beginning  work  immediately 
after  his  dinners.  After  years  of  such 
work  he  began  to  suffer  some  confusion 
of  thought,  discovered  that  he  was  not  so 
successful  in  his  deals,  had  headache, 
became  nervous,  restless,  anxious,  unable 
to  sleep.  He  consulted  a  neurologist  and 
was  advised  to  retire  from  business  or  at 
least  to  leave  it  for  a  while.  At  length  he 
felt  that  he  must  follow  his  physician's 
advice.  After  he  had  left  his  business 
some  months  and  had  grown  no  better, 
but  rather  worse,  he  consulted  me.  The 
dull  headache,  disturbed  vision,  confusion 
of  thought,  nervous  condition,  insomnia, 
hearty  meals,  etc.  (although  like  the 
former  case,,  he  was  sure  there  could  be 
no  trouble  in  the  stomach),  convinced  me 
that  his  trouble  was  nervous  dyspepsia,  or 
functional  dyspepsia,  caused  by  his  habits 
of  work  and  eating.  I  advised  him  to 
resume  his  work,  take  a  bowl  of  milk  and 
crackers,  or  a  bowl  of  oyster  soup,  or  a 


cup  of  beef  tea  at  one  o'clock — half  an 
hour  after  stopping  close  thought — and 
then  to  wait  half  an  hour  before  beginning 
his  work  again.  He  followed  the  advice, 
and  is  still  working  and  feeling  well.  His 
nervous  symptoms  left  him  in  a  short 
time.  He  required  very  little  other  treat- 
ment; a  preparation  to  assist  his  digestion 
was  given  for  a  few  weeks.  His  large 
meal  is  now  taken  one  or  two  hours  after 
active  work  ceases. 

The  cases  said  to  be  of  nervous  origin  are 
due  to  some  reflex  disturbance,  and  may 
be  illustrated  byrefering  to  the  gastric  dis- 
orders of  pregnancy,  ovarian  and  uterine 
disease,  certain  brain  and  spinal  disorders, 
and  powerful  emotions.  The  curative 
treatment  in  all  such  cases  rests  in  the  re- 
moval of  the  cause.  Palliative  treatment 
is  like  that  of  acute  derangements  of  the 
stomach  from  other  causes — lime  water, 
bismuth,  oxalate  of  cerium,  hot  or  cold 
drinks,  ice,  etc.  The  pepsin  preparations, 
hydrochloric  acid  and  other  acids  frequent- 
ly give  temporary  relief. 

The  third  indication  in  the  treatment  of 
dyspepsia  is  to  assist  the  stomach  in  the 
performance  of  its  functions.  The  func- 
tions of  the  stomach,  it  must  be  re- 
membered, are  secretion,  motion  and  ab- 
sorption. Absorption  is  somewhat  limited 
and  evidently  depends  upon  a  healthy 
condition  of  the  organ.  Motion  likewise 
depends  upon  the  condition  of  the  stomach 
as  related  to  normal,  and  has  reference 
chiefly  to  peristalsis  and  antiperistalsis. 
Any  effort  which  may  be  made  to  restore 
the  system  in  general  and  the  secretions 
of  the  stomach  in  particular,  therefore, 
will  aid  in  securing  normal  absorption 
and  motion.  The  remaining  function, 
secretion,  becomes  then  the  element  of 
greatest  importance.  If  hydrochloric  acid 
is  deficient,  it  must  be  increased  by  stimu- 
lating the  stomach  or  by  administering 
the  acid. 

The  presence  of  HC1  in  the  stomach 
when  given  by  the  mouth  stimulates  the 
secretion  of  the  viscus  in  the  same  man- 
ner as  do  other  mineral  acids.  Clinical 
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experience  has  caused  me  to  prefer  aroma- 
tic sulphuric  acid  for  this  purpose.  If 
acids  are  not  well  borne,  the  vegetable 
bitter  tonics  often  yield  excellent  results. 
If  the  gastric  juice  will  not  artificially 
digest  albumen  after  these  remedies  have 
been  given,  and  before  if  for  any  reason 
it  is  thought  best,  pepsin  in  some  form 
may  be  given.  If  pepsinogen  is  secreted 
in  sufficient  quantity,  the  presence  of  hy- 
drochloric acid  will  be  alone  adequate  to 
produce  enough  pepsin  in  the  stomach  to 
carry  on  digestion  for  ordinary  amounts 
of  albuminoid  food.  Combinations  of 
ptyalin,  pepsin  and  pancreatin  are  often 
very  valuable.  Peptenzyme,  a  combina- 
tion of  the  intestinal  digestive  secretions 
with  those  already  named,  may  be  useful. 
In  anemic  conditions  it  is  necessary  to 
restore  the  blood  to  a  healthy  composition 
before  normal  secretions  can  be  secured. 

The  rest  treatment  is  frequently  neces- 
sary in  neurasthenic  cases.  The  rest 
treatment  for  the  stomach  may  include 
the  patient's  rest  in  bed,  and  this  is  fre- 
quently necessary.  Sometimes  it  will  be 
sufficient  to  order  carefully  selected,  easi- 
ly digested  food,  given  in  definite  quan- 
tities at  regular  intervals;  but  cases  will 
often  occur  where  an  absolute  rest  must 
be  given  to  the  stomach  for  a  few  days 
and  nourishment  given  by  the  rectum. 
Drink  maybe  administered  by  the  stomach 
even  when  food  cannot  be  taken.  Such 
cases  are  usually  in  a  depraved  condition 
and  every  effort  must  be  made  to  restore 
the  system  to  health.  Hence  it  is  im- 
perative that  abundant  nourishment  be 
administered  in  some  form. 

The  fourth  indication  named,  the  re- 
moval of  constipation  and  other  collateral 
derangements,  is  a  pressing  necessity  in 
all  cases  of  dyspepsia.  The  stomachic 
and  intestinal  derangements  are  mutually 
reflective.  Each  aggravates  the  other; 
and  seldom  will  an  effort  to  remove  one 
succeed  unless  the  other  is  properly 
treated,  even  where  one  in  the  beginning 
was  the  cause  of  the  other.  Enemata, 
cascara    sagrada,    rhubarb,  compound 


liquorice  powder,  and  similar  laxative 
measures  may  assist  in  correcting  this 
morbid  condition.  I  frequently  direct 
that  senna  leaves  and  figs  be  chopped  up 
together  and  given  in  teaspoonful  doses 
at  bedtime — balls  as  large  as  a  hickory- 
nut  or  walnut.  Flushing  the  rectum  and 
colon  with  cold,  tepid  or  warm  water  will 
often  stimulate  the  intestines,  arouse 
greater  activity  and  materially  assist  to 
overcome  an  obstinate  constipation,  and 
thus  aid  in  removing  dyspeptic  symptoms. 
Other  conditions, as  an  atonic  condition  of 
stomach  or  bowels  with  a  tendency  to 
dilatation,  will  require  observation  and 
correction. 

The  fifth  indication  in  the  treatment  of 
functional  dyspepsia,  the  general  toning 
up  of  the  system,  is  so  important  that 
frequently  the  success  of  the  treatment 
will  depend  upon  the  faithfulness  with 
which  this  indication  is  met.  The  build- 
ing up  of  the  general  system,  the  entire 
body,  is  imperative.  The  methods  for  ac- 
complishing this  need  not  be  dwelt  upon 
in  detail  here.  The  ferruginous  tonics, 
vegetable  stomachics,  nux  vomica,  qui- 
nine, massage,  baths,  alcohol  spongings, 
etc.,  and  such  nutritious  food  as  can  be 
digested  and  assimilated,  will  occur  to  the 
mind  of  the  physician  as  means  to  ac- 
complish this  end. 

Electricity  deserves  a  few  words.  This 
powerful  agent  can  be  used  in  the  neuras- 
thenic and  debilitated  cases  with  great  ad- 
vantage. One  electrode  may  be  put  into 
the  stomach  and  the  other  on  the  back  or 
over  the  stomach.  The  inner  electrode 
should  be  introduced  through  the  stomach- 
tube  (unless  as  in  the  Einhorn  electrode, 
the  cord  is  protected  by  rubber  especially 
for  this  work)  after  the  viscus  has  been 
well  filled  with  water.  The  metal  must 
be  so  protected  as  not  to  come  in  contact 
with  the  stomach  walls.  If  there  is  no 
tenderness  or  sensitiveness  on  the  out- 
side, but  distress  or  pain  in  the  stomach, 
I  prefer  the  positive  pole  within  and  the 
negative  without.  If  tenderness  is  present 
on  the  outside  the  poles  may  be  reversed. 
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In  hysterical  and  neurotic  cases  the  faradic 
current  is  useful.  When  ovarian  disease 
is  the  cause  of  the  digestive  disturbance, 
I  have  found  the  positive  pole  at  the  base 
of  the  brain  and  the  negative  over  the 
ovaries  to  produce  excellent  results.  If 
the  ovaries  are  tender,  however,  it  is 
better  to  place  the  positive  pole  over  these 
organs.  In  neurasthenic  patients  and 
cases  suffering  from  exhaustion,  the  gal- 
vanic current  will  give  better  results.  The 
suggestion  as  to  electrodes  is  generally 
about  as  indicated  above.  The  positive 
pole  is  sedative,  the  negative  stimulant. 
The  current  controller  should  be  used 
with  both  currents,  and  the  galvanic  cur- 
rent should  never  be  administered  with- 
out the  milliamperemeter.  The  sensitive- 
ness of  the  patient  to  the  current  will  in- 
dicate the  dose.  When  one  pole  is  in  the 
stomach,  great  care  must  be  exercised, 
and  usually  15  or  20  milliamperes  will  be 
found  to  be  a  large  dose. 

The  treatment  of  this  derangement  in 
infants  is  very  important,  but  time  will 
not  permit  me  to  discuss  it  here.  I  will 
only  suggest,  that  if  the  diet  is  corrected, 
quiet  and  rest  insisted  upon,  alcohol 
sponge  baths  followed  by  cocoa-nut  oil 
inunctions  practiced  twice  a  day,  and 
gentle  massage  administered,  these  little 
sufferers  will  often  be  given  great  relief. 
Lavage  may  be  useful  in  many  cases. 

Waukegan,  Illinois. 

CLINICAL  USES  OF  THE  HEMATO- 
KRIT* 

By  J.  B.  Marvin,  M.  D.,  Louisville,  Ky. 

Professor  of  Medicine  and  Clinical  Medicine,  Kentucky- 
School  of  Medicine,  etc. 

In  lieu  of  a  written  paper,  I  will  occupy 
your  time  for  a  few  minutes  by  showing 
an  improved  instrument,  which  I  think  is 
quite  an  addition  to  scientific  medicine — 
a  centrifugal  machine  for  the  examination 
of  blood  and  sputum,  as  well  as  for  the 
precipitation  of  the  sediment  in  the  urine 
and  other  fluids. 

*  An  address  before  the  Louisville  Clinical 
Society,  contributed  to  the  American  Therapist. 


Blitz,  about  ten  years  ago,  first  suggested 
the  use  of  centrifugal  power  in  examina- 
tion of  the  blood  by  an  apparatus  called 
a  hematokrit.  The  difference  in  specific 
gravity  of  the  red  and  white  blood-cor- 
puscles makes  the  red  blood  seek  the 
periphery  of  the  tube,  while  the  white 
blood  occupies  the  top  of  it.  The  difficulty 
has  been  in  getting  a  machine  that  would 
revolve  with  sufficient  velocity  to  make 
this  separation  practicable. 

This  machine  is  made  by  Metzger,  of 
Philadelphia,  after  the  modification  of  Dr. 
Judson  Daland,  who  worked  quite  a  while 
in  Prague  with  Dr.  Carl  Sadler  and  others, 
and  it  is  certainly,  as  far  as  my  reading 
goes,  the  most  practical  instrument  yet 
invented  for  the  purposes  indicated.  The 
machine  is  attached  to  an  ordinary  table, 
and  by  turning  the  crank  it  is  a  very  easy 
matter  to  obtain  ten  thousand  revolutions 
to  the  minute,  which  surpasses  anything 
I  have  ever  seen.  With  this  machine  it  is 
not  necessary  to  dilute  the  blood  in  order 
to  make  an  examination;  you  simply  draw 
a  sample  from  the  finger  of  the  patient  into 
this  tube — which  is  50  mm.  long,  with  a 
lumen  of  %  mm.  graduated  into  100  parts, 
with  a  lense  front — place  the  tube  level 
in  the  frame  of  the  revolving  shaft,  then 
turn  the  crank  rapidly  but  steadily 
and  evenly  for  about  two  minutes,  making 
from  ten  to  twelve  thousand  revolutions 
per  minute,  and  you  will  notice  that  the 
red  blood  cells  congregate  at  the  periph- 
ery and  further  extremity,  the  white 
cells  forming  a  layer  on  top  of  the 
tube.  My  experience  has  been  rather 
limited  in  the  practical  use  of  this  instru- 
ment, but  it  seems  to  me  that  it  is  a 
valuable  addition  to  the  scientific  instru- 
ments we  have. 

I  think  the  most  tiresome  and  tedious 
work  that  I  ever  attempted  was  to  count 
the  blood  cells  under  the  microscope  with 
the  hemocytometer ;  any  of  you  who 
have  tried  it  will  bear  me  out  in  this  state- 
ment. I  have  counted  the  blood  cells 
under  the  microscope,  and  then  in  going 
back  over  the  same  field  make  consider- 
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able  difference  in  the  count.  I  am  in  favor 
of  anything  that  will  save  time  in  counting 
the  blood  corpuscles  and  by  which  the 
work  may  be  accurately  done.  It  has 
been  found  that  for  all  intents  and  pur- 
poses ordinarily  you  can  get  a  very  good 
idea  of  the  percentage  by  volume  of  the 
red  and  white  blood  cells  with  this  hema- 
tokrit.  While  I  recognize  that,  for  strictly 
scientific  purposes,  the  older  method  may 
never  be  displaced,  yet  I  think  for  quicker 
work  the  instrument  I  show  you  will  take 
preference.  In  cases  of  anemia,  leuke- 
mia, etc.,  examination  of  the  blood  by 
this  method  will  show  you  in  three  or 
four  minutes  results,  which  would  require 
a  much  longer  time  to  demonstrate  by  the 
older  methods.  By  the  recent  modification 
of  Dr.  Daland,  we  are  able  to  examine  the 
blood  taken  directly  from  the  finger,  and 
read  off  the  volume  by  means  of  a  scale 
arranged  for  the  purpose. 

In  examination  of  the  blood  (and  I  do 
not  believe  I  am  a  crank),  I  believe  we 
do  not  do  ourselves  justice,  in  that  we  do 
not  make  more  complete  and  frequent 
examinations.  My  rule  has  been,  and  I 
shall  continue  to  do  so  more  frequently 
than  in  the  past,  to  make  frequent  scien- 
tific examinations  of  the  blood  of  patients 
suffering  from  various  diseases.  In  the 
laboratory  we  require  a  count  of  the  red 
and  white  corpuscles  per  cubic  millimetre, 
using  the  Thoma-Zeiss  hemocytometer 
which  I  show  you  :  then  an  estimation  of 
the  hemoglobin,  by  the  Fleisch  hemo- 
meter,  which  you  see  here  in  operation. 
Then  fresh  cover-glass  preparations  are 
examined  for  changes  in  the  color,  size 
and  form  of  the  red  corpuscles.  We 
should  examine  for  the  plasmodium  in 
cases  of  malaria,  and  I  have  been  sur- 
prised at  the  very  few  physicians  who 
have  seen  this  organism,  and  the  few 
even  among  those  who  use  the  micro- 
scope, who  have  succeeded  in  demonstrat- 
ing it.  This  is  certainly  a  point  of  con-, 
siderable  importance  in  the  diagnosis  of 
malaria.  Then,  other  specimens  are  fixed 
and  stained  by  Ehrlich's  method,  which  I 


have  previously  demonstrated  to  you. 

Examination  of  the  sputum  from  sus- 
pected tuberculous  patients  is  also  im- 
portant and  will  probably  appeal  to  more 
doctors  than  examination  of  the  blood, 
because  every  doctor  now-a-days  wants 
the  sputum  examined  in  every  case  where 
there  is  suspicion  of  disease  in  the  chest. 
It  has  been  my  experience  that  cases 
have  had  clinical  symptoms  and  history 
of  tuberculosis,  and  yet  I  could  not 
demonstrate  the  tubercle  bacillus  in  the 
sputum ;  I  have  had  autopsies  where 
there  seemed  to  be  no  question  about  the 
diagnosis  clinically,  except  that  the  bacil- 
lus could  not  be  found  in  the  sputum, 
and  the  autopsy  confirmed  the  diagnosis 
of  tuberculosis.  This  may  be  easily  ex- 
plained when  we  consider  that  in  micro- 
scopical examinations,  as  ordinarily  made, 
we  deal  with  such  a  minute  proportion  of 
the  sputum,  and  while  the  bacilli  may  be 
present  in  considerable  quantities  in  the 
bulk  of  the  sputum,  in  the  small  specimen 
examined  we  may  fail  to  find  any.  By 
the  aid  of  this  machine  we  can  hasten  the 
examination  very  much,  and  if  any  bacilli 
be  present  in  the  sputum,  we  cannot  fail 
to  detect  them.  Another  point,  the  detec- 
tion of  elastic  fibres  in  the  sputum  is  the 
most  important  and  decisive  evidence  of 
destructive  changes  going  on  in  the  lungs. 
The  usual  method  of  demonstrating  elastic 
fibres  (Fenwick)  is  to  boil  the  sputum  in 
caustic  potash,  adding  considerable  bulk 
of  water,  putting  in  a  glass  and  allowing 
it  to  settle  for  twenty-four  to  forty-eight 
hours;  the  elastic  fibres  if  present  are  de- 
tected in  the  sediment  which  is  precipitat- 
ed. A  more  recent  method  is  to  spread 
the  sputum  on  an  ordinary  glass  slide 
adding  liq.  pot.  with  the  idea  of  dissolv- 
ing the  pus  cells,  etc.,  and  not  affecting 
the  elastic  fibres  (Biedert's  method).  This 
method,  while  quicker  and  less  complicat- 
ed, in  my  opinion  is  uncertain  and  of 
doubtful  utility.  By  rubbing  in  a  mortar 
the  sputum  and  drawing  it  up  into  these 
tubes,  50  mm.  long,  and  2^  mm.  bore, 
and  placing  in  the  frame  of  the  hematokT.t 
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and  revolving  as  was  done  for  blood,  you 
see  how  quickly  and  easily  the  more  solid 
portions  are  precipitated.  In  this  little 
plug  are  concentrated  bacilli,  elastic 
fibres,  etc.  Certainly,  if  I  find  elastic  fibres 
in  the  sputum,  I  do  not  care  whether  I  find 
tubercle  bacilli  or  not,  I  know  that  I  have 
something  serious  to  deal  with. 

This  centrifugal  instrument  is  also  of 
value  in  the  examination  of  urine,  ascitic 
fluid  and  other  liquids  where  you  want  to 
get  a  quick  sediment.  This  machine  has 
been  used  more  frequently,  and  for  a 
greater  length  of  time,  for  the  sedimenta- 
tion of  urine,  than  anything  else.  As  I 
have  stated,  the  sediment  is  thrown  to  the 
bottom  of  the  glass,  and  the  method  is  of 
considerable  value  and  importance  in 
examining  for  tube-casts.  Notably  is  this 
true  in  cases  of  interstitial  nephritis,  the 
most  insiduous,  most  intractable,  difficult 
and  most  frequently  overlooked  form  of 
kidney  trouble.  We  can  examine  the 
urine  for  albumin,  for  tube- casts,  etc.  In 
the  older  methods,  where  it  is  necessary 
,  to  wait  for  the  urine  to  settle,  decomposi- 
tion takes  place  and  no  tube-casts  remain. 
By  means  of  this  machine,  within  a  few 
minutes  after  receiving  a  sample  of  urine, 
you  can  demonstrate  the  presence  or  ab- 
sence of  the  tube-casts;  you  do  not  have 
to  wait  for  it  to  settle.  I  have  examined 
the  urine  of  patients  suffering  from  inter- 
stitial nephritis  by  the  older  methods 
where  I  have  had  to  wait  at  least  twenty- 
four  hours,  and  even  then  be  rather  un- 
certain as  to  whether  tube- casts  were  pre- 
sent or  not.  Sometimes  in  other  forms  of 
Bright's  disease,  the  casts  are  scanty  and 
will  float  for  a  while;  decomposition  takes 
place  and  the  casts  are  destroyed. 

The  more  frequent  use  of  the  hema- 
tokrit  and  the  hemometer  would  help  us 
wonderfully  in  clearing  up  cases  of  an- 
emia of  various  kinds.  The  necessary 
technique  is  easily  acquired,  and  it  is  a 
cause  of  regret  that  more  physicians  do 
not  make  use  of  these  modern,  thoroughly 
practicable  methods  of  research. 

Louisville,  Ky. 


LARGE   ABSCESS    OF  APPENDIX 
VERMIFORMIS :  OPERATION, 
RECOVERY. 

By  Hal  C.  Wyman,  M.S.,  M.D., 

Prof.  Surgeiy  in  the  Michigan  College  of  Medicine  and 
Surgery,  Detroit. 

I  was  called  by  Dr.  Babcock,  of  Kal- 
kaskia,  Mich.,  to  see  Mrs.  S.,  set.  31. 
Primipara  twelve  years  ago;  menstruation 
regular,  and  health  always  good  until  two 
months  previously,  when  she  was  attacked 
with  pain  in  the  right  hip.  A  physician 
was  called,  and  he  thought  her  suffering 
and  pain  were  due  to  neuralgia.  She 
vomited  frequently  and  her  bowels  moved 
regularly,  but  her  pain  continued  without 
interruption  for  three  days.  Then  vomit- 
ing, pain  and  fever  gradually  abated,  and 
a  lump,  very  tender  to  the  touch,  appeared 
in  the  right  iliac  region.  This  lump  steadily 
increased  in  size  and  extended  beyond  the 
median  line  of  the  abdomen.  Fever  again 
appeared,  with  vomiting  and  much  gen- 
eral distress  and  restlessness.  Dr.  Bab- 
cock saw  her  and  called  Dr.  Johnson  in 
consultation.  They  recognized  the  pre- 
sence of  a  large,  inflammatory  swelling 
(abscess)  in  the  pelvis,  and  advised  an 
operation.  I  was  called  and  learned  the 
history  as  above  related,  with  this  addi- 
tion :  She  had  lost  much  strength,  had 
been  recently  having  temperature  of  103  °F., 
profuse  sweats,  nausea,  loaded  urine,  no 
appetite  and  poor  sleep.  Physical  exam- 
ination revealed  an  abdomen  enlarged  as 
in  advanced  pregnancy,  containing  an 
immovable  tumor  which  was  smooth  and 
regular  in  outline  as  a  uterus  in  the  seventh 
month  of  utero-gestation.  The  bimanual 
touch  showed  the  posterior  cul-de-sac 
filled  by  a  hard,  elastic  mass,  which  crowd- 
ed the  uterus  against  the  symphysis  pu- 
bis. The  ovaries  could  be  felt  pushed  well 
forward.  The  bladder  was  contracted  and 
emptied  frequently.  The  rectum  was  com- 
pressed, and  the  tumor  could  not  be  mov- 
ed in  the  slightest  degree,  nor  could  the 
uterus.     Ovaries  were  distinguished  by 
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their  slight  mobility.  The  abdomen  above 
the  summit  of  the  tumor  near  the  ambi- 
licus  was  normal  to  percussion  and  pal- 
pation. 

Diagnosis  :  Abscess,  probably  originat- 
ing in  appendix  vermiformis,  as  a  re-exam- 
ination of  the  patient's  history  revealed 
occasional  severe  attacks  of  colicky  pain 
followed  by  tenderness  in  the  right  in- 
guinal region. 

She  was  given  chloroform;  the  abdomen 
was  shaved  and  washed  with  soft  soap 
and  water.  An  incision  was  made  in  the 
median  line  through  the  abdominal  wall; 
the  index  finger  was  introduced  to  explore 
the  tumor.  It  was  found  intimately  ad- 
herent to  coils  of  intestine  above.  The 
cecum  at  its  lower  part  and  appendix 
were  intimately  involved  in  the  wall  of 
the  tumor ;  the  ovaries  and  tubes  were 
normal.  The  space  around  the  margin  of 
the  wound  over  the  the  tumor  was  packed 
with  gauze,  and  the  abscess  incised. 
Large  quantity  of  pus  discharged,  but  the 
gauze  kept  it  from  entering  the  abdomen. 
When  the  abscess  was  empty,  its  flaccid 
wall  was  drawn  into  the  wound,  so  that 
the  parietal  peritoneum  could  be  fastened 
to  it  with  continued  sutures.  A  drainage 
tube,  enveloped  in  iodoform  gauze,  was 
now  placed  in  the  abscess.  A  gauze  and 
cotton  dressing  was  fastened  over  the  ab- 
dominal wound  by  a  waistband.  The 
patient  was  placed  in  bed.  The  abscess 
discharged  copiously  for  a  week;  then  it 
gradually  began  to  cease,  and  at  the  end 
of  three  weeks  the  patient  was  dismissed 
well. 

46  Adams  Ave.,  W.,  Detroit,  Mich. 

Depilatories  are  always  in  demand. 
The  popular  product  is  sulfide  barium, 
made  into  a  paste  with  oxide  zinc,  amylum 
and  water;  applied  for  y2  hour  and  re- 
moved by  washing.  The  following  was 
lately  furnished  by  a  French  journal: 
alcohol,  12  parts;  iodine,  yA  of  1  part;  col- 
lodium,  35  parts;  turpentine,  1%  parts; 
castor  oil,  2  parts.  This  solution  is  ap- 
plied daily  for  three  or  four  days,  and  the 
result  is  said  to  be  satisfactory.  We  give 
it  for  what  it  is  worth. 


OSTEOSARCOMA    ARISING  FROM 
THE  HEAD  OF  THE  TIBIA* 

By  Louis  Frank,  M.D., 

Assistant  to  Chair  of  Abdominal  Surgery,  and  Instructor  in 
the  Laboratory  of  Bacteriology.  Kentucky  School 
of  Medicine  ;  Louisville,  Ky. 

This  specimen  was  removed  from  a 
woman,  aet.  forty-eight  years,  who  had 
been  treated  for  six  or  seven  months  for 
rheumatism  of  the  knee.  I  saw  her  three 
weeks  ago,  and  at  that  time  was  very 
suspicious  as  to  the  nature  of  the  trouble. 
The  case  was  watched,  and  I  came  to  the 
conclusion  that  it  was  an  osteo-sarcoma 
arising  from  the  head  of  the  fibula.  While 
osteo-sarcoma  in  this  situation  is  extreme- 
ly rare,  still  I  thought  this  to  be  a  case. 

The  patient  was  operated  upon  one 
week  ago,  an  amputation  being  done  at 
about  the  junction  of  the  lower  with  the 
middle  third  ot  the  thigh.  Dr.  Rodman 
rendered  material  assistance  in  the  opera- 
tion. The  specimen  upon  being  opened 
showed  that  it  was  not  an  osteo-sarcoma 
of  the  head  of  the  fibula,  as  we  had  thought 
before  the  operation,  but  that  it  arose  from 
the  head  ot  the  tibia,  as  do  most  sarcomas 
affecting  the  knee.  The  condition  is  very 
plainly  illustrated  by  this  specimen;  here 
you  will  see  the  epiphysis  of  the  bone; 
the  joint  structure  is  not  involved,  the 
trouble  existing  only  in  the  patella,  where 
the  disease  is  secondary,  and  the  head  of 
the  tibia.  The  fibula  has  been  sawn  open 
and  is  apparently  perfectly  normal.  I 
used  cat-gut  as  ligature  material  for  the 
vessels.  The  patient  did  exceedingly  well. 
The  drainage  tube  was  removed  on  the 
third  day.  At  the  end  of  the  third  day  she 
began  to  have  some  elevation  of  tempera- 
ture. On  opening  the  wound,  I  found  a 
great  deal  of  pus  between  the  anterior  and 
posterior  flaps.  This  was  washed  out,  the 
wound  thoroughly  cleansed  and  a  gauze 
drain  put  in.  The  patient  is  doing  as  well  as 
could  be  expected,  and  I  believe  will  make 
a  prompt  recovery  from  the  operation. 

*  Reported  and  Discussed  before  tlie  Louis- 
ville Clinical  Society,  and  contributed  exclusively 
to  th^  American  Therapist. 
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Discussion. 

Dr.  W.  L.  Rodman :  Dr.  Frank  was 
kind  enough  to  ask  me  to  see  this  case  in 
consultation,  and  I  afterward  assisted  him 
in  the  operation.  The  case  was  an  exceed- 
ingly interesting  one,  for  the  deformity 
seemed  to  be  in  the  head  of  the  fibula.  It 
looked  almost  certain  as  if  it  were  there 
on  account  of  the  fact  that  spontaneous 
fracture  of  the  tibia  occurred  which  twist- 
ed the  leg  toward  the  fibula  side.  The 
doctor  will  remember,  I  suggested  at  the 
time  that,  on  account  of  the  exceeding 
rarity  of  sarcoma  in  the  head  of  the  fibula, 
and  its  great  frequency  on  the  inner  aspect 
of  the  knee,  I  would  not  be  surprised  to  find 
in  this  case  that  the  trouble  involved  the 
tibia  rather  than  the  head  of  the  fibula. 
In  1890  I  read  a  paper  at  the  meeting  of 
the  State  Medical  Society  on  the  subject 
of  "  Regional  Tumors,"  and  in  going  over 
the  question  of  tumors  about  the  knee 
emphasized  the  point,  and  did  it  after  in- 
vestigating all  the  authorities  on  the  sub- 
ject, that  it  may  be  set  down  as  a  general 
rule  to  which  there  are  but  few  exceptions  I 
in  malignant  growths  in  this  region,  that 
they  are  almost  sure  to  begin  either  in  the 
inner  head  of  the  tibia  or  in  the  inner  con- 
dyle of  the  femur.  They  practically  do 
not  occur  in  the  outer  condyle  of  the  femur 
or  in  the  head  of  the  fibula.  I  do  not  think 
that  any  explanation  has  ever  been  given 
of  this  fact;  if  there  has  been  I  have  never 
seen  it  recorded.  I  should  think,  how- 
ever, bearing  in  mind  the  fact,  thattraum-  I 
atism  is  supposed  to  play  an  important 
role  in  the  etiology  of  malignant  growths, 
it  may  be  due  to  the  fact  that  more  pres- 
sure is  made  uoon  the  inner  condyle  and 
on  the  inner  head  of  the  tibia  in  walking, 
jumping,  etc.,  etc.  I  venture  this  as  the 
most  rational  explanation,  though  I  have 
never  seen  it  in  any  text-book. 

The  specimen  which  Dr.  Frank  has  pre- 
sented, taken  in  connection  with  one  I  ex- 
hibited some  time  ago  (sarcoma  of  the 
soft  parts),  constitute  two  of  the  most 
typical  cases  of  sarcoma  that  I  have  ever 
seen.    One  of  the  bone,  the  soft  parts  not 


involved  in  any  respect ;  the  other  of  the 
soft  parts,  the  bone  being  apparently 
healthy.  I  think  the  doctor  followed  the 
only  procedure  to  be  thought  of  in  such 
cases,  i.  e.,  prompt  amputation. 

Dr.  W.  O.  Roberts  :  The  situation  oc- 
cupied by  the  growth  in  the  case  reported 
is  one  of  the  common  sites  for  sarcomata, 
and  it  is  a  fact  that  they  are  very  apt  to 
be  mistaken  for  rheumatism  or  some  other 
joint  trouble  in  their  early  history.  I  do 
not  suppose  there  is  a  surgeon  present 
who  has  not  encountered  cases  that  have 
been  so  treated.  I  have  seen  quite  a  num- 
ber, and  in  the  majority  of  instances,  as 
far  as  my  experience  goes,  the  subjects 
were  much  younger  than  the  patient  men- 
tioned by  Dr.  Frank.  Of  course,  the  opera- 
tion done  by  the  doctor  was  the  only  thing 
to  be  considered,  and  as  there  was  no  in- 
volvement of  the  femur  we  may  hope  for 
permanent  relief.  If  the  femur  had  been 
involved  in  the  malignant  growth,  I  would 
like  to  ask  Dr.  Frank  whether  or  not  he 
would  have  stopped  where  he  did,  or 
whether  he  would  have  removed  the  en- 
tire bone. 

Dr.  W.  L.  Rodman:  I  would  like  to  ask 
Dr.  Roberts  if  he  has  ever  seen  a  sarcoma 
occurring  on  the  inside  of  the  knee  joint. 

Dr.  W.  O.  Roberts:  I  do  not  remember 
to  have  ever  seen  a  sarcoma  on  the  inside 
of  the  knee,  and  think  the  explanation 
given  by  Dr.  Rodman  as  to  the  cause  ot 
the  trouble  is  a  very  good  one.  We  know 
sarcomata  very  frequently  arise  from  in- 
uries.  I  castrated  a  man  not  long  ago 
for  a  sarcoma  of  the  testicle  which  started 
as  the  result  of  a  fall.  There  can  be  no 
doubt  that  traumatism  plays  an  important 
part  in  the  causation  of  sarcoma. 

Dr.  T.  P.  Satterwhite  :  I  would  like  to 
get  an  explanation  from  the  two  last  speak- 
ers in  regard  to  the  anatomy  of  the  female, 
in  connection  with  the  development  of 
sarcoma  of  the  knee.  If  we  are  to  look 
for  the  cause  of  malignant  growths  occur- 
ring in  this  situation  on  account  of  greater 
pressure  upon  the  outer  than  upon  the 
inner  condyle,  then  the  growth  should  in- 
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variably  develop  on  the  outer  side  of  the 
leg  in  women  and  on  the  inner  side  in 
men,  on  account  of  the  position  of  the 
femur. 

Dr.  J.  W.  Irwin  :  The  case  is  certainly 
a  very  interesting  one,  and  here  again,  to 
gain  information  that  would  be  of  great 
benefit  to  our  patients  as  well  as  to  physi- 
cians, because  we  know  that  the  earlier 
these  cases  are  operated  upon  the  more 
important  it  is,  I  would  like  to  know  the 
differential  points  of  diagnosis  which  led 
the  doctor  to  come  to  the  conclusion  that 
this  was  a  sarcoma  instead  of  rheumatism. 
If  he  had  seen  this  case  in  the  earlier 
stages,  how  would  he  have  arrived  at  the 
fact  it  was  a  sarcoma  and  not  rheumatism  ? 
I  mean  before  the  dislocation  took  place. 

Dr.  Louis  Frank  :  In  answer  to  Dr. 
Roberts:  I  believe  had  the  femur  been  in- 
volved, it  would  have  been  better  to  have 
taken  out  the  entire  bone.  Another  point 
as  to  the  origin  of  these  growths,  that  is, 
following  an  injury  or  blow  of  some  sort: 
I  endeavored  to  find  some  cause  for  the 
development  of  this  growth  in  a  wound 
or  injury  about  the  knee,  but  was  unable 
to  elicit  the  history  of  anything  approach- 
ing an  injury,  except  possibly  a  blow  up- 
on the  knee  ten  or  twelve  years  ago.  She 
stated,  however,  that  she  did  a  great  deal 
of  washing,  and  thought  keeping  her  knee 
against  the  chair  upon  which  the  tubs 
were  placed,  might  have  had  something 
to  do  with  the  production  of  this  tumor. 

As  to  the  differential  diagnosis  between 
an  osteo-sarcoma  and  rheumatism:  It  was 
very  easy  in  this  case,  because  there  was 
absolutely  no  involvement  of  the  joint 
whatever,  and  I  believe  this  is  true  of  all 
osteo-sarcomas  about  the  joints.  They 
involve  the  bone  without  affecting  the 
joint  structures,  going  even  from  one  bone 
to  another,  leaving  the  joint  intervening 
in  a  normal  condition.  As  I  have  said,  in 
this  case  there  was  no  involvement  of  the 
joint  proper,  and  no  increase  of  the  syn- 
ovial fluid.  The  pain  was  entirely  outside 
the  joint.  There  was  some  slight  eleva- 
tion of  temperature  locally,  but  she  had 


no  general  elevation.  It  was  upon  these 
points  that  I  based  my  diagnosis.  When 
I  first  saw  the  case  the  fracture  had  not 
occurred.  This  occurred  a  day  or  two 
prior  to  the  operation.  The  case  was  a 
very  easy  one  in  which  to  make  a  diag- 
nosis. The  only  question  in  my  mind 
was  not  a  differentation  between  osteo- 
sarcoma and  rheumatism,  but  the  possibi- 
lity occurred  to  me  that  it  might  be  speci- 
fic disease  or  some  other  trouble  involv- 
ing the  bone. 

Treatment  of  Cystitis  in  the  Female. — 
Dr.  John  C.  Hersler  contributes  a  valu- 
able paper  on  this  subject,  in  a  recent  issue 
of  the  University  Medical  Magazine,  from 
which  we  take  the  following  summary  of 
indications  for  treatment: 

1.  To  remove  any  discoverable  source 
or  sources  of  irritation  which  act  through 
the  medium  of  the  urine.  This  may  be 
effected  by  a  milk  diet,  and  a  discontinu- 
ance of  the  use  of  acids,  pepper,  etc.  Any 
mechanical  source  of  vesical  irritation 
should  receive  appropriate  treatment. 

2.  The  urine  should  be  rendered  bland 
by  the  use  of  a  milk  diet,  the  ingestion  of 
considerable  quantities  of  water,  the  ad- 
ministration of  potassium  citrate,  if  the 
urine  be  too  acid,  or  of  boric  acid  if  it  be 
alkaline. 

3.  Pelvic  congestion  should  be  relieved 
by  hot  vaginal  douches,  placing  the  pa- 
tient in  the  knee-chest  position;  and  the 
correction  of  constipation. 

4.  The  inflamed  cystic  mucous  mem- 
brane may  be  relieved  by  the  administra- 
tion of  boric  acid,  salol,  ol.  santali,  copaiba, 
or  creosote  by  mouth;  or  the  use  of  injec- 
tions of  boric  acid,  carbolic  acid,  or  nitrate 
of  silver  in  suitable  strengths. 

5.  The  patient's  general  health  should 
be  improved  by  tonics,  etc. 

6.  Rest  in  bed,  especially  in  all  acute 
cases,  is  absolutely  imperative. 

The  writer  recommends  direct  local 
treatment  in  cases  which  do  not  respond 
promptly  to  ordinary  therapeutic  meas- 
ures, but  suggests  that  judgment  and  cau- 
tion must  be  exercised  in  such  cases. 


268 


THE  AMERICAN  THERAPIST. 


THE  AMERICAN  THERAPIST. 

A  Monthly  Record  of  Modern  Therapeutics, 
With  Practical  Suggestions  Relating  to  the 
Clinical  Applications  of  Drugs. 

JOHN  AULDE,  M.  D.,       ....  Editor. 
141  i  Walnut  St.,  Philadelphia,  Pa. 

Contributions  are  solicited  from  all  parts  of  the  world 
Translations  will  be  made  without  expens:.  to  die  author, 
and  when  necessa/y  to  elucidate  the  tej  t,  appropriate 
illustrations  supplied  free  of  charge.  Articles  contributed 
exclusively  to  this  Journal  will  be  liberally  paid  for,  or 
reprints  furnished,  provided  a  request  for  the  same  ac- 
companies the  manuscript. 

Subscription  Price,    -    -    $1.00  per  annum. 

Publication  Office,  25  Beekman  Street,  New  York. 

Address  all  communications  to 

THE  AMERICAN  THERAPIST, 
P.  O.  Box  1 170.  New  York  City. 

Vol.  III.  APRIL  15th,  1895.  No.  10. 

(EMtortaL 


THE  TREND  IN  MODERN  THERA- 
PEUTICS. 
That  there  are  substantial  evidences  of 
progress  in  scientific  therapeutics  cannot 
be  denied,  and  since  the  American  Thera- 
pist has  been  instrumental  in  paving  the 
way  for  rational  advancement,  by  open- 
ing up  and  cultivating  hitherto  unknown 
and  unxplored  territory,  a  brief  recapitu- 
lation will  not  be  out  of  place  at  the  pres- 
ent time.  In  the  first  place,  it  will  be  ap- 
propriate to  direct  the  attention  of  our 
readers  to  the  timely  and  suggestive  paper 
contributed  to  this  number  by  Dr.  J.  B. 
Marvin,  of  Louisville,  Ky.,  bearing  upon 
the  advantages  and  need  for  a  more  thor- 
ough acquaintance  with  the  condition  of 
the  blood  in  diseased  condition.  A  num- 
ber of  years  ago,  when  Dr.  Osler  came 
to  Philadelphia  to  take  the  position  of 
Clinical  Professor  of  Medicine  at  the  Uni- 
versity of  Pennsylvania,  it  was  thought 
he  would  command  a  large  and  lucrative 
consultation  practice,  but  owing  to  his 
advanced  ideas  on  this  particular  point, 
he  was  not  popular.  Indeed,  he  not  only 
failed  to  get  the  consultations,  but  his 
theories  were  scouted,  simply  because 
one  of  the  first  questions  asked  of  the 


medical  attendant  was,  "Have  you  ex- 
amined the  blood?"  And  it  is  too  true, 
even  at  the  present  day,  that  the  general 
practitioner  has  no  use  for  a  consultant 
who  wants  to  know  the  condition  of  the 
blood. 

Now,  the  work  of  the  American  Thera- 
pist has  been  what  might  be  called 
"cumulative,"  since  it  has  not  only  im- 
pressed the  need  for  making  blood  ex- 
aminations in  various  diseases,  but  has 
pointed  out  the  great  advantages  of  study- 
ing the  effect  of  medicaments  upon  the 
blood  and  upon  the  cellular  structures  of 
the  economy.  The  editor  is  in  receipt  of 
numerous  letters  from  physicians  through- 
out the  country  thanking  him  for  the  bene- 
fits they  have  derived  from  pursuing  this 
course,  and  not  a  few  have  revolutionized 
their  methods  of  practice  in  conformity 
with  the  teachings  put  forward  in  relation 
to  cellular-therapy.  A  notable  instance  of 
this  will  be  seen  from  a  perusal  of  the 
communication  of  Dr.  Jacobsohn,  of  New 
York,  in  the  present  number.  Dr.  Jacob- 
sohn has  apparently  grasped  the  situation, 
although  he  has  but  entered  the  confines 
of  this  vast  territory,  inasmuch  as  he  has 
investigated  but  a  single  department,  viz., 
that  of  nuclein  medication.  Special  at- 
tention is  directed  to  his  interpretation  of 
the  antitoxine  theory,  a  theory  which  the 
writer  has  already  described  as  crude  and 
imperfect,  since  it  is  founded  upon  mis- 
taken notions  of  chemical  and  physiologi- 
cal laws,  due  to  the  fact  that  the  premises 
assumed  are  incorrect. 

However,  a  most  encouraging  feature 
of  this  study  is  the  fact,  that  more  scien- 
tific notions  begin  to  find  their  way  into 
books,  as  the  following  extract  from  the 
editorial  department  of  The  Medical  An- 
nual* will  show: 

"One  of  the  first  things  to  be  expected 
in  the  construction  of  a  science  of  thera- 
peutics is  the  distinction  between  the  ex- 
haustive or  toxic  action  of  a  drug  and  its 
stimulant  or  remedial  action. 

"The  pursuit  of  such  investigations 

*  E.  B.  Treat,  New  York  :  The  International 
Medical  Annual,  1895. 
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may  also  lead  us  to  alter  the  views  at 
present  entertained  respecting  the  nature 
of  drug  action.  Effects  which  are  ap- 
parently due  to  the  stimulant  effect  upon 
the  functions  of  the  body,  may  be  found 
to  be  really  due  to  an  exhaustion  of  the 
functional  energy;  it  may  even  be  shown 
that  every  symptom  produced  by  a  drug 
on  the  human  body  (such  symptoms  as 
call  attention  to  themselves)  is  due  to  a 
depression  of  vital  energy. 

"If  this  is  so,  it  may  be  possible  to 
have  some  definite  law  by  which  we  can 
distinguish  a  "drug"  from  a  "remedy," 
the  "remedy"  being  an  agent  which  will 
not  produce  symptoms  when  administered 
to  the  healthy  person. 

"The  main  difficulty  which  appears  to 
stand  in  the  way  of  our  being  able  to 
adapt  our  therapentic  agents  to  physio- 
logical principles  is.  that  we  do  not  think  in 
physiological  terms.  We  speak  of  nerv- 
ous excitement  as  if  it  were  due  to  an  in- 
crease of  energy,  whereas,  physiologi- 
cally, it  is  due  to  a  dimininution  of  nerv- 
ous power.  We  subdue  the  excitement 
by  a  dose  of  bromide,  and  as  the  result  is 
satisfactory,  we  consider  that  we  are 
practising  "  rational "  therapeutics.  Phys- 
ically, we  are  only  further  exhausting  a 
weak  nerve,  and  thereby  throwing  it 
temporarily  out  of  action.  The  symptom 
is  removed,  but  the  disorder  is  none  the 
better.  If  we  thought  physiologically,  it 
is  not  the  dose  of  bromide  which  would 
suggest  itself,  but  some  nerve  tonic,  given 
in  a  dose  that  would  restore  the  exhausted 
nerve,  without  exciting  it.  We  should  use 
a  stimulant  to  produce  a  sedative  action. 

"  It  is  not -necessary,  for  the  elevation 
of  the  art  of  therapeutics  to  a  science, 
that  one  formula,  one  law,  or  one  system 
should  be  adopted.  No  branch  of  science 
is  governed  by  the  application  of  one 
single  rule.  We  already  recognize  definite 
physiological  laws  which  are  demon- 
strably true,  and  it  appears  that  when  we 
use  remedies  in  accordance  with  these 
laws,  we  shall  be  practising  a  science,  not 
an  art." 


OXYTOXICS. 
Notwithstanding  the  vast  amount  of 
literature  which  has  appeared  on  the  sub- 
ject of  oxytoxics,  it  must  be  candidly  ad- 
mitted that  at  the  best  they  are  uncertain. 
They  are  uncertain  because  they  do  not 
always  act — owing  to  failure  to  be  ab- 
sorbed, or  distributed  throughout  the  cir- 


culation, when  given  hypodermatically — 
and  when  they  do  produce  an  effect  upon 
the  uterine  muscle,  that  effect  may  not  be 
the  one  desired.  Usually,  the  object  of 
an  oxytoxic  is  to  cause  contraction  of  the 
circular  fibres  of  the  uterus,  but  any 
remedy  which  will  do  this  effectively  will 
also  have  a  like  effect  upon  the  longitud- 
inal muscular  fibres;  and  if  the  action  of 
the  drug  be  more  striking  upon  the  latter 
than  the  former,  it  were  far  better  that  no 
oxytoxic  had  been  employed. 

The  most  frequently  used  remedy  of 
this  class  is  ergot,  and  when  indicated,  a 
single,  substantial  dose  will  in  most  in- 
stances produce  distinct  effect  upon  the 
recently  gravid  uterus.  Owing  to  the  fact 
that  this  drug  is  demanded  often  in  an 
emergency,  small  doses  are  not  sufficient 
for  the  purpose,  and  it  should  also  be 
borne  in  mind  that  ergot,  by  cutting  off 
the  circulation,  may  cause  gangrene.  Thus 
it  is  not  impossible  that  long  continued 
doses  of  ergot  might  affect  unfavorably 
patients  suffering  from  a  disordered  phy- 
sical condition,  such  as  diseased  pulmon- 
ary apparatus,  or  an  abnormal  condition 
of  the  circulatory  apparatus  in  the  ex- 
tremities. 

Quinine  is  sometimes  used  for  its  power 
over  the  uterine  muscle,  and  when  there 
is  a  relaxed  condition  of  the  blood-vessels, 
it  will  produce  effects  preferable  to  ergot; 
but  it  is  much  slower  than  the  latter,  and 
on  the  whole,  is  no  more  certain  in  its  in- 
fluence upon  the  different  sets  of  fibres. 
In  the  case  of  subinvolution  it  is  far  pre- 
ferable to  ergot,  but  even  here  it  is  not 
always  certain. 

For  the  emergency,  there  is  probably 
no  more  effective  remedy  than  strychnine, 
given  hypodermatically,  and  especially  is 
this  the  case  in  patients  exhausted  by 
long  continued  labor;  but  there  is  a  most 
serious  drawback  to  its  administration, 
since  it  acts  quite  as  energetically  upon 
the  longitudinal  as  upon  the  circular  fibres 
of  the  uterus.  On  this  account,  unless 
the  dose  is  quite  sufficient  to  produce 
energetic  contractions,  secondary  hemor- 
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rhage  is  liable  to  occur,  and  being-  con- 
cealed, the  accoucheur  is  in  danger  of 
being  misled  as  to  the  condition  of  the 
patient. 

Actea  racemosa  (cimicifuga)  is  an  effec- 
tive and  useful  oxytoxic,  but,  unfortun- 
ately, it  is  extremely  slow  in  its  action, 
and  consequently  cannot  be  depended 
upon.  Many  physicians  have  found  it  of 
great  value,  given  for  some  weeks  pre- 
ceding the  expected  delivery,  and  as  it  is 
supposed  to  have  a  favorable  effect  upon 
the  nervous  mechanism,  this  must  be  re- 
garded as  good  practice. 

The  foregoing  remedies  should  be  re- 
garded as  the  representatives  of  the  stim- 
ulant oxytoxics;  there  are  others  which 
owe  their  value  to  the  depressing  effect 
which  they  have  upon  the  nervous  sys- 
tem, including  such  drugs  as  gelsemium, 
lobelia,  ipecac,  and  other  nauseants  and 
sternutitories,  but  they  can  be  given  only 
to  plethoric  patients,  and  even  then,  with 
caution,  because  of  the  after-effects  which 
not  infrequently  attend  their  liberal  ad- 
ministration. The  selection  of  oxytoxics, 
therefore,  must  remain  for  the  attendant, 
and  he  will  be  guided  in  arriving  at  his 
decision  by  the  condition  and  demands  of 
his  patient. 

PILOCARPINE    TO  PRODUCE 
HYPER-LEUCOCYTOSIS. 

In  the  secular  press  of  late  date  there 
have  appeared  reports  of  remarkable  claims 
made  for  pilocarpine*  in  the  treatment  of 
cancer,  pulmonary  tuberculosis  and  other 
affections,  on  the  strength  of  certain  in- 
vestigations of  Dr.  Waldstein,  lately  of 
New  York,  but  now  of  Berlin.  According 
to  the  information  at  hand,  it  appears  that 
these  claims  have  been  authorized  by 
reason  of  the  fact  that  pilocarpine  pro- 
duces an  hyper-leucocytosis,  i  e.,  an  in- 
creased number  of  white  blood-corpuscles 
are  discovered  in  the  blood  current — 
similar  to  the  conditions  which  obtain 
after  taking  a  meal  (digestive  leucocytosis) 

*  The  report  in  full  will  be  found  on  another 
page  of  this  journal. 


— but  in  hastily  assuming  that  this  would 
be  a  cure  for  disease  of  any  description,  it 
should  be  borne  in  mind  that  leucocytosis, 
to  be  effective,  must  have  something  more 
as  a  foundation  for  its  usefulness  than  a 
repetition  of  the  remedy. 

While  pilocarpine  might  be  of  service 
as  an  aid  in  the  treatment  of  various  dis- 
eases, owing  to  its  favorable  influence 
upon  the  white  blood- corpuscles,  unless 
the  nutrition  of  the  patient  could  be  main- 
tained at  the  highest  standard,  the  debili- 
tating effects  of  the  drug  would  soon  be- 
come manifest.  From  its  depurative 
action,  as  first  pointed  out  by  Bartholow, 
undoubtedly  good  results  would  ensue, 
where  the  condition  of  the  heart  will  per- 
mit its  repeated  administration,  but  as 
soon  as  nutrition  becomes  impaired, 
leucocytosis  is  of  no  avail.  And  herein 
lies  the  secret  of  the  successful  application 
of  nuclein  medication.  Nuclein  enacts 
the  role  of  a  ferment,  supplying  the  white 
blood-corpuscles  with  the  constituent 
elements  required  for  the  further  elabora- 
tion of  their  function  in  the  organism. 

Pilocarpine  medication  for  the  purpose  of 
producing  hyper-leucocytosis  with  a  view 
to  arrest  the  progress  of  chronic  disease  is 
destined  to  failure  ;  its  successful  employ- 
ment in  the  treatment  of  acute  diseases, 
and  for  its  specific  action  as  a  depurant 
for  a  limited  period,  is  an  entirely  different 
matter  ;  but  in  neither  case  can  the  prac- 
tise be  expected  to  produce  favorable 
results  unless  we  can  successfully  estab- 
lish a  healthy  condition  of  the  apparatus. 
In  addition  to  this,  however,  it  will  be 
requisite  that  some  suitable  cardiac  or 
circulatory  tonic  should  be  exhibited 
simultaneously  in  order  to  counteract  any 
depressing  effect  following  the  administra- 
tion of  the  drug.  In  the  case  of  organic 
disease  of  the  heart  its  administration 
would  be  contra-indicated ;  and  in  the 
case  of  large  doses  being  administered, 
say,  as  much  as  one  grain  hypodermati- 
cally,  the  patient  is  liable  to  be  drowned 
by  the  profuse  bronchial  secretion. 

Those  wishing  to  study  the  subject  ot 
pilocarpine  medication  from  a  clinical 
standpoint,  should  read  the  editorial  com- 
ments entitled,  "Points  on  Pilocarpine," 
in  the  American  Therapist  for  March,  1895. 
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ACETANILID  IN  THE  TREATMENT  OF  MALA- 
RIAL Fever. — At  a  meeting  of  the  Philadel- 
phia County  Medical  Society,  held  Feb.  13, 
1895,  Dr.  Oscar  H.  Allis  read  a  paper  con- 
tributed by  Dr.  Benjamin  Brodnax,  of 
Brodnax,  La.,  in  which  the  recommenda- 
tion was  made  (Phila.  Polyclinic)  that  ace- 
tanilid  should  be  used  instead  of  quinine  in 
the  treatment  of  chills  and  fever.  Dr. 
Brodnax  states  that  he  has  treated  several 
hundred  cases  in  this  way  and  always 
successfully.  If  there  is  time  before  the 
chill,  he  gives  from  one-and-a-half  grains 
to  two  grains  of  calomel  in  one-quarter- 
grain  doses  half  an  hour  apart;  after 
which,  whether  the  bowels  have  moved 
or  not,  from  two  to  six  grains  of  acetani- 
lid,  according  to  the  age  of  the  patient, 
are  given  twenty  minutes  or  half  an  hour 
before  the  expected  chill.  Gentle  perspira- 
tion with  natural  sleep  usually  promptly 
follow  the  administration  of  the  drug,  and 
the  patient  wakens,  entirely  relieved,  in 
about  half  an  hour.  Should  this  effect  not 
be  produced,  a  second  dose  of  equal 
amount  should  be  given  half  an  hour  after 
the  first.  If  there  is  not  time  before  the 
chill  to  administer  the  calomel,  this  may 
be  deferred  until  after  the  acetanilid  has 
been  given  and  its  effect  has  passed  away. 

The  after-treatment  consists  of  the  ad- 
ministration of  the  following: 

Diluted  nitro  muriatic  acid.  .  1  fluid  ounce. 

Ferrous  sulfate  80  grains. 

Mix,  and  allow  to  stand  for  twenty  hours. 
Dose. — Ten  drops  in  water  3  or  4  times  a  day. 


Two  Hundred  Cases  of  Phthisis. — A  re- 
port on  so  extended  a  record  of  clinical 
observations  is  necessarily  important;  it 
is  presented  in  abreviated  form,  more  ar- 
gument than  record,  by  Dr.  George  G. 
Sears,  of  the  Boston  City  Hospital,  in  the 
Boston  Medical  and  Surgical  Journal  (No. 
14,  1895).  His  conclusions  as  to  treat- 
ment are  not  specific,  but  they  deserve 
consideration  and  hence  are  here  quoted: 


Owing  to  the  very  incomplete  condition 
of  the  records  as  well  as  the  short  time 
during  which  many  of  these  cases  were 
under  observation,  the  results  of  treat- 
ment can  only  be  given  in  the  form  of  an 
impression,  which  is,  however,  less  liable 
to  be  wrong  in  out-patients  than  among 
other  classes  of  patients,  since  there  is 
usually  but  one  factor  to  be  estimated. 
In  private  or  hospital  practice  when  it  is 
possible  to  modify  the  diet  and  general 
manner  of  life,  doubt  always  arises  as  to 
whether  improvement,    should   it  take 
place,  is  to  be  credited  to  this  or  to  the 
drugs   prescribed,  while  among  out-pa- 
tients such  modification  is  rarely  possible 
and  then  usually  but  to  a  limited  extent. 
It  is  of  little  use  to  order  a  special  diet  to 
those  who  are  already  a  drain  upon  a 
family  struggling  for  the  bare  necessities 
of  life,  to  recommend  an  abundance  of 
fresh  air  to  those  who  fear  a  draught  more 
than  death,  or  to  give  special  directions 
as  to  exercise  where  intelligence  is  lacking 
to  appreciate  its  value.    Drugs,  however, 
are  usually  conscientiously  taken,  so  that 
whatever  change  for  the  better  takes  place 
can  with  a  certain  amount  of  confidence 
be  ascribed  to  them.    This  limitation  of 
one's  resources  makes  the  treatment  of 
such  patients  at  best  discouraging  work, 
yet  it  has  seemed  to  me  in  w  atching  the 
progress  of  these  cases,  that  a  larger  pro- 
portion of  them  improved  than  previous 
experience  had  led  me  to  expect,  while  a 
cure,  as  shown  by  the  disappearance  of 
all  signs  and  symptoms,  occurred  in  a  few 
instances.    Routine  treatment,  when  the 
prognosis  was  absolutely  fatal,  consisted 
in  the  administration  of  guaiacol  (occa- 
sionally creasote)  in  doses  rarely  exceed- 
ing five  minims  three  times  a  day,  to- 
gether with  arsenic  and  digitalin.    In  a 
few  cases  the  dose  of  guaiacol  was  gradu- 
ally increased  to  fifteen  or  twenty  drops, 
but  no  advantage  could  be  seen  in  the 
larger  amount.     Except  in  one  or  two 
cases,  where  it  excited  some  digestive 
disturbances  which  disappeared  with  a 
reduction  of  the  dose,  patients  took  it 
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without  trouble,  almost  the  only  com- 
plaint ever  made  being  the  somewhat 
acrid  taste  and  persistent  odor  of  the 
breath,  of  which  they  were  themselves 
very  conscious.  The  most  marked  effects 
for  good  were  seen  in  the  improvement  in 
the  general  well-being  of  the  patient,  and 
were  shown  by  a  gain  in  appetite  and  j 
weight,  and  a  decrease  in  the  cough,  even 
in  many  where  the  physical  signs  re- 
mained stationary  or  even  seemed  to  be 
advancing. 

Nuclein  Solution  for  Diphtheria. — There 
appears  in  the  current  issue  of  the  Medical 
World,  a  most  interesting  and  suggestive 
report  on  the  administration  of  nuclein 
solution  (from  the  thyroid  and  thymus 
glands),  in  the  treatment  of  diphtheria,  by 
Dr.  E.  Erskine,  of  Rogers  City,  Michigan. 
A  general  idea  of  the  formidable  character 
of  the  disease  may  be  obtained  from  the 
following  extracts,  although  it  should  be 
stated  that  nuclein  medication  was  not 
begun  until  after  the  expiration  of  twenty- 
four  hours,  the  treatment  for  the  first  day 
being  such  as  would  be  fully  endorsed  by 
the  best  modern  authorities: 

On  December  4th  I  was  called  some 
nine  miles  into  the  country  to  investigate 
the  sickness  that  had  prostrated  an  entire 
family  of  six  persons.  As  I  approached 
the  building  I  observed  it  to  be  an  old  log 
building,  such  as  were  built  by  early  settlers. 
I  entered  and  was  shown  a  room  (two  in 
all  composed  the  interior),  and  at  the  same 
time  I  inhaled  a  terrible  odor.  Upon  two 
straw  couches  placed  upon  the  floor  lay 
six  persons,  ranging  in  ages  from  seven 
to  twenty-one  years.  Upon  examination, 
I  pronounced  the  disease  diphtheria.  The 
mucous  membrane  was  well  covered  with 
the  exudation,  the  entire  surface  of  the 
tonsils,  palate  and  fauces  being  covered. 
The  urine  showed  albumin  in  large  quan- 
tities. I  began  tracing  the  disease  and 
found  that  the  mother  had  been  visiting  a 
family  sick  with  the  disease  in  which  three 
children  had  perished  out  of  four.  The 
temperatures  were  ranging  from  1030  to 


1050  F.,  with  great  prostration  and  con- 
siderable swelling  of  the  neck.  They 
were  unable  to  take  any  food,  although 
the  mother  was  endeavoring  to  force  it. 
(I  will  add  that  these  patients  had  been 
sick  a  week  previous  to  my  visit.)  *  *  *  * 
The  nuclein  treatment  was  not  begun 
until  my.  second  visit,  as  I  had  ordered 
.  my  supply  and  it  had  not  arrived  at  my 
first  visit.    Previous  to  its  use  there  was 
no  great  change  for  the  better,  but  upon 
my  third  visit,  there  was  a  marked  change. 
In  three  of  these  cases  the  temperature 
was  normal,  and  in  three  slightly  above 
the  normal.    The  membrane  was  loose 
and  coming  away  in  large  flakes.  There 
was  no  pain  in  the  throat.    The  patients 
enjoyed  themselves  in  various  ways,  and 
their  appetites  were  good.  Convalescence 
was  rapid,  and  without  complications  of 
any  kind.    I  crowded  the  nuclein,  and  at 
no  time  were  there  any  poisonous  symp- 
toms. I  have  had  considerable  experience 
with  diphtheria  and  its  treatment.  These 
cases  were  the  most  satisfactory  to  me  of 
any  I  have  treated. 

Anti-Tubercle  Serum. — Dr.  Paul  Paquin, 
of  St.  Louis,  who  has  for  some  years  been 
working  on  the  lines  laid  out  by  Metchni- 
koff,  Richet,  Roux,  Behring,  and  others, 
announced  last  December  that  he  had 
produced  a  serum  of  antitoxine  for  tuber- 
culosis; since  then  he  has  accumulated 
clinical  records  with  his  limited  supply  of 
serum,  and  a  full  report  to  date  was  made 
by  him  recently  before  the  St.  Louis  Medi- 
cal Society.  From  this  report  we  extract, 
as  currently  interesting,  his  method  of 
treatment  and  a  competent  expression  on 
the  prospects  of  sero-therapy: 

The  treatment  began  with  injections  of 
ten  drops  hypodermically,  in  the  back  be- 
tween the  shoulder  blades.  In  a  few  days 
we  increased  to  twenty  drops,  then  to 
thirty,  forty  and  sixty.  Some  were  given 
as  many  as  seventy  drops  once  a  day  for 
a  while.  In  a  few  in  private  practice,  I 
have  injected  as  much  as  150  drops  atone 
sitting,  every  day  for  several  days.  No 
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reaction  whatever  followed  these  injec- 
tions, and  the  pain  was  no  greater  than 
after  the  usual  injection  of  a  morphine 
solution.  There  resulted  no  accidents 
whatever,  from  a  total  of  over  1,500  in- 
jections in  the  various  patients,  except  at 
the  City  Hospital,  where  two  benign  ab- 
scesses were  produced,  as  occurs  some- 
times after  other  kinds  of  hypodermic  in- 
jections. They  were,  withont  doubt,  due 
to  micro-organisms  in  the  syringe,  prob- 
ably on  the  leather  ends  of  the  piston  of 
the  syringe  used  at  the  time,  or  in  the 
needle.  Careful  disinfection  of  the  syringe 
will  always  prevent  this  accident.  The 
serum  was,  in  fact,  innocuous;  it  seems  ab- 
solutely so,  ii  well  prepared. 

Prospects  of  Tero-Therapy. — The  future 
of  the  serum-therapy  in  several  infectious 
diseases  is  secured  beyond  peradventure. 
We  may  have  been  too  enthusiastic  and 
may  have  expected  more  than  we  can 
now  obtain,  perhaps ;  and  possibly,  the 
enthusiasts  may  be  painfully  disappointed 
in  their  hopes  for  immediate  wonders 
from  the  sero-therapy  in  diphtheria,  te- 
tanus, etc.,  but  the  fact  will  always  re- 
main that  this  system  is  unquestionably 
rational,  and  eventually  it  must  yield  suc- 
cess in  therapeutics  where  all  else  must 
fail,  for  it  is  the  one  rational,  truly  physi- 
ological treatment;  the  only  treatment,  in 
my  humble  judgment,  from  which  can  be 
derived  positive  beneficial  results  in  the 
cure  of  infections.  It  is  Natuie's  own 
remedy.  Man,  with  the  serum,  is  using 
Nature's  own  weapon  of  defense;  he  has 
found  out  how  he  may  add  power  to  the 
natural  resources  of  the  organization  in 
the  fight  for  human  existence.  This  sys- 
tem of  treatment  is  not  a  spontaneous 
eruption  in  therapeutics.  It  is  not  an  ex- 
plosion in  over-zealous  laboratory  delvers, 
with  more  theory  than  experience;  it  is 
the  result  of  years  of  research  in  all  the 
laboratories  and  in  the  chief  clinics  of  the 
civilized  world,  particularly  France  and 
Germany.  And  it  is  not  only  yesterday 
that  it  appeared  in  practice.  It  was  sev- 
eral years  ago  that  Kitasato  applied  his 


antitoxine  successfully  against  tetanus. 
Diphtheria  had  been  treated  successfully 
for  a  year  or  more.  Syphilis  is  now 
treated  experimentally  with  it;  and  lastly, 
your  humble  servant  begs  to  submit  to 
your  indulgent  criticism,  the  result  of  his 
meagre  labors  conducted  under  extreme 
difficulties  (without  state  or  financial  aid, 
that  is,  when  these  were  most  needed,), 
particularly  during  the  applications  and 
experiments  of  the  last  two  years.  The 
future  of  sero-therapy  in  tuberculosis  is, 
in  my  mind,  very  bright  and  very  promis- 
ing. The  first  and  second  stages  have 
been  benefited  under  unfavorable  circum- 
stances, by  only  slightly  immunized 
serum.  Consequently,  it  is  only  fair  to 
reason  that  with  more  strongly  immun- 
ized serum,  such  as  is  now  ready  to  use 
(I  have  only  a  limited  quantity),  much 
better  and  quicker  results  can  be  obtained, 
particularly  if  better  hygiene  and  dietetic 
conditions  obtain. 


Opium  in  Epilepsy. — Wood,  in  the  Univ. 
Med.  Magazine,  furnishes  the  following 
extract  of  a  notable  report :  Collins 
{Medical  Record,  Sept.  22,  1894)  has  em- 
ployed the  treatment  suggested  by  Pro- 
fessor Flechsig,  of  Leipsic,  in  about  fifty 

I  cases  of  epilepsy.  Briefly,  the  plan  is  as 
follows:  The  patient  is  first  given  one-half 
to  one  grain  of  opium,  and  this  is  rapidly 
increased  until  at  the  end  of  the  first  week 
he  is  taking  fifteen  grains  or  more  a  day, 
in  doses  of  from  one  to  four  grains.  At  the 

!  end  of  six  weeks  the  opium  is  entirely 
suspended,  and  potassium  or  sodium  bro- 
mide (one-half  drachm  four  times  daily) 
is  substituted.  After  these  large  doses  of 
bromide  have  been  continued  for  some 
time,  the  amount  is  generally  lowered, 
until  the  patient  is  taking  less  than  forty 
grains  a  day.  It  is  important  that  the 
bromide  should  immediately  follow  the 
suspension  of  the  large  doses  of  opium. 
The  writer  concludes: 

(1)  The  plan  suggested  by  Flechsig  is 

I  not  a  specific  in  the  treatment  of  epilepsy. 
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(2)  In  almost  every  case  in  which  this 
plan  of  treatment  has  been  tried  there  has 
been  a  cessation  of  the  fits  for  a  greater 
or  less  time. 

(3)  A  relapse  generally  occurs  in  a 
period  varying  from  a  few  weeks  to  a  few 
months. 

(4)  The  frequency  of  fits  after  the  ex- 
hibition of  opium  is,  for  the  first  year  at 
least,  lessened  more  than  one-half. 

(5)  The  attacks  occurring  after  the  re- 
lapse are  much  less  severe  in  character 
than  those  that  the  patient  has  been  ac- 
customed to  having. 

(6)  This  plan  of  treatment  is  particu- 
larly valuable  in  ancient  and  intractable 
cases. 

(7)  In  recent  cases  of  idiopathic  epi- 
lepsy it  cannot  be  recommended. 

(8)  The  opium  plan  of  treatment  is  an 
important  adjuvant  to  the  bromide  plan  as 
ordinarily  applied. 

(9)  The  opium  acts  symptomatically, 
and  merely  prepares  the  way  for  and  en- 
hances the  activity  of  the  bromides  and 
other  therapeutic  measures. 

(10)  This  plan  of  treatment  permits  the 
use  of  any  other  substances  which  are 
known  to  have  a  beneficial  action  in 
epilepsy. 


Pilocarpine  in  the  Treatment  of  Tu- 
berculosis.— The  following  is  the  text  of  a 
press  dispatch  published  April  10th,  and 
which  has  caused  a  new  ripple  of  excite- 
ment : 

Washington,  April  12. — The  interest  aroused 
by  the  publication  of  the  discovery  in  Berlin  by 
Dr.  Louis  Waldstein,  of  New  York,  of  a  cure  for 
consumption  and  cancer,  has  caused  the  Depart- 
ment of  State  to  make  public  the  full  text  of  the 
official  report  from  Consul-General  De  Kay  at 
Berlin,  which  has  just  been  received.  It  is  as 
follows: 

"The  coming  medical  congress  at  Munich  is 
likely  to  give  no  little  attention  to  a  discovery 
made  by  Dr.  Louis  Waldstein,  of  New  York, 
which  is  announced  this  week  in  the  Berliner 
Klinische  Wochenschrift ',  the  most  serious  and 
trustworthy  medical  weekly  in  Germany.  The 
Congress  will  have  much  to  say  about  Loeffler 
andBehringHeilserum  for  the  cure  of  diphtheria, 


and  as  Dr.  Waldstein's  discovery  in  a  certain 
sense  completes  the  Heilserum,  acting  favorably 
on  patients  whom  the  serum  does  not  cure,  the 
new  idea  of  the  American  can  hardly  fail  to  be 
noticed. 

"I  have  thought  that  such  a  discovery,  even  if 
it  only  cured  the  obscure  and  hitherto  incurable 
disease  of  the  skin  called  lupus,  ought  to  be 
known  at  once  in  America,  where  it  may  save 
lives  and  shorten  much  affliction. 

"During  his  earlier  studies  in  New  York,  Dr. 
Waldstein —born  in  that  city,  and  the  possessor 
of  a  large  practice  there — had  his  attention  called 
to  pilocarpine,  an  extract  usually  sold  in  crystals, 
from  the  jaborandi,  a  Brazilian  plant — pilocarpus 
pennatifolius.  This  well-known  alkaloid  acts 
powerfully  on  the  salivary  and  the  sweat  glands. 

"At  the  same  time  Dr.  Waldstein  was  trying 
to  discover  the  effects  of  the  stimulation  of  vari- 
ous glands,  like  the  thyroid,  lymphatic,  etc.,  on 
the  entire  system.  He  made  the  discovery  that 
pilocarpine  exercised  the  most  surprising  effects 
on  the  lymphatic  glands  and  the  entire  system 
to  which  we  ascribe  the  elaboration  of  the  lymph, 
or  white  corpuscles  of  the  blood. 

"Having  given  himself  a  year's  holiday,  he 
passed  some  time  at  the  hospital  at  Nancy, 
France,  where  many  consumptives  and  other 
patients  affected  with  forms  of  tuberculosis  were 
watched  by  him.  Then,  coming  to  Berlin,  he 
passed  the  last  four  months  at  the  'Urban,'  and 
enjoyed  all  that  hospital's  generous  welcome  to 
serious  foreign  students. 

"It  was  there  that  he  proved  to  himself  the 
truth  of  his  reasoning  on  the  relations  of  the 
lymphatic  system  to  diseases  like  lupus,  as  well 
as  tuberculosis  in  other  forms,  to  diphtheria  and 
other  diseases  still. 

"The  key  of  his  discovery  is  this:  By  succes- 
sive injections  of  minute  doses  of  pilocarpine  in 
the  veins  he  arrives  at  a  gradual  stimulation  of 
the  lymphatic  system.  That  system  increases 
the  white  corpuscles  in  the  blood,  which  cor- 
puscles, as  is  well  established,  through  Metchni- 
koff  of  the  Pasteur  Institute  of  Paris,  Hankin  of 
Cambridge,  and  Buchner  of  Munich,  in  some  way 
not  generally  agreed  upon,  do  certainly  over- 
come and  cause  to  be  harmless  those  poisonous 
particles  in  the  blood  which  produce  disease. 
Metchnikoff  thinks  that  ihe  microbes  which  des- 
troy the  red  corpuscles  of  the  blood  are  swal- 
lowed and  englobed  alive  by  the  white  corpuscles. 
Hankin  and  Buchner  think  that  the  whhe  cor- 
puscles merely  absorb  the  dead  microbes,  and, 
therefore  call  the  white  corpuscles  'alexine,'  or 
protective  particles.  Dr.  Waldstein  goes  to  the 
fountain  whence  these  white  corpuscles  spring, 
and  tries  to  enliven  its  action  and  productive- 
ness, when,  through  disease,  these  health-giving 
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particles  have  become  too  few  to  keep  the  blood 
in  proper  order. 

"Dr.  Waldstein  has  not  had  time  to  watch  the 
effect  of  his  discovery  in  relation  to  tuberculosis 
of  the  lungs,  but  the  reasoning  that  led  him  to 
what  he  has  already  achieved  seems  equally 
good  for  the  cure  of  this  terrible  scourge  of 
mankind. 

"  He  strongly  advises  physicians  to  try  pilo-  | 
carpine  in  the  early  stages  of  consumption  and, 
indeed,  in  all  diseases  where  the  lymphatic  sys- 
tem is  involved,  because  of  its  stimulating  action 
upon  the  organs  in  that  system  and  the  conse- 
quent production  of  white  corpuscles.  He  has 
satisfied  himself  that  philocarpine,  when  injected 
in  the  veins,  forms  a  trustworthy  test  for  the 
presence  of  tubercular  disease  in  man  and  in  ani- 
mals, giving  the  physician  the  strongest  possible 
certainty  in  the  diagnosis  of  obscure  cases. 

"A  striking  instance  of  the  truth  of  his  reason- 
ing is  the  case  of  a  man  24  years  old,  a  Berliner, 
who  has  had  a  lupus  on  the  back  of  the  right 
hand  for  twenty-two  years  and  was  thought  in- 
curable.  Relief  was  immediate  after  the  first  in- 
jection and  the  hand  is  almost  healed.  This  cure 
has  created  a  sensation  among  medical  men, 
and  some  hope  that  the  road  to  the  cure  of 
cancer  also  has  been  entered." 


Objections  to  the  Antitoxink  Treat- 
ment of  Diphtheria. — Dr.  Samuel  T.  Arm- 
strong-, of  New  York,  sends  the  following 
suggestive  communication  to  the  New 
York  Medical  Journal  of  April  13,  1895, 
respecting  the  criticisms  made  upon  the 
antitoxine  treatment  of  diphtheria: 

Those  that  heard  Dr.  Winteis's  very- 
comprehensive  criticism  of  the  value  of 
antitoxine  serum  in  diphtheria,  at  the 
meeting  of  the  Academy  of  Medicine  on 
the  4th  inst. ,  can  not  but  feel  that  an  im- 
portant factor  has  been  overlooked  in  the 
consideration  of  the  treatment  of  diph- 
theria with  this  substance;  and  that  factor 
is  the  globulicidal  power  of  alien  serum 
on  the  blood  of  an  animal  into  which  it  is 
injected. 

In  a  monograph  on  Transfusion  of  the 
Blood,  published  in  1875,  L.  Landois  re- 
ported that  the  serum  of  the  dog,  the 
horse,  or  the  rabbit  dissolved  the  red 
globules  of  other  animals  with  great 
rapidity;  and  in  the  last  edition  of  Pro- 


fessor Stirling's  translation  of  Landois's 
Physiology  there  is  the  statement  thnt,  if 
the  serum  of  one  animal  is  transfused  into 
an  animal  of  another  species,  the  blood- 
corpuscles  of  the  recipient  are  dissolved, 
and  if  there  is  a  general  dissolution  of  the 
corpuscles  death  may  occur. 

Dr.  G.  Daremberg  {Archives  de  med  ex  p.  y 
1892)  stated  that  his  experiments  showed 
that,  while  the  serum  of  an  animal  of  one 
species  did  not  destroy  the  corpuscles  of 
an  animal  of  the  same  species,  itrapidly  de- 
stroyed the  corpuscles  of  another  species. 
If  warmed  to  from  1220  to  1400  F.,  or  ex- 
posed to  the  light  for  several  days,  the 
serum  lost  this  globulicidal  power. 

G.  Hayem,  in  his  monograph  on  The 
Blood,  states  that  the  serum  of  the  ox 
more  or  less  profoundly  changes  the  blood 
of  the  dog,  producing  in  it  small  emboli 
that  may  involve  the  functions  of  organs 
or  even  life  itself.  Microscopically,  these 
emboli  consist  of  degenerated  elements 
of  the  blood,  the  hematoblasts  and  the 
red  and  white  corpuscles  being  altered  by 
the  serum.  He  specifically  states  that 
horse's  serum  produces  phenomena  similar 
to  those  caused  by  the  ox's  serum.  He 
further  states  that  the  urine  is  habitually 
suppressed  and  the  kidneys  are  congested. 

The  tendency  of  alien  serum  to  produce 
emboli  has  also  been  noted  by  C.  Lazet 
{La  France  med.,  1891),  who  found  that 
if  the  serum  of  a  dog  was  mixed  with  the 
blood  of  a  man,  or  vice  versa,  there  were 
produced  more  or  less  pronounced  altera- 
tions, and  solid  concretions  were  formed 
from  the  metamorphosed  elements 

The  undersigned  believes  that  it  was 
this  tendency  of  alien  serum  to  form  em- 
boli that  caused  the  death  of  the  seventeen- 
year-old  girl  in  Broklyn.  And  this  toxic 
influence  of  serum  per  se  explains  all  the 
unusual  and  untoward  phenomena  that 
have  been  reported  in  diphtheria  patients 
treated  by  antitoxine  serum.  The  post- 
mortem lesions  found  in  the  five-year-old 
I  child  whose  history  is  reported  in  the 
British  Medical  Jour7ial  for  March  30th, 
correspond    throughout    with   those  ob- 
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served  by  Hayem  in  dogs  that  died  from 
the  effects  of  alien-serum  injections, 
though  the  animals  were  given  forty  times 
as  much  serum  as  the  human  being. 

Empiricism  that  has  bacteriology  as  its 
sole  foundation  is  as  condemnable  as  any 
other  form  of  that  cult,  and,  as  prognosis 
is  not  yet  a  lost  art,  it  seems  absurd  that 
the  medical  profession  should  accept  the 
dictum  that  all  persons  whose  nasal  or 
faucial  secretions  contain  the  Klebs-Loeff- 
er  bacilli  should  be  injected  with  anti- 
toxine  serum.  There  are  many  recorded 
instances  in  which  the  bacilli  have  been 
found  in  the  secretions  of  healthy  indi- 
viduals, and  there  are  some  recorded  in- 
stances in  which  these  bacilli  have  not 
been  found  in  patients  who  clinically  pre- 
sented the  phenomena  of  the  disease, 
even  to  the  secondary  paralysis. 

While  antitoxine  serum  has  probably  a 
field  of  usefulness,  it  is  evident  that  nice 
discrimination  is  necessary  to  designate 
wherein  it  lies. 

Hecent  TTtebicamcnts. 

Salithymol  is  a  new  introduction,  a 
compound  of  salicylic  acid  and  thymol, 
designed  to  find  adoption  as  a  superior 
antiseptic.  It  is  described  as  a  white 
crystalline   powder;   chemical  formula: 

^•n4\COO- C10H18O;  readily  soluble  in 
alcohol,  almost  insoluble  in  water,  and 
having  a  sweetish  taste. 

Helcosol  is  the  rather  awkward  pro- 
prietary name  applied  to  a  pyrogallate  of 
bismuth;  the  product  is  supplied  as  a  fine, 
greenish-yellow,  amorphous,  tasteless  and 
odorless  powder,  containing  about  60 
per  cent,  of  bismuth.  It  is  an  intestinal 
antiseptic,  with  probable  value  in  diar- 
rheal affections.  No  clinical  reports  as  yet. 

Ferropyrin  is  the  proprietary  name  for 
an  iron  chloride  and  antipyrine  compound, 
made  in  Switzerland  and  used  there  during 
the  past  four  years  as  a  satisfactory  agent 
for  anemia,  migraine,  chlorosis,  etc.  Re- 


cently the  antipyrine  makers  in  Germany 
have  introduced  a  product  which  they 
label  Ferripyrin  and  recommend  it  as  a 
styptic.  The  two  products  are  chemically 
identical,  and  the  complications  which  the 
rival  business  announcements  may  cause 
should  be  avoided  by  applying  to  them 
the  legitimate  designation,  Antipyrinum 
ferro-muriaticum,  or  Ferro-Antipyrinum 
muriaticum. 

A  New  Edition  of  the  French  Pharma- 
copeia of  1885  has  been  issued  with  a 
supplement  of  100  pages ;  this  edition  be- 
came official  January  10th,  1895.  It  is 
interesting  to  note  the  new  remedy  ad- 
missions, and  the  official  titles  selected  for 
the  products  bearing  proprietary  names, 
as  follows  : 

Antifebrine:  Acetanilide. 
Antipyrine:  Analgesine. 
Aristol:  Diiododithymol. 
Benzonaphthol:  Benzoate  de  naphtol  f3. 
Dermatol:  Gallate  basique  de  bis- 

muth. 

Exalgine:  Methylacetanilide. 
Phenacetine:  Acet-Phenetidine. 
Saccharine:         Acide  anhydro-ortho-sul- 

famide-benzoique. 
Salipyrine:  Salicylate  d'Analgesine. 

Salol:  Salicylate  de  Phenol. 

Sulfonal :  Acetone-diethylsulfone. 

Only  two  of  these  products  are  official 
in  the  United  States  Pharmacopeia,  viz.  : 
Acetanilide  and  Salol. 


<l  A  Little  Learning,  etc." — An  erudite  mem- 
ber of  a  certain  medical  society  lately  entertained 
— and  possibly  enlightened — his  confreres  by 
reading  an  original  paperon  "Coal-tar  Products." 
He  disavowed,  by  way  of  reassuring  the  listeners, 
any  intention  of  giving  a  complete  list;  and  to 
save  time  in  the  physical  descriptions,  he  classi- 
fied them  generally  as  solids,  semi-solids  and 
liquids."  His  descriptions  were  brief,  and  criti- 
cism on  this  score  is  therefore  partly  disarmed, — 
in  fact,  this  consideration  deserves  approbation. 
Many  of  the  products  described  are  innocent  of 
any  coal-tar  contamination,  but  that  was  prob- 
ably not  noticed  at  the  time,  or  possibly  the  title 
to  the  paper  when  printed  was  supplied  care- 
lessly. Other  products  named  are  yet  obscure, 
as  for  instance:  "trecosal,"  "  trecresalimine," 
"tetrinol,"  "tolerine,"  etc.;  it  is  to  be  hoped 
that  the  author  will  return  to  the  subject  in  a 
second  paper,  and  furnish  current  medical  litera- 
ture with  details  of  these  few  products.  The 
subject  of  new  remedies  is  a  never-exhausted 
source  of  fruitful  speculation  and  rich  finds. 
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Antidiphtheritic  Serum  made  in  Germany, 
although  the  production  is  entirely  in  the  hands 
of  private  individuals  and  firms,  is  now  under 
government  control.  The  official  edict  went  into 
effect  April  ist ;  it  prescribes,  that  the  serum  can 
be  sold  only  on  physicians'  prescriptions  and 
only  by  pharmacists  ;  that  the  serum  must  be 
stored  in  cool  and  dark  place  ;  that  it  must  have 
no—or  at  most,  a  very  little— sediment ;  and  that 
every  vial  must  be  examined  by  the  appointed 
Government  official,  at  the  control  station  estab- 
lished in  the  Institute  for  Infectious  Diseases  in 
Berlin,  where  approved  serum  is  sealed  with  a 
Government  stamp.  These  precautions  are  well 
applied,  but  will  hardly  differ  in  any  way  from 
the  safe-guards  voluntarily  adopted  by  the  man- 
ufacturers previously. 

In  this  country,  where  serum  is  now  produced 
in  a  score  of  large  and  small  laboratories,  such 
control  might  also  be  adopted  with  advantage ; 
as  it  is  contrary  to  the  spirit  of  our  institutions, 
however,  and  not  likely  to  ensue,  it  behooves 
the  general  practitioner  to  employ  only  the 
serums  supplied  by  firms  and  institutions  of 
well-known  prominence — whose  products  are 
guaranteed  by  the  necessity  to  maintain  the 
integrity  of  established  reputation. 

Phenocoll  is  endorsed  as  a  specific  in  malaria 
by  Dr.  Ribet  (Algiers),  in  a  clinical  report  cover- 
ing twenty  cases  (Revue  de  Therapeutique) ;  from 
his  observations  he  concludes  that  in  doses  of 
30  grains  for  adults,  and  7  to  10  grains  for  chil- 
dren, administered  from  three  to  five  hours  be- 
fore an  attack— treatment  to  be  continued  for  a 
week,  at  least— the  fever  attacks  are  reduced  and 
finally  cease,  headaches  and  splenic  disorders 
and  enlargement  disappear,  and  recovery  is  com- 
plete and  without  any  side  or  after-effects.  This 
report  once  more  confirms  the  similar  therapeutic 
contribution  of  Dr.  Cerna,  published  two  years 
ago  at  the  Pan  American  Medical  Congress. 

Salacetol,  the  improved  substitute  for  salol 
as  intestinal  antiseptic,  has  been  repeatedly  de- 
scribed and  announced  under  three  different 
names,  salacetol,  salantol  and  salautol;  the  last 
two  were  started  on  their  rounds  through  the 
international  medical  press  in  consequence  of 
typographical  errors — salacetol  being  the  only 
correct  name.  Similarly  the  Pacific  Druggist,  now 
edited  as  a  joint  pharmaceutical  and  medical 
journal  by  Dr.  Abrams,  has  started  afloat  a  new 
uric  acid  solvent:  Hysadine,  by  which  version  the 
compositor  and  proof-reader  interpreted  the 
editor's  writing  of  Lysidine  (C4H8N2,  a  piperazine 
compound).  The  nomenclature  of  new  remedies 
is  so  ingenious  and  voluminous  that  such  errors 
find  ready  credence,  and  help  to  further  com- 
plicate and  confuse  matters. 


PUBLICATIONS  RECEIVED. 

A  Manual  of  Randaging,  Adapted  for  self-in- 
struction. By  C.  Henri  Leonard,  A.M.,  M.D., 
Professor  of  the  Medical  and  Surgical  Diseases 
of  Women,  and  Clinical  Gynecology  in  the 
Detroit  College  of  Medicine.  Sixth  edition, 
with  139  engravings.  Cloth,  octavo,  189  pages. 
Detroit,  Mich.:  The  Illustrated  Medical  Journal 
Co.    (Price,  $1.50). 

The  main  feature  of  this  book  is  that  each 
illustration  shows  the  direction  of  the  various 
turns  of  the  bandage  with  arrow-heads,  and  each 
turn  is  properly  numbered;  this  renders  the  book 
a  self-instructor  to  the  reader,  who  has  but  to 
put  the  various  bandages  about  the  limbs  of 
an  office  companion  a  few  times,  when  the  "trick" 
of  its  applicatiou  upon  a  patient  has  been  learned. 
It  takes  the  place,  in  this  way,  of  hospital  drill. 
Besides  the  "Roller  Bandages,"  the  various  Ts 
"Cravats,"  "Slings,"  "Tailed,"  "Adhesive" 
and  "Plaster"  bandages,  and  "Immovable  Dres- 
sings" are  given.  The  book  is  divided  into  sec- 
tions treating  of  "The  Bandages  of  the  Head," 
of  "The  Body,"  of  "  The  Upper  Extremity,"  of 
"The  Lower  Extremity,"  "Knots,"  "Strap- 
pings," "Compresses"  and  "Poultices"  with 
full  description  of  making  and  applying  the 
same.  There  is  an  illustration  for  nearly  every 
bandage  described.  This  is  the  sixth  edition  of 
this  practical  volume,  good  evidence  of  its  value 
and  wide  circulation.  It  makes  a  good  text-book 
for  students,  and  will  prove  available  for  study 
and  reference  to  every  practitioner. 


Early  Diagnosis  of  Cancer  of  the  Uterus.  By 
Edwin  Ricketts,  M.D.,  of  Cincinnati,  O.  Same 
author:  Chloroform  in  Labor.    Reprints,  1895. 

Karl  Gren,  ein  historischer  Beitrag  zur  Lehre 
von  der  Arzneiwirkung;  von  Prof.  Hugo  Schulz, 
Greifswald. 

The  Consideration  and  Cure  of  Chronic  Tuber- 
cular Consumption  of  the  Lungs.  By  Asa  F. 
Pattee,  M.D.,  of  Boston,  Mass.    Reprint,  1895. 

Magnesium  Sulphate  as  a  Purgative.  By  James 
Wood,  M.D.,  of  Brooklyn,  N.  Y.   Reprint,  1895. 

Abnormalities  of  the  Upper  Respiratory  Tract 
and  Ear,  Found  Commonly  among  Deaf  Mutes. 
By  Arthur  Ames  Bliss,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

The  Non-surgical  Treatment  of  Ovarian  Dis- 
ease. By  J.  H.  Kellogg,  M.D.,  of  Battle  Creek, 
Mich.    Reprint,  1893. 

Cellular  Therapy.  By  Charles  P.  Knapp,  M.D., 
of  Wyoming,  Pa.    Reprint,  1894. 

Effect  of  the  Local  Application  of  Guaiacol  in 
the  Reduction  of  the  Temperature  in  Typhoid 
Fever.  By  H.  G.  McCormick,  M.D.,  of  Williams- 
port,  Pa.    Reprint,  1895. 

What  is  Tuberculin?  By  Charles  Denison, 
M.D.,  of  Denver,  Colorado.    Reprint,  1894. 
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The  Importance  of  Active  Treatment  of  the 
Naso-pharynx  in  the  Treatment  of  Obstructive 
Disease  of  the  Lachrymal  Passages.  By  C.  A. 
Veasey,  M.D.,  of  Philadelphia.     Reprint,  1895. 

The  Commercialization  of  Medicine  :  or,  The 
Physician  as  a  Tradesman.  A  Sociological  Study. 
By  Theodore  W.  Schaefer,  M.D.,  of  Kansas 
City,  Mo.    Reprint,  1894. 

Symptoms  and  Treatment  of  Tumors  of  the 
Bladder.  By  John  B.  Deaver,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Further  Observations  upon  the  Etiology,  Diag- 
nosis and  Treatment  of  Acute  and  Chronic  Ap- 
pendicitis. By  John  B.  Deaver,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

The  Indications  and  Nature  of  Treatment  in 
Severe  Abdominal  Injuries  and  Intra-abdominal 
Hemorrhages  Unaccompanied  by  External  Evi- 
dences of  Violence.  By  John  B.  Deaver,  M.D., 
of  Philadelphia.    Reprint,  1895. 

Radical  Treatment  of  Hernia,  with  100  Tabulat- 
ed Cases.  By  John  B.  Deaver,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Kocher's  Method  of  Reducing  Sub  coracoid 
Dislocations  of  the  Shoulder;  with  cases  of  frac- 
ture incident  to  the  procedure  in  old  displace- 
ments. By  Thomas  S.  K.  Morton,  M.D.,  of 
Philadelphia.    Reprint,  1894. 

A  Case  of  Gun-shot  Wound  of  Liver  and  Lung. 
By  Thomas  S.  K.  Morton,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Two  Cases  of  Congenital  Hypertrophy  of  the 
Fingers.  By  Thomas  S.  K.  Morton,  M.D.,  of 
Philadelphia.    Reprint,  1894. 

Caries  of  the  Spine  followed  by  Compression 
of  the  Cord.  By  J.  T.  Eskridge,  M.D.,  of  Den- 
ver, Colorado.    Reprint,  1894. 

Multiple  Neuritis  with  Development  of  Uni- 
lateral Facial  Paralysis  Late  in  the  Course  of  the 
Disease.  By  J.  T.  Eskridge,  M.D.,  of  Denver, 
Colorado.    Reprint,  1894. 

Tumor  of  the  Cerebellum.  By  J.  T.  Eskridge, 
M.D.,  of  Denver,  Colorado.    Reprint,  1895. 

Castration  for  Hypertrophied  Prostate.  By  B. 
Merrill  Ricketts,  M.D.,  of  Cincinnati,  Ohio. 
Reprint,  1894. 

Removal  of  the  Head  of  the  Femur  from  the 
Lesser  Sciatic  Notch.  By  B.  Merrill  Ricketts, 
M.D.,  of  Cincinnati,  Ohio.    Reprint,  1894. 

The  Ratio  that  Alimentation  should  bear  to 
Oxygenation  in  Disease  of  the  Lungs.  By  Board- 
man  Reed,  M.D.,  of  Atlantic  City,  N.  J.  Reprint, 
1894. 

Dermoid  Cysts  of  the  Orbit;  with  report  of  a 
case.  By  S.  Potts  Eagleton,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Tone-Blindness  (Klang-Farben-Blindheit),  and 
the  Education  of  the  Ear.  By  J.  Mount  Bleyer, 
M.D.,  of  New  York.    Reprint,  1894. 


The Hygeia,  a  "journal  devoted  to  hygiene  and 
curative  medicine,"  is  a  new  aspirant  emanating 
from  Tyler,  Texas.  In  a  salutatory  of  mytho- 
logical flavor  the  editors  claim  Eastern  Texas  as 
their  virgin  territory;  may  success  justify  their 
temerity. 


2Ttiscellany* 


Prevention  not  the  Forte  of  any  Profession. 
— Some  of  those  writers  who  are  so  facetious  at 
the  expense  of  the  medical  profession,  are  n«w 
talking  about  the  incapability  of  physicians  to 
prevent  or  cure  the  grip.  Did  it  ever  occur  to 
them  that  journalists  record  crimes  but  are  not  able 
to  prevent  them,  and  that  lawyers  are  eternally 
engaged  in  litigation  ?  Why  do  not  the  journalists 
and  lawyers  prevent  crime  and  litigation  ?  Just 
as  well  might  this  be  asked  as  that  physicians 
should  prevent  epidemics. — The  (N.  Y. )  Polyclinic. 


Atoned  with  his  own  Life.— This  is  the  head- 
line in  the  newspapers  to  a  report  of  the  suicide 
of  a  physician  in  Sullivan  County,  N.  Y.  The 
doctor  attended  a  patient  through  and  after  con- 
finement, and  three  weeks  later  diagnosed  eczema 
in  this  patient  as  smallpox.  Possessed  with  the 
thought  that  he  had  exposed  the  town  to  a  small- 
pox epidemic  through  not  isolating  the  patient 
earlier,  he  took  morphine  and  died,  leaving  an 
open  letter  of  apology.  It  was  certainly  an 
unusual  case  from  every  point  of  view. 


Tetanus  Antitoxin. — At  the  March  13th  meet- 
ing of  the  Medico-Legal  Society  of  New  York, 
Dr.  Paul  Gibier,  Director  of  the  New  York 
Pasteur  Institute,  delivered  a  ninety  minute 
lecture,  based  on  his  discovery  and  production 
of  tetanus  antitoxin,  from  bacilli  cultivation, 
with  which  he  had  both  prevented  and  cured 
tetanus.  He  illustrated  his  remarks  with  speci- 
mens of  the  bacillus  under  the  microscope. 
These  germs,  according  to  Dr.  Gibier,  are  found 
in  all  parts  of  the  world ;  and  the  horse  is 
oftenest  infected,  because  the  ordinary  filth  of 
stables  offers  the  best  field  for  the  propagation  of 
the  germs.  Dr.  Gibier  spoke  extemporaneously, 
but  subsequently  wrote  out  the  full  lecture  and 
it  will  be  published  shortly. 


Antitoxin  Arouses  Antagonisms.. — At  a 
crowded  meeting  of  the  New  York  Academy  of 
Medicine,  April  4th,  the  diphtheria  antitoxic 
serum  question  was  fully  discussed,  developing 
some  very  heated  and  personal  arguments.  Drs. 
Biggs  and  Park,  the  well-advertised  serum 
experts  of  the  N.  Y.  Health  Board,  favored  the 
meeting  with  roseate  reports  on  the  production 
and  use  of  the  serum,  and  were  followed  by 
other  gentlemen  interested  in  the  question. 
The  sensation  of  the  evening  was  a  violent 
attack  on  the  remedy,  and  particularly  on 
the  Bacteriological  Department  of  the  N.  Y. 
Health  Board,  by  Dr.  J.  E.  Winters,  Professor  of 
Diseases  of  Children  in  the  University  Medical 
School  ;  he  explained  his  disappointment  with 
the  serum  treatment,  questioned  i*s  efficacy,  and 
then  assailed  the  work,  routine  and  reports  of  the 
department.  The  speaker  was  eloquent,  with 
facts  and  statistics  analysed  and  ready  to  utter 
in  logical  order,  and — having  a  large  portion  of 
the  audience  in  sympathy  with  him — he  carried 
the  discussion  with  most  points  in  his  favor. 
The  complete  report  of  this  meeting  will  make 
interesting  reading  ;  and  very  likely  there  will 
be  further  expressions  of  opinion  as  a  sequel.  It 
looks  much  like  "the  P.  and  S.  against  the  rest 
of  the  profession." 
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TUBERCULAR  INFECTION  OF  THE 
PERITONEUM,  AND  ITS 
TREATMENT. 

By  J.  Garland  Sherrill,  M.D., 

Demonstrator  of  Surgery  in  the  Hospital  College  of  Medi- 
cine, Visiting  Surgeon  to  the  Louisville  City 
Hospital,  etc. 

Tubercular  infection  of  the  peritoneum 
may  occur  as  a  secondary  manifestation 
to  tuberculous  processes  elsewhere  in  the 
body,  or  the  peritoneum  may  be  the  prim- 
ary focus  of  infection.  It  is  especially  in 
the  latter  form  of  the  disease  in  which  a 
fairly  good  prognosis  can  be  made.  Those 
cases  which  develop  in  connection  with 
tuberculous  processes  in  other  parts  of 
the  body  are  only  benefited  temporarily, 
if  at  all.  The  pathology  of  this  condition 
depends  upon  infection  of  the  peritoneum 
by  the  tubercle  bacillus.  Why  this  mem- 
brane should  be  first  affected  by  this  con- 
dition cannot  be  positively  determined. 

The  changes  which  take  place  after  this 
form  of  infection  are  not  always  the  same. 
Frequently  the  intestines  become  thickly 
studded  with  soft  granulations,  very  small 
and  pale;  and  between  coils  of  the  intes- 
tines we  find  poured  out  a  thick  serum. 
There  may  be  found  upon  examination  no 
ahhesions  between  the  surfaces,  in  which 
case  there  is  considerable  fluid  present. 
In  other  cases  the  intestines  may  become 
glued  together  at  certain  points,  circum- 
scribing the  diseased  portion  of  the  peri- 
toneum. There  may  also  be  more  or  less 
ascites:  this  constitutes  what  is  known  as 
the  ascitic  form  of  the  disease.  In  other 
cases  there  may  be  very  little  or  no  fluid 


within  the  peritoneal  cavity,  and  the  granu- 
lating surfaces  become  covered  with  a 
layer  of  fibrin  which  firmly  unites  them 
together  after  a  time.  This,  while  often 
tending  to  check  the  disease,  very  fre- 
quently results  in  intestinal  occlusion.  In 
some  instances  an  ulcerative  process  is 
set  up  in  the  peritoneum,  and  considerable 
destruction  of  the  membrane  occurs. 
This  form  may  be  dry  or  suppurative. 
When  suppurative  in  character,  the  pus 
may  be  general  or  circumscribed  in  one 
or  more  foci. 

Tubercular  peritonitis  may  be  acute, 
subacute,  or  chronic,  in  accordance  with 
the  character  of  its  symptoms.  There  is 
one  symptom  which  is  always  present, 
but  in  varying  degree,  and  that  is  pain. 
It  is  never  so  acute,  however,  as  in  septic 
peritonitis.  Accompanying  this  pain 
there  is  usually  a  soreness,  which  the  pa- 
tient is  inclined  to  attribute  to  an  injury 
received  some  time  previously.  Usually 
there  is  a  sense  of  fulness  in  the  abdo- 
men; some  elevation  of  temperature,  say 
to  101  or  102  0  F. ;  the  patient  complains 
of  anorexia  and  some  derangement  of 
the  intestinal  functions.  There  is  also 
often  a  history  of  night-sweats.  As  the 
amount  of  fluid  increases,  symptoms  of 
pressure  upon  the  thoracic  viscera  develop; 
dyspnea  often  becomes  distressing,  the 
patient  being  unable  to  assume  the  re- 
cumbent posture  with  any  degree  of  com- 
fort. 

Formerly  the  treatment  of  this  condition 
consisted  in  removal  of  the  fluid  by  aspi- 
ration, and  injecting  into  the  cavity  some 
medicinal  agent,  such  as  tincture  of  iodine. 
Some  of  the  later  authorities  recommend 
abdominal  section  and  drainage  in  those 
cases  in  which  the  ascites  is  circumscribed. 
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The  majority  of  writers  upon  this  subject, 
however,  favor  this  procedure  whether 
the  dropsy  be  circumscribed  or  general. 
In  this  connection  the  following  case, 
briefly  reported,  may  be  of  interest: 

On  November  15,  1894,  I  was  called  to 
see  Wm.  G.,  set.  fifty-four  years,  who  had 
been  complaining  for  about  three  weeks. 
He  had  been  suffering  with  pain  in  the 
abdomen,  which  nothing  would  relieve, 
and  also  a  sense  of  fulness  and  uneasi- 
ness. When  I  saw  him  he  was  sitting  up 
in  bed,  breathing  with  great  difficulty; 
expression  pinched  and  anxious.  Upon 
examination  I  found  the  abdomen  con- 
siderably distended  with  fluid;  there  was 
no  evidence  of  edema  in  any  other  part 
of  the  body,  nor  had  there  been  at  any 
time  a  history  of  such  a  swelling.  The 
fluid  in  the  abdominal  cavity  could  evi- 
dently be  due  to  only  one  of  four  things, 
viz. :  tubercular  peritonitis,  which  I  sus- 
pected from  the  pain;  valvular  disease  of 
the  heart;  cirrhosis  of  the  liver,  or  cancer- 
ous peritonitis.  An  examination  of  the 
heart  excluded  valvular  disease;  the  liver 
gave  the  normal  area  of  dulness;  there 
were  no  glandular  enlargements  or  other 
evidences  of  cancerous  disease;  more- 
over, the  pain  had  not  been  sufficiently 
sharp  to  indicate  cancer,  and  the  tempera- 
ture also  was  not  that  usually  found  in  can- 
cerous troubles. 

From  the  conditions  present  I  diagnos- 
ticated tubercular  peritonitis,  and  my  ad- 
vice to  the  patient  was  an  operation,  from 
which,  however,  I  could  offer  very  little 
hope  for  permanent  relief,  but  was  sure 
temporary  benefit  could  be  given.  The 
abdomen  was  opened  on  November  27th, 
1894,  and  was  found  to  be  filled  with  a 
serous  fluid.  The  intestines  were  studded 
throughout  with  minute  tubercles,  grayish 
in  appearance  and  varying  in  size  from  a 
very  small  millet  seed  to  half  as  large  as 
a  grain  of  wheat.  On  the  parietal  peri- 
toneum there  were  several  larger  masses 
of  tubercle.  The  fluid  was  evacuated  and 
the  cavity  thoroughly  flushed  with  a  nor- 
mal saline  solution.    A  drainage-tube  was 


inserted,  and  was  allowed  to  remain  in 
stiiu  until  all  flow  of  serum  had  ceased. 
It  was  then  removed  and  the  wound  al- 
lowed to  heal. 

Six  months  after  the  operation  the  pa- 
tient was  seen,  and  there  had  been  no  re- 
turn of  the  accumulation;  his  temperature 
is  normal,  and  he  is  improving  in  health 
and  strength. 

So  far  as  I  know  this  is  the  only  case  of 
abdominal  section  for  tubercular  peritonitis 
which  has  been  performed  in  this  city, 
with  the  exception  of  one  by  Dr.  John  G. 
Cecil,  seven  years  ago. 

A  number  of  theories  have  been  ad- 
vanced to  account  for  the  benefit  obtained 
by  this  operation,  and,  in  my  opinion,  the 
most  plausible  theory  of  all  is,  that  relief 
is  due  to  removal  of  the  fluid  which  is  a 
very  favorable  culture  medium  for  the 
growth  of  the  bacilli  at  the  temperature 
found  within  the  abdominal  cavity.  Sev- 
eral cases  have  been  reported  during  the 
past  two  years  where  decided  benefit  has 
followed  this  operation,  and  quite  a  num- 
ber of  interesting  papers  have  been 
written  upon  the  subject.  Notably  has  Dr. 
Robert  Morris,  of  New  York,  contributed 
some  interesting  reports. 

The  amount  of  benefit  to  be  derived 
from  abdominal  section  in  tubercular  peri- 
tontis,  it  seems  to  me,  should  encourage 
all  surgeons  to  give  the  measure  a  trial. 

In  the  case  I  have  reported,  I  will  add, 
Dr.  H.  Horace  Grant  was  present  at  the 
operation,  and  he  will  bear  me  out  as  to 
the  correctness  of  the  diagnosis. 
408  East  Broadway,  Louisville. 


Immunity  to  Tetanus  Induced  by  Establish- 
ing Strychnia  Tolerance. — Rummo,  the  Ital- 
ian investigator,  has  recently  shown  (Med.  and 
Surg.  Reporter),  that  strychnia,  which  produced 
physiological  effects  very  similar  to  those  of 
tetanus,  may  be  used  as  a  means  of  establish- 
ing immunity  in  guinea-pigs  against  infection 
of  tetanus.  After  establishing  a  moderate  degree 
of  tolerance  to  strychnia,  guinea-pigs  were  in- 
jected with  tetanus  culture,  which  was  found  to 
be  ineffective  in  most  cases,  only  slightly  opera- 
tive in  others,  while  the  controls  all  died. 
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DIET  FOR  DISEASE  {Diabetes  Mellitus). 
By  John  Aulde,  M.D. 

Some  time  ago  the  writer  conceived  the 
idea  of  publishing  a  series  of  practical 
articles,  not  too  scientific,  on  the  subject 
of  diet,  believing  that  they  might  be  of 
service  to  the  profession  by  prompting 
them  to  give  more  attention  to  this  sub- 
ject. The  first  paper  of  the  series,  Diet 
for  Health,  appeared  in  this  journal  for 
October,  1894,  and  the  fact  that  nearly 
one  thousand  reprints  have  been  called 
for  is  fairly  good  evidence  that  the  discus- 
sion is  not  altogether  without  interest. 

There  can  be  no  doubt  in  the  minds  of 
most  persons  of  ordinary  intelligence  that 
much  sickness  results  from  indiscretions 
in  the  matter  of  selecting  food,  and  yet 
comparatively  few  people  give  the  matter 
the  attention  which  it  deserves,  simply 
because  they  are  unable  to  judge  of  the 
suitability  of  food-stuffs  when  set  before 
them. 

The  writer  is  of  the  opinion  that  diet 
should  be  considered  in  the  same  category 
with  sanitary  science,  but  like  many  other 
instances,  those  who  pretend  to  instruct 
are,  themselves,  the  greatest  transgres- 
sors. The  large  number  of  persons  who 
die  suddenly,  on  the  street,  on  the  plat- 
form, in  the  drawing-room  or  at  the  din- 
ner-table is  quite  sufficient  to  cause  the 
members  of  the  profession  to  ask  them- 
selves if  they  are  doing  their  full  duty 
towards  their  patients.  Are  they  teaching 
their  patients  to  make  a  proper  selection 
of  food-stuffs  with  a  view  to  enjoy  good 
health  and  long  life?  The  frequent  sud- 
den deaths  referred  to  lead  to  the  assump- 
tion that  there  is  a  lack  of  diligence  in 
this  respect. 

The  increasing  number  of  persons  who 
suffer  from  some  disturbance  of  the  kid- 
neys, has  prompted  me  to  select  for  the 
second  paper  of  this  series,  diabetes  mel- 
litus, because,  in  many  instances,  its  on- 
coming may  be  anticipated,  and  its  actual 
appearance  postponed,  if  not  entirely  pre- 


vented, by  attention  to  diet,  even  without 
medical  treatment.  I  am  led  to  make  this 
claim  by  reason  of  the  fact  that  this  disease 
has  usually  certain  distinct  characteristics, 
easily  distinguishable  by  the  skilled  clinic- 
ian, who  can  look  ahead  five  or  ten  years 
and  guard  against  the  approach  of  this 
insidious  foe  to  mankind. 

Although  much  has  been  written  of  the 
cause  of  diabetes,  we  are  still  in  doubt  as 
to  whether  or  not  it  is  frequently  associat- 
ed with  a  distinct  anatomical  lesion.  Later 
investigations  point  to  the  liver  as  the 
principal  offender,  so  that  as  soon  as  the 
pulse  becomes  hard  and  inclined  to  fre- 
quency, along  with  other  symptoms  point- 
ing to  derangement  of  arterial  tension,  a 
thorough  investigation  ought  to  be  under- 
taken, an  appropriate  diet  being  selected 
for  the  patient  in  the  meantime. 

The  following  diet  list  has  been  prepar- 
ed with  a  view  to  its  temporary  adoption 
during  the  period  of  investigation,  and  the 
patient  should  be  instructed  to  follow  it  as 
closely  as  possible  for  a  few  weeks  or 
months,  the  urine  to  be  examined  from 
time  to  time,  and  the  condition  of  the 
bowels  regulated — by  medicinal  means 
when  necessary.  It  is  best  adapted  to 
those  of  a  full  habit,  usually  business  or 
professional  men,  who  have  many  cares 
and  worries,  and  too  often  fail  to  take  a 
sufficient  amount  of  out-door  exercise. 
Unfortunately,  these  are  the  very  persons 
whom  the  medical  man  is  unable  to  im- 
press, and  for  this  reason  the  sudden 
death-list  is  growing  with  alarming  rapid- 
ity. The  medical  man  usually  hesitates 
about  giving  an  unfavorable  prognosis, 
owing  to  the  danger  of  losing  a  patron, 
since  he  knows  how  very  easy  it  is  for  a 
brother  practitioner  to  overlook  the  threat- 
ening symptoms,  especially  in  a  new 
patient. 

Although  the  starchy  food-stuffs  are 
usually  contra-indicated  in  diabetes,  they 
have  not  been  entirely  excluded  from  our 
list,  because,  as  previously  stated,  this  list 
is  intended  as  a  temporary  expedient  for 
preliminary  investigation;  it  can  be  chang- 
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ed  or  remodelled  to  suit  any  condition,  a 
selection  being  made  for  each  day  of  the 
week,  except  for  lunch.  As  the  latter  is  a 
small  matter  for  business  men,  it  will  not 
be  difficult  to  decide  upon  what  is  best  at 
the  mid-day  meal,  but  no  inference  should 
be  drawn  that  the  patient  is  to  subsist  up- 
on two  meals  a  day. 

Patients  threatened  with  diabetes  mel- 
litus  should  not  be  limited  as  to  liquids, 
but  they  must  be  properly  instructed  as  to 
the  proper  time  to  take  liquids.  Thus,  I 
have  intimated  that  the  liquids  should  be 
taken  towards  the  close  of  the  meal,  and 
that  in  addition  to  tea  or  coffee,  carbonat- 
ed water  may  be  drunk.  Since  these  \ 
patients  usually  suffer  from  excessive 
thirst,  I  have  arrived  at  the  conclusion 
that  this  thirst  is  not  all  due  to  the  disease, 
but  is  to  a  considerable  extent  caused  by 
the  drinking  of  water  with  the  food  in- 
gested; and  by  taking  plenty  of  water 
midway  between  meals,  preferably  an 
alkaline  water,  this  thirst  can  be  measure- 
ably  allayed.  Moreover,  the  alkaline 
water  serves  to  change  to  some  extent  at 
least  the  reaction  of  the  blood,  enabling 
it  to  carry  more  oxygen,  thus  materially 
enhancing  the  elimination  of  waste  pro- 
ducts through  improved  internal  respira- 
tion. 

DIET  LIST. 
MONDAY. 

(Breakfast) — Broiled  sirloin  steak  and  water-cress. 
Baked  potatoes. 
Eggs,  soft  boiled,  or  poached. 
Eat  dry  toast,  or  stale  bread  with  eggs. 
Hominy  grits  with  cream — no  sugar. 
A  cup  of  coffee  to  be  taken  at  the  close  of 
the  meal — with  plain  or  carbonated  water 
if  desired. 

{Dinner) — Clam  broth — clams  to  be  taken  out. 
Roast  lamb. 
Stuffed  potatoes. 
Lettuce. 

Fresh  or  stewed  tomatoes — thicken  with 
stale  bread. 

{Dessert) — Baked  custard,  with  a  cup  of  tea  or 
cocoa — with  plain  or  carbonated  water  if 
desired. 

TUESDAY. 

{Breakfast) — Broiled  lamb-chops  and  water-cress. 
Baked  potatoes,  creamed. 
Eggs,  soft  boiled,  shirred  or  poached. 
Eat  dry  or  stale  bread  with  eggs. 
Cream  toast  (two-thirds  cream — one-third 
milk). 

Coffee,  with  a  little  plain  or  carbonated 
water  if  desired. 


{Dinner) — Chicken  broth  with  vermicelli. 

Stewed  chicken,  with  cream  dressing  and 

parsley. 
Stewed  onions. 

Apple  sauce,  or  fried  apples  (fried  in  butter). 
Green  peas. 
Baked  potatoes. 
{Dessert)—  Junket,  make  from  renine,  with  cream 
and  sponge  cake. 
Tea,  or  cocoa,  with  plain  or  carbonated 
water. 

WEDNESDAY. 
{Breakfast) — Broiled  mutton  chops  and  water- 
cress. 
Baked  potatoes. 

Eggs,  soft  boiled,  shirred  or  poached. 
Eat  dry  toast  or  stale  bread  with  eggs. 
Hominy  grits  with  cream— no  sugar. 
Coffee,  with  a  little  plain  or  carbonated 
water. 

{Dinner)— Chicken  broth,  with  rice  and  milk. 

Roast  beef. 

Stuffed  potatoes. 

Asparagus. 

Green  peas. 

Stewed  rhubarb. 
{Dessert)—  Calf's-foot  jelly,  or  gelatin,  with  cream 
and  sponge  cake. 

Tea,  or  cocoa,  with  plain  or  carbonated 
water,  as  desired. 

THURSDAY. 
{Breakfast)—  Broiled  shad  and  water-cress. 

Baked  poiatoes. 

Eggs,  soft-boiled,  or  omelet. 

Eat  dry  toast  or  stale  bread  with  eggs. 

Cracked  wheat,  with  cream,  no  sugar. 

Coffee,  with  plain  or  carbonated  water  as 
desired. 
{Dinner) — Beef  broth. 

Roast  mutton  and  currant  jelly. 

Creamed  potatoes. 

Spinach. 

Green  peas. 

Sweet  corn  (Honey-drop). 
{Dessert) — Tapioca,  with  apples  or  peaches  and 
cream. 

FRIDAY. 

{Breakfast) — Broiled  sirloin  steak  and  water-cress. 

Creamed  potatoes. 

Dry,  buttered  toast. 

Eggs,  soft-boiled,  shirred  or  scrambled. 

Hominy  grits  and  cream,  no  sugar. 

Coffee,  with  plain  or  carbonated  water. 
{Dinner) — Mutton  broth,  with   rice    and  vege- 
tables, strained. 

Sweet  breads,  with  cream   dressing  and 
parsley. 

Stuffed  potatoes. 

Green  peas. 

Asparagus. 

{Dessert) — Charlotte  Russe,  or  bread  pudding. 

Tea  or  cocoa,  with  plain  or  carbonated 
water. 

SATURDAY. 
{Breakfast) — Calf's  liver. 
Baked  potatoes, 
Eggs,  scrambled  in  butter. 
Dry,  buttered  toast. 
Cracked  wheat,  with  cream,  no  sugar. 
Coffee,  with  plain  or  carbonated  water. 
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{Dinner) — Tomatoe  soup. 

Boiled   leg  of   mutton,    cream   and  egg 

dressing. 
Lettuce. 

Brussels  sprouts. 
Stewed  tomatoes. 
Baked  apples  and  cream. 
Tea  or  cocoa,  with  plain  or  carbonated 
water. 

SUNDAY. 

{Breakfast) — Broiled  shad,  or  other  fish  broiled. 

Lamb  chops  and  water-cress. 

Creamed  potatoes. 

Cracked  wheat  and  cream,  no  sugar. 

Coffee,  with  plain  or  carbonated  water. 
{Dinner) — Mutton  broth,  with  rice. 

Roast  chicken. 

Stuffed  potatoes. 

Stewed  rhubarb. 

Green  peas. 

Lettuce. 

{Dessert) — Ice-cream  and  lady-fingers,  with  a  cup 
of  coffee,  and  plain  or  carbonated  water — 
all  liquids  to  be  taken  at  the  close  of  the 
meal. 


PRIMARY  IDIOPATHIC  PERICHON- 
DRITIS OF  THE  AURICLE* 

By  T.  C.  Evans,  M.D., 

Lecturer  on  Opthalmoloey,  etc.,  Kentucky  School  of  Medi- 
cine, Louisville,  Ky. 

Mr.  President  and  Fellows  of  the  So- 
ciety: Through  the  kindness  of  this  pa- 
tient, Mr.  W.,  I  have  the  opportunity  of 
showing  to  you  an  interesting  case  of  a 
very  rare  disease — Primary  Idiopathic 
Perichondritis  0/  the  Auricle.  Mr.  W. 
came  to  consult  me  on  March  17,  1S95, 
and  gave  the  following  history:  Five  or 
six  weeks  prior  to  the  time  he  came  to  see 
me,  he  noticed  a  circumscribed  swelling  of 
the  anterior  surface  of  the  right  external 
ear;  the  swelling  gradually  increased,  the 
ear  became  hot  and  painful.  The  pain 
was  especially  noticeable  when  he  retired, 
as  he  had  for  years  been  accustomed  to 
sleep  on  the  right  side.  Three  weeks 
prior  to  the  time  he  came  to  see  me  he 
consulted  his  family  physician,  who  de- 
tected fluctuation  in  the  tumor  and  made 
one  or  two  small  incisions,  and  evacuated 
a  considerable  quantity  of  serum  or  pus; 
the  after-treatment  consisted  of  hot  appli- 
cations and  antiseptic  dressings. 

*  Read  before  the  Louisville  Clinical  Society 
and  contributed  to  the  American  Therapist  ex- 
clusively. 


At  my  first  examination  I  found  the 
proximal  portion  of  the  horizontal  crura 
of  the  anti-helix  the  seat  of  an  ulcerative 
process  extending  down  to,  and  involving, 
or  at  least  exposing,  the  cartilage.  The 
ulcer  occupied  the  site  of  the  incision,  and 
was  about  one-fourth  of  an  inch  in  di- 
ameter with  irregular  shelving  edges. 
The  distal  portion,  the  horizontal  crura  of 
the  anti-helix  was  much  swollen  and  pre- 
sented a  rough,  nodular  appearance.  The 
vertical  crura,  as  well  as  the  anti-helix 
proper,  were  appreciably  swollen;  the  en- 
tire auricle,  with  the  exception  of  the  lobe, 
was  much  reddened  and  abnormally  sen- 
sitive to  both  heat  and  cold.  There  was 
considerable  soreness  or  stiffness  of  the 
muscles  of  the  right  side  of  the  neck. 

Perichondritis  of  the  auricle  extending 
from  the  auditory  canal  sometimes  follows 
inflammation  of  the  middle  ear.  But 
primary  perichondritis  of  the  auricle  is  a 
rare  affection,  developing  always  on  the 
anterior  surface  of  the  auricle  without  as- 
signable cause.  The  pathological  con- 
dition seems  to  be  an  inflammatory  pro- 
cess with  an  effusion  of  serum  between 
the  perichondrium  and  cartilage  dissect- 
ing the  perichondrium  loose  over  a  greater 
or  less  extent  of  surface  according  to  the 
amount  of  effusion.  The  effusion  soon 
becomes  purulent,  and  in  course  of  time 
opens  through  the  integument  of  its  own 
accord. 

Perichondritis  may  be  mistaken  for  the 
othematoma,  a  peculiar  condition  of  the 
auricle  occurring  most  frequently  in  the 
insane,  but  not  confined  to  this  class,  as 
was  formerly  supposed.  Notwithstand- 
ing the  fact  that  perichondritis  and  othe- 
matoma have  been  confounded,  and  by 
authors  classified  under  the  same  head, 
they  are  certainly  distinct  affections,  and 
a  mistake  in  diagnosis  could  happen  only 
in  the  late  stages  of  the  disease  in  the  ab- 
sence of  a  reliable  history.  In  the  othe- 
matoma the  formation  of  the  tumor  is 
sudden  and  precedes  the  inflammatory 
condition.  An  incision  into  the  tumor 
shows  it  to  be  a  true  hematoma,  while 
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in  the  perichondritis  the  development  of 
the  tumor  is  gradual.  An  incision  shows 
the  presence  of  a  synovial-like  fluid  or 
pus. 

Perichondritis  might  also  be  mistaken 
for  epithelioma,  but  the  microscopic  ap- 
pearance is  usually  sufficient  to  make  the 
differentiation.  In  epithelioma  the  skin 
loses  its  suppleness  and  becomes  rough 
and  uneven,  while  in  perichondritis  the 
skin  is  either  smooth  or  capable  of  being 
made  smooth  by  tension,  and  if  any  un- 
evenness  exists  it  can  be  shown  to  be  due 
to  underlying  structures.-  In  doubtful 
cases  the  diagnosis  of  epithelioma  could  be 
made  by  the  microscope.  The  prognosis, 
aside  from  the  pain  and  inconvenience  of 
the  patient,  which  is  by  no  means  incon- 
siderable, has  reference  almost  entirely  to 
the  degree  of  deformity  which  will  likely 
result.  This  will  depend  largely  on  the 
amount  of  the  exudation  and  its  concomi- 
tant separation  of  the  perichondrium  from 
the  cartilage.  Where  the  exudation  is 
small,  or  it  has  been  incised  early,  the  prog- 
nosis is  good.  The  ulcerative  process  is 
chronic  in  character,  lasting  from  one  to 
three  months.  In  the  case  exhibited,  I 
think  the  deformity  will  hardly  be  appre- 
ciable. 

The  treatment  consists  of  free  in- 
cision, the  local  application  of  Tr.  iodine, 
massage  and  pressure  by  means  of  band- 
age. In  the  case  reported,  I  have  been 
unable  to  use  the  bandage  as  the  patient's 
business  makes  it  impossible.  Under  the 
application  of  iodine  the  swelling  of  the 
auricle  has  almost  entirely  disappeared, 
but  there  has  been  very  little  change  in 
the  ulcerative  process. 

Discussion. 

Dr.  I.  N.  Bloom:  Would  not  the  appli- 
cation of  caustics  bring  about  a  clear 
cicatrix  in  such  cases? 

Dr.  T.  C.  Evans:  They  are  not  recom- 
mended in  text  books  for  treatment  of 
these  cases.  I  did  not  try  caustics  in  this 
case,  and  it  is  the  first  case  that  has  been 
reported  here  as  far  as  I  know. 


Dr.  T.  P.  Satterwhite  :  General  inflam- 
mation about  the  ear  is  quite  common, 
but  this  is  the  first  time  I  have  witnessed 
an  ulceration  of  the  external  ear.  I  think 
it  would  be  very  important  for  Dr.  Evans 
to  have  a  microscopic  examination  made 
to  determine  if  the  condition  be  not  epi- 
thelioma. 

Dr.  J.  M.  Mathews:  I  wish  Dr.  Evans, 
in  closing  the  discussion,  would  enlighten 
us  as  to  the  differential  points  between 
the  condition  present  in  this  case  and 
epithelioma. 

Dr.  S.  G.  Dabney:  It  seems  to  me  the 
history  of  this  case  would  make  epi- 
thelioma rather  improbable.  Epithe- 
lioma does  not  usually  begin  with  such 
acute  inflammation,  and  is  not  followed 
by  breaking  down  so  soon.  I  have 
seen  several  cases  of  perichondritis,  but 
not  involving  the  cartilage  of  the  ear 
proper,  therefore  not  making  an  ulcer  as 
deep  as  the  one  before  us.  I  have  seen 
them  several  times  where  there  was  local- 
ized inflammation  of  the  perichondrium 
following  diffuse  inflammation  of  the  au- 
ditory canal,  not  complicated  with  disease 
of  the  middle  ear.  I  remember  one,  a 
young  lady  living  in  the  southern  part  of 
the  city,  who  had  a  most  intense  attack, 
one  after  another.  In  that  case,  and  in 
all  the  others  I  have  seen,  the  ulcerated 
condition  of  the  ear  improved  much  more 
rapidly  after  the  patients  had  been  placed 
upon  quinine,  tonics,  etc.  One  mistake 
often  made  in  the  treatment  of  such  cases 
is,  that  it  is  very  common  to  treat  them  by 
means  of  poultices,  which  tends  to  soften 
the  cartilage,  causing  greater  breaking 
down.  In  addition  to  the  differential  points 
Dr.  Evans  mentions  between  the  hemato- 
ma, which  occurs  so  often  in  the  insane,  and 
cases  like  this,  the  contents  of  the  tumor 
itself  are  of  considerable  importance. 
In  that  condition  the  contents  consist 
mainly  of  blood;  in  cases  such  as  the  one 
before  us  it  is  mostly  serous.  I  think 
syphilis  would  be  worth  inquiring  into. 
As  the  ulcer  is  not  very  extensi  ve  I  think  re- 
covery will  take  place  without  deformity. 
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Dr.  T.  C.  Evans :  In  regard  to  Dr. 
Mathews'  question  :  I  am  glad  that  Dr. 
Dabney  answered  it  for  me,  which  he 
has  done  quite  fully.  We  rarely  find 
epithelioma  beginning  with  an  acute 
inflammation,  with  burning  and  extreme 
heat  of  the  ear,  so  noticeable  that  you 
can  feel  the  localized  elevation  of  tem- 
perature. Acute  inflammation  with  the 
formation  of  a  lump  or  pus  sac,  and  the 
rapid  ulceration  after  incising  the  sac, 
as  manifested  in  this  case,  would  hardly 
occur  in  epithelioma.  Epitheliomata  of 
the  ear  are  usually  very  slow  in  their  pro- 
gress. Another  point  made  by  Buck,  who 
speaks  at  length,  is,  that  while  epithelioma 
and  perichondritis  are  similar  in  a  great 
many  ways,  he  always  finds  in  epi- 
thelioma of  the  ear  a  roughness  of  the  skin 
which  cannot  be  made  smooth.  While  in 
some  cases  of  perichondritis  we  find  an 
apparent  roughness  of  the  skin,  it  can  be 
entirely  straightened  or  smoothed  out  by 
tension  on  it,  showing  that  the  roughness 
is  due  entirely  to  the  underlying  struc- 
tures and  not  to  the  skin  itself.  In  doubt- 
ful cases,  of  course,  it  is  always,  best  to 
submit  a  section  to  microscopic  examina- 
tion. 

In  regard  to  syphilis:  Of  course  that 
has  always  to  be  taken  into  consideration. 
Tertiary  syphilis  of  the  auricle  is  an  ex- 
ceedingly rare  affection,  more  so  than 
perichondritis.  I  think,  also,  that  the  in- 
flammatory process  in  this  case  is  more 
marked  than  it  would  be  in  syphilis  of  the 
auricle.  Moreover,  the  edges  of  this 
ulcer  are  more  marked  than  we  would 
find  in  syphilis.  Syphilitic  ulcer  is  char- 
acterized by  a  very  smooth,  round  border, 
which  this  does  not  possess.  On  that 
point,  and  exposure  of  the  cartilage,  I 
based  my  diagnosis,  and  think  I  am  en- 
tirely correct. 


Dr.  Cantrell  believes  that  scarification  is  the 
treatment  for  acne  rosacea.  He  freezes  the  part 
with  a  rhigolene  spray  or  ethyl  chloride,  and 
freely  scarifies  with  a  five-bladed  knife.  This 
treatment  gives  prompt  relief. — Phila.  Polyclinic. 


PHENOCOLL  HYDROCHLORIDE  IN 
MALARIA* 

By  Dr.  Ribet,  Arzew,  Algeria. 

Since  the  discovery  of  quinine,  and  its 
rational  application  to  the  treatment  of 
malarial  conditions,  many  attempts  have 
been  made  to  substitute  for  this  drug — 
notwithstanding  its  great  value — other 
products  that  might  advantageously  take 
its  place. 

It  were  certainly  idle  to  name  here  all 
the  remedies  tried  for  this  purpose,  and  it 
will  suffice  to  say  that,  notwithstanding 
the  few  successes  reported  by  experiment- 
ers, the  failures  have  been  frequent  enough 
to  cause  their  abandonment,  and  that  qui- 
nine has  remained  in  the  mind  of  the 
whole  medical  body  as  the  only  sure 
remedy  to  be  opposed  to  malarial  infec- 
tion. 

While  this  was  true  but  a  day  since, 
will  it  remain  true  to-morrow  ?  I  believe 
not;  and  it  is  with  the  greatest  confidence 
that,  following  my  Italian  confreres,  I  pre- 
sent to  the  French  practititioners  a  new 
drug,  hydrochloride  of  phenocoll,  which 
appears  to  me  to  deserve  the  closest 
attention  in  the  therapy  of  paludean  af- 
fections, as  much  by  its  incontestable 
anti-malarial  virtues  as  by  the  fact  that 
absolutely  no  harmful  effects  follow  its 
absorption. 

I  certainly  have  no  desire  to  place  the 
quinine  salts  on  trial,  but  it  seems  useful  to 
remind  the  reader  of  some  of  the  disa- 
greeable effects  that  follow  their  use:  tin- 
nitus aurium  often  lasting  a  very  long 
time,  severe  gastric  pains,  very  painful 
erysipelatoid  eruptions,  are  all  certain  in- 
dices of  a  real  intoxication  without  which, 
unfortunately,  we  can  hardly  obtain  dur- 
able results.  At  times,  also — not  to  say, 
often  enough — quinine  appears  to  be  of  a 
discouraging  inefficacy,  so  much  so  as  to 
enable  one  of  my  patients  to  tell  me  that 

*  Furnished  by  author  for  simultaneous  pub- 
pcation  in  Revue  de  Therapeutique,  Paris,  and 
The  American  Therapist. 
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"for  him,  quinine  amounted  to  nothing  at 
all."  Finally,  there  are  many  people  who 
show  true  idiosyncracies  in  regard  to  qui- 
nine, and  in  whom  even  small  doses  of 
the  drug  may  cause  serious  accidents. 

Hydrochloride  of  Phenocoll  (amido- 
acetparaphenetidin)  is  a  white,  crystalline 
powder,  of  neutral  reaction,  soluble  in 
seventeen  parts  of  cold  water;  its  sweet- 
ish-bitter taste  is  not  disagreeable,  and 
may  easily  be  concealed  in  a  mixture,  an 
evident  point  in  its  favor,  especially  in 
pediatric  therapy. 

After  the  first  experiments  of  Robert 
and  von  Mering,  in  1891,  had  shown 
the  absolute  harmlessness  of  this  sub- 
stance (the  latter  being  unable  to  cause 
any  untoward  reaction  in  a  large  rabbit 
with  a  dose  of  1.50  gm.  of  phenocoll), 
Hertel  and  Herzog  successfully  utilized 
its  antipyretic  properties  in  the  treatment 
of  many  febrile  affections,  and  Gerhardt, 
in  1892,  was  able,  in  his  important  work, 
to  ascertain  its  precise  indications  as  an 
anti-febrile,  an  anti-neuralgic  and  an  anti- 
rheumatic substance.  But,  under  the 
special  point  of  view  which  I  am  taking, 
namely,  its  r  :  larial  property,  it  is 
especially  in  Italy  that  the  first  data  were 
obtained. 

Dr.  Pietro  Albertoni  (of  Bologna),  pub- 
lished the  first  successful  results,  which 
were  soon  confirmed  by  a  number  of 
others  who  followed  his  example,  chief 
among  whom  I  may  mention  Drs.  Pratti 
(of  Ferrara),  Novi  (of  Ravenna),  Ventur- 
ini  (of  Grosseto),  Crescimano  (of  Ancona), 
Matarazzo  (of  Syracuse),  and  Prof.  Cer- 
cello,  of  the  University  of  Palermo.  To- 
wards the  end  of  the  year  1893  appeared 
two  important  memoirs  in  the  Rassenga 
Medica,  of  Bologna,  one  by  Dr.  Vittorio 
dall  'Olio,  and  the  other  by  Dr.  Gicognani. 
Finally  Pucci,  quite  recently,  at  the  Con- 
gress of  Rome,  spoke  in  favor  of  the  use 
of  Phenocoll  in  malaria. 

Last  of  all,  we  have  become  acquainted 
with  the  observations  made  by  Dr.  Cle- 
mente  Ferreira,  in  Brazil,  who  has  also 
recorded  a  number  of  successful  cases. 


To  this  long  list  of  favorable  observa- 
tions, which  should  already  have  caused 
the  admission  of  phenocoll  to  the  field  of 
current  therapeutics,  I  will  add  twenty 
new  observations  which  are  absolutely 
conclusive.  I  have  taken  care  to  submit, 
as  a  rule,  none  but  marked  and  chronic 
cases  of  malaria  to  this  treatment;  the 
few  exceptions  were  in  cases  which, 
though  of  recent  origin,  showed,  by  their 
clinical  form,  an  absolute  picture  of  severe 
malarial  intoxication. 

Observation  I. — A.  H.,  set.  28;  in  Algeria  since 
1891.  Taken  with  malaria  on  Sept.  9th,  1894. 
Chills,  fever,  perspiration;  the  attack  begins  at 
3  p.m.  Patient  first  seen  on  Sept.  14th;  general 
muscular  pain,  cephalalgia,  tongue  coated,  sub- 
icteric  color  of  conjunctivae.  Spleen  slightly 
hypertrophied,  painlul  on  pressure.  Gave  1.25 
gm.  of  phenocoll;  notwithstanding  this  there  was 
a  slight  attack  at  about  9  p.m.,  but  it  was  shorter 
and  less  violent. 

Sept.  15.    Phenocoll  1  gm.;   no  febrile  access. 

Sept.  16.  Phenocoll  1.25  gm.  Slight  febrile 
movement  at  10  p.m. 

Sept.  17.  Patient  feeling  much  better;  tongue 
much  better,  appetite  seems  to  be  returning; 
splenic  pain  much  diminished.    Phenocoll  1  gm. 

Sept.  18.  Patient  had  a  good  night;  no  fever 
yesterday  evening;  urine  slightly  colored.  Phe- 
nocoll 1  gm. 

Sept.  20.  Absolute  apyrexia;  the  patient  feels 
entirely  well. 

This  patient  was  kept  under  observation  until 
Oct.  5.  He  had  no  further  febrile  attacks  and 
was  able  to  work. 

Obs.  II.— Maria  N.,  set.  20,  is  suckling  a  baby 

5  months  old.  Comes  from  one  of  the  most  un- 
healthy points  of  the  surrounding  country.  Feb- 
rile attacks  returning  every  other  day.  at  the 
same  hour.  Has  taken  quinine  for  about  a 
week;  besides  the  fact  that  she  still  has  attacks, 
the  medicine  makes  her  ears  ring  so  that  she  re- 
fuses to  take  any  more. 

Sept.  14.  Patient  seen  in  the  middle  of  an  at- 
tack; temperature  39. 90  (103. 8°  F.).    It  began  at 

6  p.m.,  and  ended  at  mid-day  witrf  profuse  per- 
spiration. 

Sept.  15.    Nothing  to  note. 

Sept.  16.  The  patient  has  taken  1  gm.  of  phe- 
nocoll during  the  night,  in  two  doses;  no  fever 
in  the  morning;  she  is  taken  with  an  access  at  2 
p.m.  Chills  slight,  the  attack  is  milder  and 
shorter. 

Sept.  17.  The  patient  attends  to  her  occupa- 
tions. 

Sept.  18.    Took  1.50  gm.  of  phenocoll  during 
the  night.    No  attack;  urine  rather  dark. 
Sept.  19.    Nothing  to  note. 

Sept.  20.  Patient  has  taken  1.5  gm.  of  phe- 
nocoll during  the  night,  for  the  last  time.  She  has 
no  further  attack  and  feels  quite  recovered.  I 
may  add  that  during  all  this  time  she  has  suckled 
her  child  without  any  inconvenience  to  the  latter. 

Until  this  day,  Oct.  20th,  the  patient  has  had 
no  more  attacks. 

Obs.  III. — Francoise  C,  aet.  II.  Malarial  for 
two  years  back;   quinine  has  been  employed 
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with  success.  Now  has  typical  quotidian  attacks; 
has  a  few  concomitant  phenomena  due  to  growth, 
such  as  juxta  epiphyseal  pains,  slight  cardiac 
hypertrophy. 

Sept..  14.  At  6  a.m.  a  violent  febrile  access, 
ending  at  midday  with  profuse  sweat. 

Sept.  15.  Child  took  0.75  gm.  phenocoll  during 
the  night.  No  fever  in  the  morning,  but  a  mild 
attack  at  1  p.m. 

Sept.  16.  Same  dose  given  at  night.  Patient 
found  out  of  bed,  is  hungry;  at  5  p.m.  a  slight 
febrile  sensation. 

Sept.  17.  Phenocoll  I  gm.  this  morning.  No 
attack  during  the  whole  day.  the  pains  in  the 
bones  much  diminished,    triphosphate  of  lime. 

Sept.  18.  Same  dose  this  morning.  Complete 
apyrexia,  appetite  returning. 

Sept.  19.  Phenocoll  75  eg.  Decided  improve- 
ment.   No  fever. 

Sept.  20.  No  phenocoll.  Good  day,  but  at 
6  p.m.  a  fairly  sharp  access. 

Sept.  21.    Phenocoll  1  gm.    No  attack. 

Sept.  22.    Phenocoll  75  eg.    No  fever. 

Sept.  23.  Phenocoll  50  eg.  Child  is  very  cheer- 
ful, moves  about,  is  merely  rather  anemic. 

The  drug  was  then  stopped,  and,  up  to  Oct.  25, 
there  have  been  no  further  attacks. 

Obs.  IV. — Vincent  A.,  aet.  26.  Habitually  in 
good  health;  no  hereditary  taint. 

Sept.  13.  At  11  p.m.,  violent  chills,  sharp  fever, 
and  towards  morning  abundant  sweat. 

Sept.  14.    Fresh  attack  at  2  p.m. 

Sept.  15.  Patient  seen  for  the  first  time. 
Tongue  coated,  cephalalgia  and  severe  splenic 
pain.  Phenocoll  15  gm.  at  10  o'clock.  No  attack 
during  the  day. 

Sept.  16.  Night  good.  General  muscular  pain ; 
conjunctivas  show  a  sub-icteric  tint.  Phenocoll 
1.5  gm.  A  quarter  of  an  hour  after  taking  the 
last  powder,  the  febrile  movement  begins  and 
ends  at  5  p.m.  with  profuse  sweat. 

Sept.  17.  Very  bad  night;  insomnia,  cephal- 
algia and  violent  splenic  pain;  bilious  vomiting, 
diarrhea.  Phenocoll  1.75  gm.,  and  application 
of  tincture  of  iodine  over  the  spleen.  The  rest 
of  the  day  is  pretty  comfortable;  headache. 

Sept.  18.  Sulphate  of  magnesia  40  gms.  in  the 
morning;  phenocoll  1.75  gm.  from  11  to  2  o'clock; 
very  light  attack  at  5  p.m. 

Sept.  19.  Night  good;  icterus  fairly  marked. 
Phenocoll  1.5  gm.;  no  fever. 

Sept.  20.  Lassitude  very  marked.  Phenocoll 
2  gms.    No  fever,  the  patient  gets  up. 

Sept.  21.  Very  good  night;  patient  feels  much 
better;  icterus  becoming  less.    Phenocoll  2  gms. 

Sept.  22.  Phenocoll  1  gm.;  the  appetite  is  re- 
turning, and  strength  augmenting. 

The  patient  became  better  and  better;  resumed 
work  Oct.  1,  and  until  now,  Oct.  25,  has  had  no 
further  attack. 

Obs.  V. — Anna  R.,  set.  27.  Nurses  a  child  17 
months  old. 

Sept.  13.  At  7  p  m.  a  typical  malarial  seizure, 
which  the  patient  describes  very  clearly. 

Sept.  14.  No  attack ;  the  patient  took  two 
glasses  of  Hunyadi  water  in  the  morning. 

Sept.  15.  At  3  p.m.  a  new  attack,  lasting  till 
8  p.m.,  when  I  saw  the  patient  tor  the  first  time. 
General  lassitude,  cephalalgia,  spleen  tender  on 
pressure. 

Sept.  16.  No  attack,  patient  attends  to  her 
work. 

Sept.  17.    Phenocoll  1.25  gm.  in  the  morning; 


no  fever,  but  in  the  afternoon  a  sensation  of  ex- 
treme weariness. 

Sept.  18.    Nothing  of  note. 

Sept.  19.  This  is  the  day  of  the  fever.  Pheno- 
coll 1.5  gm.;  fever  absent;  patient  feels  better; 
no  appetite. 

Sept.  20.  The  patient  feels  very  well;  nurses 
her  child  without  detriment  to  the  latter's  health. 

Sept.  21.    Phenocoll  1  gm.;  no  attack. 

Sept.  22.  The  patient  is  quite  well.  The 
phenocoll  is  stopped,  and  until  this  day,  Oct.  25, 
there  has  been  no  return  of  the  trouble. 

Obs.  VI.— Josepha  M  ,  set.  24.  Nurses  an  8 
months  old  child.  Three  years  ago  had  paludean 
attacks  at  Ste.-Barbe-du-Tlela  ;  they  lasted  for 
14  months  with  more  or  less  prolonged  remis- 
sions. Treated  by  quinine.  She  states  that  she 
had  very  violent  ringing  in  the  ears. 

Sept.  15.  At  midday,  chills,  then  fever,  and  at 
4  p.m.  abundant  sweat.  During  the  attack  violent 
pain  in  the  splenic  region  and  the  breast;  par- 
oxysmal cough. 

Sept.  16.  Night  fairly  good,  headache,  spleen 
somewhat  enlarged.  Phenocoll  1.25  gm.  at  9  a.m.; 
no  fever. 

Sept.  17.  Patient,  still  much  wearied,  feels 
better;  splenic  pain  less  severe  than  yesterday. 
Phenocoll  1.25  gm.    No  attacks  during  the  day. 

Sept.  18.  Patient  out  of  bed;  numerous  vehicles 
of  herpes  upon  the  lips  and  nostrils;  appetite  re- 
turning.   Phenocoll  1  gm.    No  fever. 

Sept.  19.  Patient  feels  very  well;  urine  nor- 
mal; no  more  splenic  pain;  the  secretion  of  milk 
remains  abundant  and  the  nursling  does  not  ap- 
pear to  suffer.    Phenocoll  1  gm.    No  attack. 

Sept.  20.  The  patient  is  quite  well;  attends  to 
her  customary  pursuits.  Phenocoll  I  gm.;  no 
fever. 

Sept.  21.  Phenocoll  stopped:  The  improve- 
ment continues,  and  the  patient  up  to  writing, 
Oct.  25th,  has  had  no  further  febrile  access. 

Obs  VII.  — Louis  F.,  an  apprentice.  Born  in 
Algeria.  Already  attended  by  me  in  the  month 
of  August  for  malarial  attacks  of  a  tertian  bilious 
form.  Hydrobromate  of  quinine  and  mixture 
containing  the  arseniated  extract  of  cinchona. 

Sept.  14.  At  3.30  a.m.,  a  light  access;  some 
bilious  vomiting. 

Sept.  15.  Patient  is  able  to  go  to  the  workshop. 

Sept.  16.  In  my  presence,  has  a  violent  attack; 
abundant  emesis. 

Sept.  17.    Patient  went  to  the  workshop. 

Sept.  18.  Early  in  the  morning,  took  1.25  gm. 
of  phenocoll,  in  two  doses.  At  8.30  p.m.,  some 
yawning  and  a  slight  sensation  of  cold.  No  ac- 
cess during  the  day. 

Sept.  19.    Patient  felt  well,  went  to  work. 

Sept.  20.  Phenocoll  1.5  gm.  in  the  morning. 
Patient  was  able  to  go  to  work;  a  little  lassitude. 

Sept.  21.    Feels  normally. 

Sept.  22.  Phenocoll,  1.25  gm.  in  the  morning, 
able  to  go  the  work. 

Sept.  23.  Decidedly  better,  strength  returning. 

Sept.  24.  Phenocoll,  1.25  gm.  in  the  morning. 
No  attack,  the  patient  stops  calling  on  me. 

Sept.  30.    New  attack;  vomiting. 

Oct.  1.    Nothing  of  note;  boy  feels  well. 

Oct.  2.    A  fresh  and  more  violent  attack. 

Oct.  3.    Phenocoll  1.50  gm.    No  fever. 

Oct.  4.    Boy  goes  to  the  workshop. 

Oct.  5.    Phenocoll  1.5  gin.;  no  fever. 

Oct.  6.    Patient  feels  quite  well. 

Oct.  7.    Phenocoll  1  gm.;  no  fever. 

Up  to  the  present  time  the  boy  has  had  no 
further  febrile  accesses,  and  is  in  good  health. 
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Obs.  VIII.— George  F.,  aet.  14.  A  brother  of 
the  preceding  patients.  Convulsions  during 
childhood.  On  August  19th,  I  was  called  to  at- 
tend him  during  a  typical  malarial  attack.  Hy- 
drobromate  of  quinine  and  mixture  with  arseni- 
ated  extract  of  cinchona.  The  tebrile  accesses 
continued  notwithstandig  this,  and  the  boy,  by 
my  advice,  left  Arzew  for  about  ten  days. 

Sept.  15.  At  2  p.m.  a  febrile  access,  with  slight 
comatose  phenomena.  Spleen  painful.  Temp. 
39.80C.  (io3.63  F.) 

Sept.  16.  Peels  pretty  well.  At  nine  o'clock 
phenocoll  1  gm.  Notwithstanding  this,  at  noon 
there  occurs  profuse  bilious  vomiting.  High 
fever.    Temp.  39. 6°  C.    Splenic  pain. 

Sept.  17.  Fh  nocoll  1  gm.  At  2  p.m.  slight 
febrile  attack;  headache. 

Sept.  18.  Phenocoll  1  gm.  At  2  p.m.  a  few 
small  chills;  in  the  evening  the  boy  eats  well. 

Sept.  19.    Phenocoll  1.25  gm.;  no  fever. 

Sept.  20.  Ft  els  better;  splenic  pain  nearly 
gone.    Phenocoll  1.25  gm. 

Sept.  21.  Phenocoll  1.25  gm.;  no  more  fever; 
the  boy  feels  quite  well. 

Sept.  22.  The  child  goes  out  and  to  his  work. 
No  phenocoll,  no  more  fever. 

Has  shown  no  further  malarial  symptoms  to 
the  present  time. 

Obs.  IX.—  Leonie  W.,  ast.  23.  Of  lymphatic 
temperament.  When  14  years  old,  at  Marnia, 
had  malarial  trouble  lasting  for  two  years,  with 
more  or  less  marked  remissions.  In  January  1892 
had  violent  facial  neuralgia,  for  which  I  success- 
fully gave  valerianate  of  quinine.  In  1894,  in 
the  month  of  August,  the  neuralgic  pains  re- 
turned with  periods  of  exacerbation  recurring  at 
the  same  hours.    Valerianate  of  quinine;  cured. 

Sept.  16.  At  9  a.m.  a  violent  febrile  seizure. 
Temp.  39. 8°  C.  Very  violent  cephalalgia,  with  a 
neuralgic  point  on  the  right  side. 

Sept.  17.  Phenocoll  1.25  gm.  were  taken  in  the 
morning.  No  fever,  headache.  Abundant  sali- 
vation. At  3  p.m.  a  slight  chill,  followed  by  heat. 
Temp.  38.90  C. 

Sept.  18.  Took  this  morning  1.75  gm.  of  phen- 
ocoll.   No  fever;  no  more  headache. 

Sept.  19.  Phenocoll  1.5  gm.  No  attack.  The 
patient  feels  quite  well. 

Sept.  20.    Phenocoll  1  gm.    No  fever. 

Sept.  21.  No  phenocoll.  Day  good,  but  to- 
wards evening  occurs  a  facial  neuralgic  pain  on 
the  right  side. 

Sept.  22.  Phenocoll  1.5  gm.  given  again.  The 
day  is  passed  without  trouble. 

Sept.  23.  Phenocoll  1.5  gm.  No  more  neur- 
algic pain. 

Sept.  24.  The  phenocoll  is  definitely  stopped, 
and  the  patient,  whom  I  have  frequently  seen 
again,  has  remained  until  now  free  from  neuralgia 
and  fever. 

Obs.  X. — Claude  F.,  aet.  35,  a  workman  in  the 
shops  of  the  F.  A.  Co.  Twelve  years  ago  had 
violent  accesses  of  fever  when  the  workshops  of 
the  company  were  at  Uebrousseville.  Had  to  be 
admitted  to  the  military  hospital  of  Arzew. 
Hypodermic  injections  of  quinine.  Since  1884 
has  shown  no  manifestations  of  malaria. 

Sept.  14.  Slight  sunstroke,  chills,  fever,  then 
abundant  sweat. 

Sept.  15.  The  patient  is  able  to  go  to  the 
workshop. 

Sept.  16.  At  7.30  a.m.  a  very  violent  attack. 
Severe  cephalalgia.  Temp.  39. 90  C.  Tongue 
coated.    Splenic  pain. 


Sept.  17.  Sulphate  of  magnesia  45  gms.  No 
fever. 

Sept.  18.  Phenocoll  1.5  gm.  at  4  a.m.  The 
attack  begins  at  6.30;  bilious  vomiting;  hema- 
turic  urine.    Violent  cephalalgia  persists. 

Sept.  19.  The  night  ha>  been  good.  The 
patient  is  out  of  bed;  there  is  no  fever. 

Sept.  20.  Phenocoll  1.75  gm.  The  patient, 
without  fever,  feels  very  tired.  Bilious  vomiting 
at  11  o'clock. 

Sept.  21.  Pretty  fair  day;  no  fever;  icteric 
I  complexion.    Absolute  anorexia. 

Sept.  22.  Phenocoll  2  gms.  No  fever.  Urine 
diminished  and  has  returned  to  a  normal  color. 

Sept.  23.  No  fever.  Milk  diet.  Malarial  an- 
emia. 

Sept.  24.  Phenocoll  1.75  gm.  No  fever;  head- 
ache; insomnia.  Gave  a  little  bromide  of  potas- 
sium and  iodide  of  sodium. 

Sept.  25.    General  lassitude. 

Sept.  26.  Phenocoll  1.75  gm.  Absolute  apy- 
rexia. 

Sept.  27.  The  patient,  who  is  very  anemic, 
goes  away  to  spend  a  few  days  at  Saint-Leu.  He 
has  no  more  fever,  and  is  able  to  resume  his 
work  on  Oct.  18,  at  the  workshops  of  the  com- 
pany. 

Obs.  XI. — Sin...,  aet.  48.  a  fitter  in  the  work  - 
1  shops  of  the  F.  A.  Co.  In  1886  he  was  an  engineer 

in  the  Railroad  Company  from  Dakar  to  Saint- 
!  Louis  (Senegal).     Very  violent  attacks  of  fever, 

of  the  bilious  type.  In  spite  of  quinine,  these 
j  attacks  persisted  so  that  he  was  compelled  to 
1  leave  Senegal  after  a  stay  of  nine  months.  He 
i  then  came  to  Arzew,  where  he  had  slight  attacks 
j  every  two  or  three  months,  in  spite  of  treatment 

by  quinine  and  arsenic.    Since  about  ten  days 

he  is  suffering  from  slight  febrile  movements 

with  chills  and  hepatic  and  splenic  pain.  Spleen 

and  liver  enlarged. 

Sept.  17.  45  gms.  of  sulphate  of  magnesia  in 
I  the  morning.    Phenocoll  1.5  gm.  at  night. 

Sept.  18.   The  patient  has  slept  better,  has  less 

muscular  pain  than  formerly.  Phenocoll  1.5  gm. 

at  night. 

Sept.  19.  The  night  has  been  better  still,  no 
more  insomnia;  no  more  painful  dryness  of  the 
skin.    Phenocoll  1  gm.  at  night. 

Sept.  20.  The  amelioration  is  marked.  Phen- 
ocoll 1  gm. 

Sept.  21.  The  patient  feels  no  more  discom- 
fort of  any  sort. 

I  have  often  seen  this  patient  again,  and  he 
has  had  no  further  trouble. 

Obs.  XII.— Pierre  d'H.,  ast.  39,  a  fitter  in  the 
workshops  of  the  company.  In  1879,  at  De- 
brousseville,  where  the  workshops  then  were,  he 
had  violent  malarial  attacks;  comatose  access 
lasted,  it  is  stated,  for  fifty  hours.  Is  at  Arzew 
since  1887.  Has  used  a  great  deal  of  quinine, 
without  being  able  to  stop  his  trouble.  There  is 
marked  deafness.  Since  about  ten  days  feels 
very  tired;  chills  and  fever,  and  then  perspira- 
<  tions  during  which  he  feels  a  relative  degree  of 
comfort.  Spleen  large  and  tender,  sub-icteric 
complexion. 

Sept.  18.    Phenocoll  1.75  gm. 

Sept.  19.  Better  night,  feels  easier.  Phenocoll 
1.5  gm. 

Sept.  20.  No  more  malaise,  no  chills.  Phen- 
ocoll 1.5  gm. 

Sept.  21.  Phenocoll  1.5  gm.  Has  had  a  very 
'  good  day. 
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Sept.  22.  No  more  lassitude:  feels  stronger. 
Phenocoll  1. 5  gm. 

Sept.  23.    The  patient  no  longer  feels  ill  at  all. 

From  that  period  on  to  the  time  of  writing, 
Oct.  30,  he  has  felt  no  more  of  the  troubles  for 
which  he  had  sought  my  advice. 

Obs.  XIII. — Juliane  G.,  aet.  28.  Workman  in  a 
factory.  Seven  years  ago,  at  Sainte-Barbe-du- 
Tlelat,  had  violent  attacks  of  tever,  which  lasted 
for  ten  consecutive  months  notwithstanding  the 
use  of  quinine.  Lives  in  Arzew  since  one  year. 
I  was  called  to  attend  him  in  the  beginning  of 
the  month  of  August  for  typical  quotidian  at- 
tacks; hydrobromate  of  quinine,  mixture  with 
arseniated  extract  of  cinchona.  The  attacks 
ceased. 

Sept.  19.  Fresh  onset  of  fever;  spleen  pain- 
ful, weakness  very  marked,  leaden  complexion. 
Phenocoll  1.5  gm. 

Sept.  20.  Apyrexia;  patient  out  of  bed,  but 
complains  of  his  left  side.  Painted  with  tincture 
of  iodine.    Phenocoll  1.50  gm. 

Sept.  21.  No  febrile  movement;  patient  feels 
better.    Phenocoll  1.5  gm. 

Sept.  22.  No  fever;  general  lassitude  still  very 
marked;  splenic  pain  nearly  gone.  Phenocoll 
1.5  gm. 

Sept.  23.  Appetite  returning,  but  the  patient 
is  still  much  weakened,  no  fever.  Phenocoll 
I.25  gm. 

Sept.  54.  The  patient  feels  well;  but  is  very 
anemic.    The  phenocoll  is  stopped. 

On  Oct.  8,  the  patient  was  well  enough  to  re- 
sume his  work.  He  was  seen  again  on  Oct.  30, 
and  had  had  no  further  trouble. 

Obs.  XIV.— Emma  S.,  set.  %%.  I  had  treated 
her  two  months  before  for  febrile  attacks  of  the 
quotidian  type.  Hydrobromate  of  quinine  and 
arseniated  exiract  of  cinchona.  For  the  last  three 
days  has  had  fresh  attacks  always  beginning  at 
about  6  a.m 

Sept.  21.  Patient  seen  in  the  evening;  general 
muscular  pain,  spleen  tender  on  pressure;  no 
fever;  perspiration  has  been  very  abundant. 
Phenocoll  75  eg.  to  be  taken  during  the  night,  in 
three  doses. 

Sept.  22.  Light  attack.  Temperature  38. 6°  C. 
Slight  headache;  there  have  been  no  chills. 

Sept.  23.  The  patient  has  taken  1  gm.  of  phe- 
nocoll in  four  doses.  No  attack,  the  child  feels 
fairly  well  and  goes  to  spend  the  day  at  the  sea- 
side. 

Sept.  24.  Through  forgetfulness,  the  child  has 
taken  no  phenocoll;  at  9  o'clock  a  light  attack  of 
short  duration. 

Sept.  25.  Phenocoll  75  eg.  during  the  night. 
No  fever,  the  child  feels  well. 

Sept.  26.    Phenocoll  75  eg.    No  attack. 

Sept.  27.    The  child  is  quite  well. 

Until  Oct.  9,  there  were  no  further  attacks,  but 
upon  that  day  the  child  was  compelled  to  go  to 
bed  with  violent  chills  succeeded  by  fever  and 
sweating.  Phenocoll  75  eg.  was  given  daily  for 
three  days,  and,  up  to  this  date,  Oct.  30,  there 
have  been  no  further  attacks. 

Obs.  XV. — D.,aet.  31, a  blacksmith  in  the  work- 
shops of  the  F.  A.  Co.  A  very  robust  man.  Mal- 
arial since  1890.  At  that  time  remained  for  three 
months  in  the  military  hospital  of  Arzew.  Quinine 
ceasing  to  have  any  effect  upon  him,  Dr.  Petit 
advised  him  to  leave  the  country.  He  remained 
in  Oran  for  about  two  months.  Decided  im- 
provement, but  still  had  slight  accesses. 


Sept.  23.    A  violent  attack  at  6  P.M. 

Sept.  24.  The  attack  stopped  at  3  A.M.,  with 
violent  perspiration.  When  I  saw  the  patient, 
he  was  quite  exhausted.    Phenocoll  1.75  gm. 

Sept.  25.  No  attack  of  fever  yesterday,  but 
abundant  sweats  at  7.30.  At  2  p.m.  a  violent 
bilious  attack,  vomiting,  diarrhea.  Intense 
cephalalgia. 

Sept.  26.  The  patient  has  severe  pains  in  the 
limbs;  icteric  complexion.  As  the  attacks  appear 
to  be  taking  on  the  tertian  type,  no  phenocoll  is 
given. 

Sept.  27.  Good  night.  Phenocoll  2  gms.  No 
attack.  The  bilious  diarrhea  persists.  Sali- 
cylate of  bismuth  and  salol. 

Sept.  28.    Day  good;  no  phenocoll. 

Sept.  29.  Patient  is  out  of  bed;  feels  pretty 
well.  Phenocoll  2  gms.  No  attack.  Patient 
eats  a  little. 

Sept.  30.    Patient  is  better. 

Oct.  1.  Patient  is  able  to  resume  his  work, 
but  takes  phenocoll  1.75  gm.  in  the  morning. 

Until  Oct.  8,  he  had  no  further  attack,  but  on 
that  day  was  obliged  to  take  to  his  bed.  I  again 
gave  phenocoll  in  2  gms.  doses  every  other  day 
1  for  a  week,  giving  it  on  this  occasion  in  solution 
in  sweetened  water. 

On  Oct.  14.  the  patient  definitely  resumed  his 
work  and  has  remained  well  until  now. 

Obs.  XVI. — Concha  S.,  eet.  9.    A  weakly  girl. 
Attack  of  fever  a  month  ago,  quotidian  at  the 
I  same  hour,  accompanied  by  violent  enteralgia. 
'  Treatment  by  quinine  stopped  the  attacks. 

Oct.  8.    A  "fresh  attack  at  11  a.m.;  violent  ab- 
dominal  pains;  no  diarrhea,  no   constipation  ; 
I  splenic  region  tender  and  dull  on  percussion. 

Oct.  9.    The  child  took  phenocoll  75  eg.  in  the 
morning;  the  attack  appeared  notwithstanding, 
I  at  11  o'clock. 

Oct.  10.  Phenocoll  1  gm.  in  sweetened  water. 
No  fever,  no  abdominal  pains. 

Oct.  11.  Phenocoll  75  eg.  in  solution.  No  fever. 
Oct.  12.    Phenocoll  50  eg. ;  no  fever,  the  child 
1  has  resumed  her  usual  cheerfulness  ard  eats  well. 

Oct.  13.  Phenocoll  50  eg.  The  child  is  quite 
I  well  and  the  phenocoll  is  stopped. 

Oct  25.    Slight  return  of  the  fever  at  7  P.M. 
Oct.  26.    Phenocoll  75  eg.  during  the  day;  the 
fever  does  not  reappear., 

Oct.  27.  The  child  has  passed  a  good  night; 
I  phenocoll  75  eg.    No  fever. 

,      Oct.  2».    The  child  is  quite  well.  Phenocoll 
50  eg. 

Up  to  this  date,  Nov.  6.  the  accesses  of  fever 
have  not  reappeared. 

Obs.  XVII.— Jeanne  F.,  aet.  4-  Gastro  enteritis 
in  infancy,  defective  alimentary  hygiene.  Habit- 
1  ual  constipation. 

Oct.  11.    Attack  of  fever  at  7.30  a.m.  Child 
!  complains  of  cold,  goes  to  bed  and  requests  to  be 
I  covered  up.    The  mother  notices  that  her  lips 
;  have  become  blue.    Later  on  her  skin  becomes 
burning  hot.    No  sweats. 

Oct.  12.    No  sign  of  fever.    The  child  plays. 
Oct.  13.  Fresh  attack,  identical  with  the  preced- 
ing one  and  occuring  at  the  same  hour. 
Oct.  14.    No  attack.    Castor  oil  20  gms. 
Oct.  15.    The  febrile  seizure  has  anticipated 
its  usual  hour,  although  the  child  took  phenocoll 
;  60  eg.  in  sugared  water.  At  nine  the  child  wishes 
to  get  up,  the  attack  is  over. 

Oct.  16.  No  fever  in  the  morning.  Slight 
1  febrile  seizure  during  the  day. 
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Oct.  17.  Phenocoll  50  eg.  in  the  morning  in 
sweetened  water.  Very  slight  febrile  movement 
in  the  evening. 

Oct.  18.  The  child  is  well.  Phenocoll  50  eg. 
No  access. 

Oct.  19.    Phenocoll  50  eg.    No  fever. 

Oct.  20.    Phenocoll  50  eg.    No  fever. 

Up  to  Oct.  26,  the  child  remained  well.  Upon 
that  day  a  slight  access. 

Oct.  27.    Child  well.    Nothing  abnormal. 

Oct.  28.  Phenocoll  50  eg.  No  fever.  The 
child  is  very  cheerful. 

Oct.  29.    Nothing  of  note. 

Oct.  30.    Phenocoll  50  eg. 

Oct.  31.  The  phenocoll  is  stopped,  and  till  the 
present  time  there  has  been  no  further  attack. 

Obs.  XVIII.— Jean  S.,  aet.  19.  A  very  strong 
lad.  Malarial  since  two  years.  The  attacks  have 
persisted  for  five  consecutive  months.  Treat- 
ment by  quinine.    Violent  ringing  in  the  ears. 

Oct.  12.  At  7  a.m.,  a  violent  bilious  attack. 
Abundant  vomiting  and  diarrhea.  Icteric  hue  of 
the  conjunctivae.  Profuse  sweats.  Temp.  39. 8° C. 
At  3  p.m.  the  attack  is  over.    Splenic  pain. 

Oct.  13.  Patient  took  2  gms.  of  phenocoll  this 
morning,  divided  in  four  doses  in  sugared  water. 
No  fever,  general  muscular  pain. 

Oct.  14.  Took  this  morning  phenocoll  1.75  gm. 
No  fever,  but  abundant  sweats.    Day  good. 

Oct.  15.  Phenocoll  1.5  gm.  this  morning.  No 
fever,  the  patient  is  up  and  feels  well. 

Oct.  16.  Phenocoll  1.5  gm.  The  patient  has 
quite  recovered  and  is  able  to  go  to  work. 

Since  that  time  the  patient  is  in  perfect  health 
and  has  had  no  more  fever. 

Obs.  XIX. — Joseph  K.,  26  years.  Lives  at 
Sainte-Leonie,  near  Arzew,  since  twelve  years. 
Malarial  since  1891.  Has  been  particularly  ill 
this  year,  and,  notwithstanding  his  constant  use 
of  quinine  (he  states  that  he  has  taken  the  con- 
tents of  two  bottles  each  containing  15  gms.  of 
quinine  in  the  space  of  two  months)  he  still  suf- 
fers from  accesses  returning  every  other  day. 
Spleen  swollen.  Sub-icteric  complexion.  Paludean 
anemia. 

Oct.  17.  This  is  his  fever  day.  Gave  2  gms. 
of  phenocoll  in  a  little  sweetened  water  in  four 
doses. 

Oct.  18.  Says  that  yesterday  he  only  had  a 
few  small  chills,  but  no  fever. 

Oct.  19.    Phenocoll  2  gm^.     No  febrile  attack. 

Oct.  20.  The  patient  teels  less  tired,  the  ap- 
petite seems  to  be  returning. 

Oct.  21.  Phenocoll  2  gms.  No  fever.  The 
patient  feels  much  better.  The  earthy  tint  of 
the  skin  seems  to  be  disappearing. 

Oct.  22.  The  patient  feels  better.  He  is  able 
to  go  to  work. 

Oct.  23.    Phenocoll  1.75  gm.    No  attack. 

Oct.  24.    General  good  condition. 

Oct.  25.    Phenocoll  1.5  gm. 

The  patient,  now  feeling  very  well,  ceases  the 
treatment. 

Obs.  XX.— A.,  ast.  50.  Station  Master  at  La 
Macta,  one  of  the  most  unhealthy  points  of  the 
district,  where  he  has  been  living  for  13  years. 
Umbilical  hernia.  Malarial  for  10  years.  In  the 
beginning  of  his  sojourn  he  had  violent  attacks 
of  fever.  Has  taken  sulphate  of  quinine  for  as 
much  as  15  days  running.  Yet  the  attacks  have 
returned  every  year,  though  less  violent.  Very 
painful  tinnitus  aurium.  No  longer  has  the  same 
violent  attacks  as  formerly  but  complains  every 


evening  of  malaise,  splenic  pain  and  chills,  not- 
withstanding that  he  takes  quinine  in  pills  con- 
taining 80  eg.,  which  formerly  were  sufficient. 
The  spleen  is  much  hypertrophied. 

Oct.  21.  Gave  him  10  gms.  of  phenocoll, 
directing  him  to  take  2  gms  on  each  of  the  first 
two  days,  1. 5  gm.  on  the  two  succeeding  days, 
and  1  gm.  each  on  the  other  three  days. 

On  Oct.  29,  the  patient  writes  that  he  has  not 
felt  the  slightest  fever;  and  has  had  no  more 
trouble. 

From  a  careful  study  of  the  cases 
above  related,  it  seems  to  me  that  we 
cannot  fail  to  recognize  the  fact  that  we 
are  dealing  with  a  remedy  which  is  in  no 
way  inferior  to  quinine  in  its  anti-malarial 
properties,  and  which  is  usually,  not  to 
say  always,  admirably  well  borne  even  in 
large  doses  without  the  slightest  incon- 
venience. 

Phenocoll  hydrochloride  should  be  given 
in  wafers  or  in  a  mixture;  I  may  say  that 
In  the  latter  form  its  efficacy  has  seemed 
to  me  to  be  greater,  and  more  lasting,  es- 
pecially in  the  cases  where  the  gastric 
functions  were  impaired;  this  is  doubtless 
due  to  its  great  solubility,  and  hence  to 
its  easier  absorption;  a  little  sweetened 
water  has  always  sufficed  to  conceal  its 
taste,  which,  I  repeat,  is  not  at  all  disagre- 
able.  This  is  an  advantage  which  will  be 
appreciated  by  my  pediatric  confreres, 
who  will  find  in  this  drug  a  sure  anti- 
thermic and  one  easy  of  administration  to 
their  little  patients. 

It  should  be  given  in  divided  doses,  five 
hours  at  the  maximum,  and  three  hours 
at  least  before  the  occurrence  of  the  im- 
pending attack. 

The  daily  doses  should  be  of  2  gms.  in 
adults,  and  from  50  to  75  eg.  in  children 
of  4  to  10  years  old. 

At  the  beginning  of  my  experiments, 
I  gave  none  but  small  doses  of  one 
gramme  to  1.25  gm.  of  the  drug;  this 
should  not  be  the  rule,  for,  though  I  noted 
some  happy  results,  I  saw  that  in  many 
of  my  patients  I  only  postponed  the  hour 
of  the  attack,  and  lessened  its  intensity, 
without  suppressing  it  altogether. 

In  my  district,  where  old  malarial  cases 
are  legion,  and  where  my  patients  are 
nearly  all  strongly  intoxicated  with  the 
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malarial  poison,  I  was  compelled  early  to 
reach  doses  of  2  gms.,  and  even  two  and 
a  half  grammes.  The  efficacy  of  the  drug 
then  was  plainly  shown,  and  I  am  con- 
vinced that  that  is  the  minimum  daily  dose 
to  be  given  to  adults  from  the  beginning; 
I  even  think  that  in  some  of  our  other 
colonies  it  will  have  to  be  still  further  in- 
creased, to  avoid  severe  disappointments. 

The  drug  should  be  used  for  six  or  seven 
days,  or  else  new  febrile  attacks  will  oc- 
cur after  a  few  days  of  remission,  since,  as 
a  matter  of  fact,  the  useful  effect  of  the 
remedy  appears  to  be  of  rather  short 
duration,  as  has  been  ass  3rted  by  Eichorst. 

In  order  to  prevent  relapses,  therefore, 
it  will  be  best  to  have  recourse  to  con- 
secutive treatment,  as  Laveran  has  ad- 
vised anent  quinine,  for  the  parasites  of 
malaria,  arrested  in  their  development  for 
a  short  time  only,  would  swarm  once 
more,  and  everything  would  have  to  be 
begun  over  again. 

I  believe,  in  effect,  that  without  causing 
the  death  of  the  hematozoa  themselves, 
as  Golgi  asserted  in  regard  to  quinine,  a 
doctrine  now  recognized  as  being  errone- 
ous (Jaccoud,  Baccelli),  the  hydrochloride 
of  phenocoll  causes  in  them  such  a  loss  of 
vitality  that  they  are  unable  for  some  time 
to  reach- the  phasis  of  sporulation,  and  we 
know  (a  proposition  advanced  by  Bac- 
celli) that  "if  in  the  blood  are  found 
hematozoa  in  a  condition  of  segmentation 
or  sporulation,  one  may  predict  an  at- 
tack." This  time  passed  by,  the  same 
hematozoa  might  again  regain  their  pris- 
tine vitality,  reach  the  phasis  of  segmen- 
tation, and  give  rise  to  new  attacks. 

I,  therefore,  insist  particularly  upon  this 
point,  i.  e.,  the  absolute  necessity  of  con- 
tinuous treatments,  with  intervals  of  a 
week  to  a  fortnight  between  each  one. 

Under  the  influence  of  phenocoll  the  at- 
tacks become  less  violent,  shorter,  and 
even  sometimes  disappear  after  a  few 
doses;  the  cephalalgia  rapidly  disappears, 
for  the  antineuralgic  properties  of  phen- 
ocoll seem  to  be  as  marked  as  those  of 
antipyrin,  and,  finally,  a  fact  worth  not- 


ing, the  splenic  pains,  so  severe  in  some 
patients,  disappear  quite  fast,  while  the 
spleen  becomes  smaller. 

When  I  state,  in  concluding,  that  I  have 
never  observed  any  toxic  symptom,  nor 
cyanosis,  collapse,  or  tinnitus  aurium,  nor 
any  gastric  pain  whatever;  that  I  have 
been  able  to  give  the  drug  to  nursing 
mothers  without  harm  to  their  children; 
that  the  only  phenomena  noted  have 
been,  in  a  few  patients,  abundant  per- 
spirations, I  shall  have  sufficiently  called 
attention  to  the  superior  antimalarial  pro- 
perties of  phenocoll  hydrochloride.  And 
I  hope  soon  to  see  this  remedy  take  a 
place  in  current  practice  and  be  utilized 
by  the  profession,  as  I  am  persuaded  be- 
forehand that  it  will  afford  them  the  best 
of  results. 


Treatment  of  Indigestion.  —  In  the 
management  of  cases  of  digestive  dis- 
orders, in  the  clinic  of  Dr.  S.  Solis-Cohen 
{Phila.  Polyclinic),  treatment  is  very  often 
be^un  by  a  thorough  cleansing  of  the  ali- 
mentary canal,  either  through  purgation 
by  calomel  or  irrigation  of  the  intestines. 
After  this,  the  patient  is  placed  for  a  time 
upon  an  exclusive  milk  diet,  the  following 
routine  being  usually  carried  out:  One 
dram  of  pancreatin  and  three  drams  of 
sodium  bicarbonate  are  mixed,  divided 
into  twenty-four  powders,  and  dispensed 
in  waxed  papers.  The  patient  is  instructed 
to  dissolve  one  powder  in  one  ounce  or 
two  ounces  of  cold  water,  and  to  add  the 
solution  to  six  or  eight  ounces  of  warm 
milk.  The  mixture  is  to  be  stirred  quickly 
and  then  drank  slowly  during  five  minutes. 
The  object  of  adding  the  pancreatin  and 
alkaline  powder  is,  of  course,  to  digest 
the  milk  without  calling  upon  the  patient's 
secretions;  but  in  order  to  avoid  the  un- 
pleasant taste  of  peptonized  milk,  the 
artificial  digestion  is  allowed  to  go  on  in  the 
patient's  stomach.  The  milk,  with  the 
digesting  powder,  is  taken  every  third 
hour.  In  milder  cases  this  plan  is  con- 
tinued from  two  or  three  days  to  a  week; 
in  severer  cases,  for  longer  periods.  Acute 
indigestion  needs,  as  a  rule,  no  other 
treatment.  Chronic  cases  receive,  later, 
suitable  medication. 
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(From  Modern  Medicine.  April,  1895). 

THE  EXTRA-CELLULAR  DESTRUC- 
7 ION  OF  BACTERIA  IN  THE 
ORGANISM* 

By  El.  MetschnikofF,  Institut  Pasteur,  Paris. 

From  the  time  of  the  first  bacteriological 
studies  in  pathology,  an  effort  has  been 
made  to  discover  by  what  means  an  in- 
vaded organism  rids  itself  of  the  parasitic 
bacteria  which  have  penetrated  it.  The 
supposition  has  frequently  been  made  that 
the  body  is  capable  of  producing  certain 
antiseptic  liquids  by  which  the  bacteria 
are  destroyed,  as  by  the  use  of  disinfec- 
tant fluids  in  surgery.  Prof.  Emmerich, 
bacteriologist  of  Munich,  especially,  ad- 
vanced this  idea.  His  opinion  was  based 
upon  studies  of  the  subject  made  in  con- 
junction with  Di  Mattei  on  the  bacillus  of 
swine-plague,  with  which  rabbits  were 
inoculated  without  having  previously  been 
vaccinated  against  this  bacillus. 

*  Those  of  our  readers  who  have  given  but 
little  attention  to  the  subject  matter  appearing  in 
these  columns  from  time  to  time  will  be  especial- 
ly interested  in  this  communication  from  the  pen 
of  Professor  MetschnikofF,  so  well  and  favorably 
known  for  his  researches  in  respect  to  phagocy- 
tosis. Attention  should  be  directed  to  certain 
points  in  this  controversy  which  will  not  be  ap- 
parent to  the  superficial  student,  as  follows: 

(1)  The  efforts  which  have  been  made  to  con- 
trovert the  claims  put  forward  by  MetschnikofF, 
attempts  being  conducted  through  purely  scien- 
tific channels  with  a  view  to  overthrow  the  doc- 
trine of  phagocytosis,  so  persistently  advocated 
by  MetschnikofF  and  his  followers. 

(2)  The  evidence  advanced  by  MetschnikofF  in 
rebuttal  of  these  claims  which,  in  the  opinion  of 
the  writer,  is  sufficient  to  demonstrate  that  his 
position  is  well  taken,  since  his  demonstrations 
show  conclusively  that  phagocytosis  is,  in  fact,  a 
normal  activity,  and  in  addition  to  this,  that  the 
mono-  and  multi-nuclear  leucocytes  are  effective 
against  bacteria  even  after  apparent  destruction 
by  bacterial  invasion. 

(3)  The  facts  in  the  case  being  admitted, 
namely,  that  bacteria  are  destroyed  by  the  direct 
action  of  the  multi-nuclear  white  blood-corpus- 
cles (phagocytosis),  and  that  they  are  likewise 
destroyed  by   the   inter-cellular    fluids— which 


Emmerich  affirmed  that  quantities  of 
this  bacillus  injected  under  the  skin  of 
rabbits  which  had  been  previously  render- 
ed refractory,  are  destroyed  in  from  fifteen 
to  twenty-five  minutes,  or  an  hour  or  two 
at  the  most.  Emmerich  accordingly  for- 
mulated the  theory  according  to  which 
the  manifestation  of  acquired  immunity 
must  be  considered  as  the  result  of  a  secre- 
tion of  bactericidal  fluids  by  the  cells  of  the 
vaccinated  organism.  The  bactericidal 
fluids  were  not  regarded  as  pre-formed  in 
the  tissues,  but  as  gradually  secreted  dur- 
ing the  infection  of  the  organism  by  the 
bacteria. 

The  facts  which  serve  as  a  basis  for  this 
theory  were  later  recognized  as  incorrect. 
Prof.  Emmerich  himself,  in  a  subsequent 
work  (189 1 ),  written  in  collaboration  with 
Dr.  Mastbaum,  recognized  the  fact  that 
the  bacilli  of  the  swine-plague,  when  in- 
jected into  vaccinated  rabbits,  remain  alive 
in  the  organism,  not  only  from  fifteen  to 
twenty-five  minutes,  but  from  eight  to  ten 
hours. 


Metschnikoff  claims  is  due  to  the  influence  of 
these  same  multi-nuclear  cells  in  a  d  sorganized 
condition,  and  not  to  the  epithelial  cells — we 
have  a  very  satisfactory  demonstration  of  the 
claims  put  forward  by  others  regarding  the  func- 
tion of  the  multi-nuclear  white  blood-corpuscles. 
Thus,  it  has  been  repeatedly  demonstrated  that 
these  bodies,  when  properly  nourished,  produce 
at  least  one  substance  (nuclein),  which  is  harm- 
less to  the  organism  and  yet  effective  against  the 
life  and  multiplication  of  bacteria,  and  clinical 
observation  has  abundantly  confirmed  this  scien- 
tific deduction.  Suppose,  for  example,  we  have 
a  patient  in  whom  bacteria  and  bacterial  products 
have  enfeebled  or  destroyed  to  a  certain  extent 
the  multi-nuclear  white  blood-corpuscles;  if  the 
theory  be  correct,  then  the  artificial  supply  of 
nuclein  ought  to  re-inforce  them,  increasing  the 
resisting  power  of  the  organism  to  bacterial  acti- 
vities, and  it  seems  strange  that  neither  Met- 
schnikofF nor  Pfeiffer  should  have  taken  these  re- 
cognized facts  into  consideration. 

The  foregoing  comments  form  but  an  introduc- 
tion to  the  interesting  studies  connected  with 
nuclein  medication;  but  with  the  appearance  of 
comprehensive  clinical  reports  such  as  that  of 
Dr.  Charles  P.  Knapp,  which  is  reproduced  here- 
with, it  will  be  but  a  short  time  ere  this  informa- 
tion will  find  lodgment  in  the  minds  of  intelligent, 
physicians  throughout  the  world. — Editor. 
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The  theory  of  bacteria-killing  secretions, 
being  thus  found  unsupported  by  facts, 
u  as  abandoned,  but  lately  it  has  been  re- 
vived by  Dr.  R.  Pfeiffer,  of  Koch's  In- 
stitute at  Berlin,  as  the  result  of  very  re- 
markable discoveries  established  with  the 
exactitude  and  precision  which  charac- 
terize his  work.  During  his  studies  on 
experimental  peritonitis  in  animal-,  pro- 
duced by  the  vibrios  of  cholera,  Dr.  Pfeif- 
fer noticed  that  in  guinea-pigs  well  vac- 
cinated against  this  germ,  the  cholera 
vibrios,  when  injected  into  the  peritoneal 
cavity,  were  rapidly  destroyed  in  the  peri- 
toneal fluid  outside  the  cells.  He  observed 
the  same  extra-cellular  destruction,  when 
he  injected  into  the  peritoneal  cavity  of 
unprotected  guinea-pigs,  cholera  vibrios 
together  with  a  small  quantity  of  serum 
from  vaccinated  animals.  In  both  cases, 
the  vibrios  become  motionless;  they  lose 
their  spiral  form,  and  are  transformed  into 
round  granules  resembling  cocci. 

The  destruction  progresses  rapidly,  and 
the  granules  finally  disappear,  so  that  the 
organism  is  free  from  the  vibrios  in  a  very 
short  time — ten,  twenty  or  thirty  minutes. 
The  liquid  thus  found  so  very  destructive 
to  bacteria,  is  absolutely  inoffensive  to 
other  animals.  We  thus  observe  the  re- 
markable fact  that  bacteria-killing  sub- 
stances as  potent  as  the  most  violent  anti- 
septics, are  present  in  the  body,  and  may 
be,  without  inconvenience,  supported  by 
the  organism. 

Dr.  Pfeiffer  believes  that  a  bacteria- 
killing  fluid  of  the  peritoneum  does  not 
exist  in  a  pre-formed  state  in  the  organ- 
ism, but  is  secreted  by  the  cellular  ele- 
ments in  consequence  of  a  special  excita- 
tion produced  by  the  injection  of  cholera 
vibrios.  The  source  of  this  secretion  is 
the  epithelial  cells  of  the  peritoneum.  In 
this  view,  he  revives  the  theory  of  Em- 
merich. 

After  the  attempts  to  demonstrate  the 
presence  of  bacteria-killing  substances  in 
the  fluids  outside  the  cells,  Pfeiffer  finally 
succeeded  in  making  a  very  interesting 
discovery.     Like  his  predecessor,  Prof. 


Emmerich,  his  conclusions  are  directed 
against  the  theory  of  phagocytosis.  But 
while  Emmerich  affirmed  that  the  organ- 
ism of  vaccinated  rabbits  upsets  the  whole 
theory,  Pfeiffer  confines  himself  to  the 
conclusion  that  the  immunity  of  guinea- 
pigs  against  the  vibrios  of  cholera  is  due 
to  the  destruction  of  the  vibrios  by  an 
extra-cellular  liquid,  and  independent  of 
phagocytosis. 

Thus  in  the  discovery  of  Dr.  Pfeiffer, 
there  are  two  points  in  which  we  are  par- 
ticularly interested: 

1.  The  phenomenon  of  the  extra-cellular 
destruction  of  bacteria;  and 

2.  The  relation  of  this  fact  to  the  phago- 
cytosis reaction  of  the  organism. 

If  we  inject  the  cholera  vibrios  into  the 
peritoneal  cavity  of  guinea-pigs  in  the 
manner  indicated  by  Dr.  Pfeiffer,  we  see, 
after  ten,  twenty,  or  thirty  minutes,  as 
stated  by  this  valuable  authority,  a  great 
number  of  vibrios  transformed  into  small 
spheres,  which  are  free  in  the  transparent 
fluid  in  which  few  leucocytes  are  found. 
A  few  white  cells  present  in  the  peri- 
toneum lymph  do  not  manifest  the  prop- 
erty of  phagocytosis,  and  do  not  contain 
bacteria. 

The  facts  advanced  by  Dr.  Pfeiffer  are 
perfectly  exact,  but  it  is  a  gross  error  to 
conclude  from  them  that  the  leucocytes 
are  inactive  when  closely  observed.  The 
facts  may  be  thus  explained  :  The  peri- 
toneal cavity  of  guinea-pigs,  as  that  of 
many  other  animals,  contains,  in  a  nor- 
mal state,  a  greater  or  smaller  quantity  of 
lymph  charged  with  all  sorts  of  leucocytes. 
The  injection  of  Pfeiffer's  mixture,  com- 
posed of  the  serum  of  vaccinated  animals, 
vibrio-cultures,  and  broth,  creates  ap- 
parent disturbances  in  the  peritoneal 
lymph.  The  number  of  leucocytes  di- 
minishes to  such  an  extent  that  the  lymph, 
although  turbid  in  a  normal  state,  becomes 
quite  transparent.  While  the  small  leuco- 
cytes remain  unaltered,  the  true  leuco- 
cytes, polynucleated  and  mononucleated, 
accumulate  in  masses  and  are  deposited 
upon  the  surface  of  the  abdominal  viscera. 
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The  damage  to  the  leucocytes  is  also 
manifested  by  the  manner  in  which  nearly 
aU  these  cells  become  motionless,  many 
of  them  presenting  signs  of  degeneration. 
These  injured  leucocytes,  although  incap- 
able of  capturing  the  vibrios,  destroy  them 
by  their  secretions.  If  we  withdraw  the 
peritoneal  fluid  a  few  minutes  (two  or  six) 
after  the  injection,  we  can  recognize  the 
presence  of  a  great  number  of  these  weak- 
ened leucocytes,  each  surrounded  by  an 
enormous  quantity  of  vibrios  in  great  part 
transformed  into  granules. 

The  part  which  the  leucocytes  play  in 
this  extra-cellular  destruction  of  vibrios 
can  also  be  well  demonstrated  outside  of 
the  organism.  One  has  only  to  withdraw 
a  drop  of  the  abdominal  lymph,  which  is 
rich  in  leucocytes,  and  to  add  a  small 
quantity  of  the  mixture  ot  the  vibrios  and 
active  serum  at  a  temperature  of  1500  C, 
and  at  the  end  of  a  few  hours  nearly  all 
the  vibrios  of  this  drop  will  be  found  to 
be  transformed  into  granules.  The  ento- 
thelial  cells  were  totally  excluded  in  this 
experiment,  the  leucocytes  alone  being 
present. 

The  extra-cellular  destruction  of  bac- 
teria is  thus  the  work  of  weakened  or  in- 
jured leucocytes.  When  the  cells  are 
stronger,  the  phenomenon  of  extra-cellular 
transformation  of  vibrios  into  granules 
does  not  take  place,  but,  on  the  contrary, 
we  see  a  characteristic  phagocytosis. 
This  result  may  be  obtained  if  we  first  in- 
ject into  the  peritoneal  cavity  a  few  cubic 
centimeters  of  bouillon.  After  a  few  hours 
the  leucocytes  will  be  found  in  the  peri- 
toneal cavity  in  great  quantities;  and  if  at 
this  moment  we  introduce  Pfeiffer's  mix- 
ture into  the  peritoneal  cavity,  all  the  in- 
jected vibrios  are  immediately  seized  by 
the  leucocytes,  so  that  the  extra-cellular 
destruction  of  vibrios  does  not  take  place 
at  all.  On  the  contrary,  we  observe  an 
intra-phagocytosis  destruction  of  the  vib- 
rios, which  is  even  more  rapid  than  the 
destruction  produced  in  the  conditions  of 
Pfeiffer's  experiment. 

The  extra-cellular  transformation  of  bac- 


teria is  thus  only  the  episode  of  the  battle 
between  bacteria  and  phagocytes,  which 
is  the  general  rule  of  resistance  in  the  ani- 
mal organism  against  bacterial  invasion. 

This  conclusion  is  strengthened  by  the 
fact  that  the  extra-cellular  destruction  is 
observed  only  in  the  peritoneal  cavity  of 
the  higher  vertebrates  ;  but  if  we  inject 
Pfeiffer's  mixture  into  parts  of  the  organism 
in  which  phagocytes  have  not  been  previ- 
ously accumulated,  as  for  example  into 
the  anterior  chamber  of  the  eye  or  the 
subcutaneous  tissue,  the  extra-cellular  de- 
struction of  bacteria  is  not  at  all  produced, 
but  there  occurs,  instead,  a  very  pro- 
nounced phagocytosis,  conformably  to  the 
general  rule  relating  to  this  phenomenon. 

(From  Kansas  Medical  Journal,  March,  1895). 

PERITONITIS. 
By  H.  M.  Ochiltree,  M.D.,  Haddam,  Kas. 

Peritonitis  is  a  disease  common  to  all 
localities,  met  by  all  physicians  of  any 
experience,  and  all  have  had  one  or  more 
fatal  cases  of  it.  In  a  practice  extending 
over  a  period  of  twenty-three  years  it  has 
been  my  misfortune  to  meet  with  a  large 
number  of  cases. 

My  first  were  treated  by  the  opium 
method.  It  was  not  successful  in  my 
hands,  although  I  used  it  as  directed  in 
journals  and  text-books.  Post  mortem 
examinations  in  which  I  would  find  large 
quantities  of  fluid  in  the  abdomen,  the 
viscera  glued  and  matted  together,  and 
adherent  to  parietal  peritoneum,  would 
confirm  my  diagnosis. 

In  diagnosing  this  disease  the  text- 
books, most  of  them,  say  that  the  tem- 
perature will  be  found  to  be  from  1040  to 
1050  F.  This  is  not  my  experience.  In 
most  of  my  cases  the  temperature  has  not 
been  high,  usually  not  going  above  1020 
F.  I  have  had  fatal  cases  where  the  tem- 
perature was  almost  normal,  and  never 
rising  at  any  time  above  1010  F. 

The  principal  symptom  to  rely  on  is 
pain  around  the  umbilicus.    This  pain  is 
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aggravated  by  pressure,  change  of  posi- 
tion, sneezing  and  coughing.  The  ab- 
dominal walls  are  rigid,  the  legs  are  drawn 
up,  the  breathing  more  rapid,  and  an  anxi- 
ety of  countenance  hard  to  describe, 
but  which  occurs  only  in  severe  abdominal 
diseases.  From  the  start  almost  constant 
nausea,  the  stomach  rejecting  everything 
that  is  put  into  it. 

The  vomited  matter  is  of  a  uniform 
grass-green  color,  and  resembles  green 
paint.  The  color  will  usually  be  seen  on 
the  second  or  third  day  of  the  disease.  I 
have  always  had  this  color  in  my  cases 
of  peritonitis,  and  it  is  not  a  fatal  symp- 
tom, as  described  by  some  authors.  Bowels 
usually  constipated,  and  difficulty  in  pass- 
ing urine  in  most  cases,  which  may  be  in- 
creased by  the  hypodermic  use  of  mor- 
phine to  such  an  extent  as  to  require  the 
use  of  the  catheter. 

It  is  almost  impossible  to  diagnose  per- 
itonitis from  a  severe  form  of  enteritis  af- 
fecting the  whole  thickness  of  the  bowel. 
I  had  a  case  of  this  kind,  in  which  the 
vomiting  was  constant,  and  finally  be- 
came stercoraceous.  The  bowels  were 
obstinately  obstructed,  and  could  not  be 
moved.  Rectal  injections  of  even  small 
amounts  could  not  be  retained.  The  pain 
was  hot  as  hard  to  control  as  in  peritoni- 
tis. This  case  was  first  diagnosed  peri- 
tonitis, and  finally,  from  the  fecal  nature 
of  the  vomited  matter,  obstruction  of  the 
bowel  of  some  form. 

In  this  case  a  post  mortem  revealed  the 
fact  that  there  was  no  peritoneal  inflam- 
mation or  obstruction  (except  from  paresis) 
but  that  the  inflamed  part  was  a  portion 
of  the  small  and  large  intestines.  Cases 
of  this  kind  I  have  reason  to  believe  are 
rare  having  met  with  only  one  other  fatal 
case  which  had  symptoms  similar  to  the 
above.  Opium  has  always  been  regarded  as 
the  sheet-anchor  in  this  severe  malady, 
and  after  the  bowels  were  first  cleaned  out 
was  administered  to  the  limit  of  tolerance, 
and  further  catharsis  strictly  forbidden.  I 
have  tried  the  above  method.  It  has  been 
found  wanting. 


The  latest  plan  of  treatment  is  by  s 
lines.  Although  advocated  a  few  years 
ago  in  strong  language,  assuring  the  reader 
that  it  was  better  than  the  old  opium  treat- 
ment, yet  it  has  gained  ground  slowly,  so 
firmly  fixed  in  the  minds  of  the  profession 
has  been  the  opposition  to  catharsis.  When 
called  to  a  case  of  peritonitis,  my  plan  of 
treatment  is,  first  to  quiet  the  pain  with  a 
hypodermic  injection  of  atropine  and 
morphine,  always  using  the  prepared  hy- 
podermic tablet.  I  instruct  some  member 
of  the  family  how  to  use  the  hypodermic 
syringe,  and  direct  them  to  inject  a  tablet 
of  morphine  every  one,  two,  three  or  four 
hours,  according  to  pain.  I  am  careful  to 
direct  them  to  control  the  pain  regardless 
of  the  amount  required.  I  never  in  these 
cases  give  opium  in  any  form  by  the 
mouth;  administered  in  this  manner  it 
does  not  give  good  results.  The  stomach 
is  usually  in  such  a  condition  that  the 
opium,  if  not  rejected,  is  not  absorbed, 
and  valuable  time  is  lost  before  the  pain 
is  quieted.  There  is  but  one  scientific 
method  of  administering  opium  in  this 
disease,  and  that  is  hypodermatically.  It 
quickly  quiets  the  pain,  assists  in  relieving 
nausea,  tranquilizes  the  system,  and  gives 
refreshing  sleep.  Calomel  being  well  re- 
tained where  there  is  nausea,  I  usually 
leave  several  small  doses  of  %  to  y2  grain, 
according  to  age,  to  be  given  hourly,  and 
the  last  dose  followed  by  x/2  ounce  of  sul- 
phate of  magnesia  disolved  in  a  small 
quantity  of  hot  water;  this  dose  to  be  re- 
peated every  four  hours  until  bowels  act 
freely.  They  are  then  kept  moving  once 
or  twice  every  twenty-four  hours  by  sul- 
phate of  magnesia  until  the  case  is  ready 
to  dismiss,  when  instructions  are  given  to 
carefully  notice  the  action  of  the  bowels, 
and  see  that  they  move  once  daily.  Bis- 
muth and  lime-water  are  usually  left  to 
control  nausea,  a  very  small  dose  of  bis- 
muth being  given  every  15,  20  or  30  min- 
utes, according  to  effect,  and  when 
nausea  ceases,  at  longer  intervals. 

Occasionally  I  have  found  the  nausea  so 
great  that  a  saline  would  not  be  retained. 
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In  these  cases  I  dissolve  one  ounce  of  sul- 
phate of  magnesia  in  six  ounces  of  hot 
water,  and  after  thoroughly  washing  out 
the  bowel,  inject  the  solution,  and  repeat 
every  four  hours  until  the  bowels  act 
freely.  This  injection  has  always  been 
retained,  and  produced  the  desired  result, 
excepting  in  the  severe  cases  of  enteritis 
before  mentioned.  As  soon  as  the  bowels 
begin  to  act  freely,  nausea  is  under  con- 
trol, food  can  be  administered,  and  a  bad 
prognosis  can  be  changed  to  a  favorable 
one. 

One  of  my  cases  will  illustrate  a 
severe  type.  W.  W.,  aged  22,  was  taken 
with  a  severe  form  of  peritonitis.  Severe 
pain,  elevation  of  temperature,  constant 
vomiting  of  a  grass-green  color,  and  pre- 
sented all  of  the  symptoms  of  a  typical 
peritonitis.  I  tried  sulphate  of  magnesia 
by  mouth,  but  neither  it,  calomel  or  any- 
thing I  could  give  would  move  the  bowels, 
being  rejected.  Injections  were  given  of 
soap  and  water  with  only  poor  results. 
Consultation  was  called  early,  diagnosis 
confirmed;  prognosis,  one  chance  in  a 
thousand.  Consulting  physician  recom- 
mended the  opium  treatment,  laudanum 
by  mouth  to  limit  of  tolerance,  but  said 
he  expected  no  good  results  from  it  in  this 
case.  Morphine  hypodermically  had  been 
freely  given.  I  could  not  bring  myself  to 
do  this,  although  I  greatly  respected  the 
opinion  of  my  confrere.  We  both  examined 
the  abdomen  with  a  stethoscope,  and  could 
hear  no  indications  of  any  movements  of 
the  intestines.  No  flatus  had  been  passed. 
In  the  meantime  the  young  man  had  been 
notified  by  his  parents  of  the  prospect, 
and  he  made  a  disposition  of  his  effects, 
and  calmly  awaited  the  result. 

At  this  time  I  had  not  used  sulphate  of 
magnesia  by  the  bowel.  It  occurred  to 
me  to  do  so.  Movement  of  the  bowel  of- 
fered some  hope.  Opium,  by  preventing 
this  and  also  still  further  paralyzing  the 
bowel,  offered  none.  The  result  justified 
my  course.  Three  injections  were  given, 
four  hours  apart,  and  retained.  The  ste- 
thoscope revealed  some  peristaltic  action, 


the  bowels  moved,  the  nausea  began  to 
cease  with  peristaltic  action,  and  was  soon 
under  control  when  bowels  moved.  This 
case  made  a  good  recovery.  Who  will 
say  that  this  case  would  have  recovered 
under  the  opium  treatment?  The  green 
sod  would  now  cover  his  remains  had  it 
been  used. 

I  have  many  times  since  used  salts  by 
bowel,  and  can  confidently  recommend  it. 
I  have  not  made  a  post  mortem  in  periton- 
itis for  some  time.  The  combined  opium 
and  saline  treatment  has  robbed  it  of 
many  of  its  terrors,  and  if  called  in  season 
there  is  every  reason  to  believe  that  the 
above  treatment  will  be  successful.  I  have 
not  spoken  of  mustard  poultices  to  ab- 
domen, bathing,  fresh  air  and  diet,  which 
should  be  principally  of  milk,  eggs,  and 
light  food.  All  these  should  be  carefully 
attended  to.  The  plan  will  prove  itself 
by  its  good  results. 

(From  the  New  York  Medical  Journal,  April  13,  1895.) 

CLINICAL  REPORT  ON  NUCLEIN 

By  Charles  P.  Knapp,  M.S.,  M.D.,  Wyoming,  Pa. 

Amygdalitis. — G.  G.,  aged  fifteen  years, 
female — family  have  "uric-acid  diathesis" 
— schoolgirl;  resides  in  malarial  district; 
previous  attacks  of  follicular  amygdalitis 
lasting  from  five  to  ten  days.  Taken  vio- 
lently sick  October  29,  1894,  at  4  p.  m., 
after  feeling  badly  the  previous  day.  Saw 
her  about  5  p.  m.  She  was  in  bed,  moan- 
ing from  a  severe  headache  and  pain 
throughout  the  whole  voluntary  muscular 
system.  She  is  a  fairly  well-grown  and 
nourished  girl,  with  the  hollow  eyes  and 
sallow  complexion  of  those  who  have  an 
"insuficient  liver."  Skin  flushed,  dry  and 
hot.  Temperature,  1030  F. ;  pulse,  120; 
respiration,  24.  Breath  had  a  foetid  odor. 
Tongue  coated  with  a  brownish  fur.  Ton- 
sils swollen,  so  as  to  touch  the  uvula,  and 
coated  with  a  slight  mucous  discharge, 
which  was  easily  brushed  off,  presenting 
a  red  and  inflamed  surface  showing  nu- 
merous small,  pin-point  crypts,  with  a 
slight  white  exudate  in  them. 
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A  teaspoonful  of  Seidlitz  salt  was  given 
in  half  a  glass  of  water,  and  in  an  hour 
after  a  tablet  of  nuclein  solution  (Aulde's 
formula),  to  be  repeated  every  hour 
for  six  hours,  and  then  every  two  hours. 
At  1 1  a.  m.  next  day,  pulse,  temperature, 
and  respiration  normal;  patient  free  from 
all  pain;  bowels  had  moved  about  mid- 
night, and  she  had  slept  fairly  well  after 
3  a.  m.  Tonsils  were  reduced  in  size 
about  one-third,  were  not  so  red  or  pain- 
ful, and  the  white  pinhead  points  of  the 
follicles,  filled  with  secretion,  were  dis- 
tinctly visible  over  their  surface.  Tablets 
were  contined  every  three  hours,  and  the 
patient  was  well  the  next  day. 

B.  G.,  aged  thirteen  years,  sister  of  the 
first  patient.  November  11,  1894,  10  a.m., 
case  identical  with  above,  save  vomiting 
during  first  few  hours.  Treatment  the 
same.  Patient  was  able  to  return  to 
school  seventy  hours  after  attack,  well. 

K.  K.,  aged  nine  years,  male.  Does 
not  differ  in  personal  history,  family,  or 
symptoms  from  above.  December  26, 
1894,  2  p.  m.,  one-fifth  of  a  grain  of  calo- 
mel every  hour  till  the  bowels  moved. 
Nuclein  tablet  every  two  hours  after 
bowels  moved,  which  was  four  hours  after 
I  saw  him.    Well  in  seventy-two  hours. 

Malarial  Disease. — M.  Q.,  aged  three 
years,  female.  Father  is  asthmatic; 
mother  a  plethoric  woman,  but  never  has 
had  a  milk  supply  for  her  children;  had 
been  brought  up  largely  on  condensed 
milk;  has  had  catarrhal  enteritis  and 
asthma.  Child  anaemic,  poorly  nourished, 
and  stomach  very  irritable.  Taken  sick 
on  January  9,  1895,  with  chill  and  fever. 
At  11  a.  m,  child  tossing  about  in  bed, 
slightly  delirious.  Temperature,  1040; 
pulse,  130;  respiration,  30;  vomiting,  and 
frequent  desire  to  go  to  stool.  Urine 
scanty  and  highly-colored,  with  disagree- 
able odor.  Stools  normal.  The  desire  to 
go  to  stool  evidently  comes  from  irritation 
of  the  bladder,  which  I  frequently  find  in 
children  after  a  malarial  chill.  One-fifth 
of  a  grain  of  calomel  was  given  every 
half  hour  till  bowels  moved,  which  was 


in  three  hours — a  large,  loose,  and  green- 
ish passage;  then  nuclein  tablets,  one 
every  two  hours.  Next  day,  temperature, 
pulse,  and  respiration  normal,  but  patient 
very  irritable,  and  refuses  all  food;  half  a 
teacupful  of  a  solution  of  malted  milk 
was  given  every  three  hours,  and  water 
freely  as  desired;  nuclein  continued  same 
as  before.  Third  day,  slight  chill  and 
fever  in  the  morning,  but  child  able  to  be 
up  in  the  afternoon;  tablets  continued  as 
before.  Fourth  day,  child  able  to  be  up; 
still  cross  and  irritable  and  appetite  poor. 
Malted  milk  and  nuclein  every  three 
hours.  No  further  return  of  fever  or 
chills.  The  child  continued  to  improve; 
other  articles  of  diet  that  were  suitable 
were  gradually  allowed,  and  nuclein  given 
every  three  hours  through  the  day  till  the 
end  of  the  seventh  day,  when  it  was  given 
three  times  a  day  for  three  weeks.  The 
condition  of  this  patient  to-day  is  very 
satisfactory:  from  a  fretful,  puny,  and 
poorly  nourished  child,  she  has  gained  in 
flesh,  color,  and  digestive  and  assimilative 
power,  to  quote  her  mother,  "upon  candy 
medicine." 

Mrs.  M.  D. ,  aged  thirty  years,  widow; 
good  family  history;  a  milliner  by  occu- 
pation. Has  been  sick  with  recurrent 
malaria  about  three  months,  having  an 
attack  of  chills  and  fever  for  two  or  three 
days  every  week  or  two,  usually  occur- 
ring about  1 1  a.  m.  or  4  p.  m.  of  the  day. 
Quinine  and  various  preparations  of  iron 
had  been  taken  during  this  time.  Con- 
sulted me  January  3,  1895,  at  my  office, 
with  general  malaise  following  a  two- 
days'  attack  of  chill  and  fever.  She  is  a 
well-nourished,  slightly  anaemic,  sprightly 
woman,  who  showed  upon  a  careful  ex- 
amination no  special  features  of  disease. 
Put  her  upon  a  pill  if  quinine,  iron,  strych- 
nine and  aloes.  Reported  on  January 
14th  as  no  better,  the  chills  and  fever  hav- 
ing occurred  twice  since  her  last  visit. 
Tablet  of  nuclein  given  her,  two  an  hour 
before  meals  and  at  bedtime.  Returned 
on  January  30th  for  more  tablets,  having 
had  no  attack  since  taking  them,  and  at 
present  writing  continues  well. 

Scarlatina. — L.  W.,  aged  eleven  years, 
female;   schoolgirl.    Family  history  ex- 


298 


THE  AMERICAN  THERAPIST. 


cellent ;  has  never  been  sick  ;  slight  con- 
stipation at  times.  Taken  ill  October  30th, 
1894,  early  in  the  morning,  with  vomiting, 
fever,  and  mild  delirium.  Scarlatina  in 
the  neighborhood.  At  7  p.  m.  countenance 
indicated  delirium  and  mental  condition 
rather  incoherent  while  lying  upon  her 
back  in  her  bed ;  there  was  nervous 
tremor;  very  easily  startled.  She  is  a 
well  -  developed,  well  -  nourished,  and 
healthy  looking  child.  Skin  dry,  hot,  and 
dusky  red.  Temperature,  103. 50;  pulse, 
130;  respiration,  30.  Breath  has  a  chloro- 
form-like odor;  tongue  red  and  coated 
with  a  thick  white  coating  ;  throat  a  dusky 
red,  with  slight  mucous  covering,  and 
tonsils  swollen  and  having  the  glazed  and 
dusky  appearance  of  scarlatinal  sore 
throat.  Glands  at  angle  of  jaw  swollen 
and  tender. 

Examination  of  other  organs  revealed 
nothing  of  importance. 

Calomel,  a  fifth  of  a  grain,  was  given 
every  hour  till  bowels  moved,  preceded 
by  a  warm  bath.  Bowels  moved  in  about 
five  hours.  Tablets  of  nuclein  were  then 
given,  one  every  hour.  October  31st, 
10  a.  m. ,  patient  had  passed  a  restless 
night,  but  was  feeling  much  better  at  time 
of  visit.  Vomiting  had  stopped.  Tem- 
perature, 100.  50  F. ;  pulse,  96  ;  respiration, 
22.  Slight  efflorescence  on  back  of  neck 
and  chest.  Throat  still  very  red  and  sore  ; 
tongue  and  fauces  also  very  red.  Novem- 
ber 1st,  11  a.  m.,  patient  feeling  quite  well 
and  bright.  Temperature,  pulse,  aud  re- 
spiration normal.  Redness  of  back  of 
neck  and  chest  still  to  be  seen.  Throat 
mnch  better,  but  still  sore ;  mucous  mem- 
brane of  fauces  and  tongue  not  so  red. 
Her  condition  was  so  much  improved,  I 
doubted  my  original  diagnosis.  Stopped 
nuclein  and  put  patient  on  elix.  gent.  c. 
tinct.  ferri  chlor. ;  told  her  mother  to  send 
for  me  if  patient  did  not  progress  well, 
and  to  keep  her  in  the  house  and  at  home 
for  two  weeks. 

Called  again  on  November  5th  on  ac- 
count of  swelling  of  the  glands  of  the 
neck.  Superficial  glands  all  enlarged  and 
tender,  especially  those  at  the  angle  of 
the  jaw;  patient  quite  anaemic,  with  pain 
in  joints,  and  without  appetite.  Urine 
dark-colored  and  scanty  and  containing  a 
small  quantity  of  albumin.  These  are  the 
frequent  sequelae  of  scarlet  fever. 

I  had  stopped  nuclein  too  soon;  began 
giving  a  tablet  every  three  hours,  and 
^eidlitz  salt  to  keep  bowels  soluble.  In 
five  days  all  these  symptoms  had  disap. 


peared.  The  patient  was  then  put  on  syr. 
ferri  iodid.  (Squibb)  in  small  doses  and 
was  soon  well. 

Tuberculous  Adenitis  {Cervical). — H.  H., 
aged  fourteen  months,  female.  Family 
history  of  tuberculosis  on  both  father's 
and  mother's  side.  Had  lost  a  child  of. 
five  years  with  what  I  considered  tuber- 
culosis of  the  kidney.  Child  had  had 
broncho-pneumonia  when  seven  months 
old.  Had  not  been  well  for  about  a  week; 
was  very  anaemic;  glands  about  the  neck 
were  all  enlarged,  and  the  submaxillary 
glands  were  very  large,  red,  and  tender. 
She  could  not  move  her  head,  and  was 
unable  to  nurse  the  breast  Saw  her  De- 
cember 24th  at  3  p.m.;  was  in  bed  and  ly- 
ing very  quiet.  Temperature,  ioo°F. ; 
pulse,  120;  respiration,  22.  Tongue  coat- 
ed; bowels  constipated;  urine  scanty  and 
high-colored,  but  did  not  contain  albumin; 
lungs  and  heart  normal;  spleen  slightly 
enlarged;  other  organs  normal. 

Calomel,  a  fifth  of  a  grain,  was  given 
every  hour  till  bowels  moved,  which  was 
at  10  p.m.  A  nuclein  tablet  was  then  given 
every  two  hours.  December  25th,  10  a.m.: 
Condition  not  changed.  Was  called  again 
at  7  p.m.  Child  had  taken  no  nourishment 
during  the  day.  Temperature  was  1030  F. ; 
pulse,  130;  respiration,  26.  Phenacetine, 
half  a  grain,  was  given,  and  the  same 
quantity  at  the  expiration  of  an  hour:  then 
nuclein  was  given  as  before.  December 
26th:  Child  much  better.  Temperature, 
ioo°  F. ;  pulse,  120;  respiration,  22.  Neck 
still  stiff  and  could  not  nurse  the  breast. 
Malted  milk  was  given  in  solution,  quan- 
tity of  three  ounces  every  three  hours. 
December  27th:  Pulse,  temperature,  and 
respiration  normal ;  all  glands  were  de- 
creased in  size,  and  by  continuing  nuc- 
lein every  three  hours  the  child  was  in 
fair  condition,  and  the  enlarged  glands 
had  disappeared  by  January  7,  1895. 

Patient  was  then  put  on  emuls.  ol.  mor- 
rhuae.  On  January  14th  mother  called  at 
my  office  for  more  tablets,  saying  the 
child  was  becoming  peevish  and  fretful, 
and  the  glands  were  enlarging  again. 
Saw  her  next  day.  Slight  enlargement  of 
glands,  but  no  rise  of  temperature.  Nuc- 
lein was  given,  a  tablet  every  three  hours, 
for  remainder  of  the  month.  Child  im- 
proved rapidly,  and  at  present  time  is  in 
better  health  than  ever  before.  During 
the  sickness  she  was  weaned  from  the 
breast,  and  is  now  on  a  more  generous 
but  carefully  regulated  diet,  the  principal 
part  of  which  is  malted  milk. 
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DIABETES  MELLITUS. 
The  attention  of  our  readers  is  directed 
to  the  article  appearing  in  this  number, 
giving  an  outline  of  diet  for  diabetes  mel- 
litus,  with  the  object  of  bringing  out  some 
suggestions  relating  to  medicinal  treat- 
ment. While  we  do  not  purpose  making 
a  collective  investigation  on  this  subject, 
it  would  no  doubt  be  interesting  to  have 
reports  and  suggestions  from  medical  men 
in  regard  to  the  most  approved  remedies 
for  the  treatment  of  this  intractable  mal- 
ady, although  a  proper  dietary  must  al- 
ways be  regarded  as  of  the  first  import- 
ance. 

Exception  may  be  taken  to  the  claim  that 
this  can  be  anticipated,  and  possibly  ar- 
rested or  prevented;  by  suitable  diet,  but 
the  writer  is  of  opinion  that  this  statement 
cannot  be  successfully  controverted,  at 
least  in  so  far  as  it  applies  to  subjects  of 
a  full  habit  who  are  to  all  appearances  in 
fairly  good  health. 

Quite  recently  a  number  of  these  cases 
have  come  under  observation,  and  the 
writer  has  been  strongly  impressed  with 
the  advantages  derived  from  a  regulation 
of  the  habits  in  eating.  As  a  rule,  these 
subjects  are  over-loaded,  that  is,  they  are 


overworked  through  the  inability  of  the 
digestive  apparatus  to  assimilate  properly 
the  food  taken  into  the  stomach.  As  a 
consequence,  they  suffer  from  constipa- 
tion, more  or  less  headache,  with  occa- 
sional vertigo  and  distaste  for  food  of 
every  description;  the  pulse  becomes  fre- 
quent, tense,  shows  a  disposition  to  in- 
termit, and  as  the  exhibition  of  a  purga- 
tive suggests  itself,  the  patient  starts  out 
on  a  vicious  circle.  Possibly  he  learns 
when  too  late  that  his  effort  to  "  regulate" 
his  system  in  this  manner  is  a  flat  failure. 
We  must,  therefore,  take  a  philosophical 
view  of  the  situation,  and  endeavor  to 
teach  our  patients  that  the  human  differs 
in  every  particular  from  an  ordinary  ma- 
chine. Every  patient  threatened  with 
diabetes  should  adapt  himself  to  the  fol- 
lowing directions:  Avoid  water  drinking 
at  meals,  and  take  only  a  limited  portion 
of  starchy  food-stuffs. 


THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 
The  forty-sixth  annual  meeting  of  the 
American  Medical  Association,  which  was 
held  in  Baltimore  beginning  May  7,  was 
well  attended,  and  the  character  of  the 
contributions  well  up  to  previous  stand- 
ards; but  there  was  a  conspicuous  absence 
from  the  various  programmes  of  the  names 
of  men  who  have  for  many  years  stood  at 
the  head  of  the  column.  This  is  to  be 
regretted,  not  only  for  the  effect  which  it 
will  have,  and  has  had,  upon  the  public 
estimate  placed  upon  this  organization, 
but  because  of  the  unfavorable  influence 
which  it  must  produce  abroad.  As  ob- 
served by  the  writer  at  this  meeting,  there 
is  altogether  too  much  politics,  too  much 
dissension,  too  much  wrangling,  too  much 
personal  jealousy  for  the  good  of  a  so- 
called  scientific  association. 

The  above  criticism  is  not  prompted  by 
any  envious  spirit,  but  for  the  purpose  of 
bringing  this  matter  to  the  attention  of 
members  who  assume  that  they  are  doing 
what  is  best  for  the  up-building  of  the  As- 
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sociation.  While  the  general  plan  of  this 
organization  is  well  adapted  to  the  pro- 
fession, because  it  partakes  of  the  charac- 
ter of  the  Republic,  great  improvement 
could  be  made  in  carrying  out  the  details. 
Heretofore,  the  main  object  of  chairmen 
of  sections  has  been  to  secure  a  large  list 
of  contributors,  and  owing  to  the  great 
length  of  time  consumed  in  reading  and 
discussion,  but  few  of  the  papers  are  called 
for.  As  an  improvement  upon  the  method 
now  in  vogue  it  is  suggested  that  several 
of  the  new  chairmen  select  two,  or  not 
more  than  four,  topics  for  presentation  at 
the  next  regular  meeting.  Thus,  a  special 
topic  could  be  assigned  for  each  meeting 
day,  and  members  selected  in  advance  to 
discuss  the  subject,  after  which,  in  case 
sufficient  time  remained,  any  member 
present  would  be  at  liberty  to  present  his 
views. 

By  this  arrangement,  with  the  addi- 
tion of  a  competent  stenographer,  each 
session  of  the  section  thus  arranged 
would,  when  completed,  form  an  excel- 
lent little  book  that  would  be  eagerly 
sought  for  by  all  in  any  way  interested  in 
the  subject  under  discussion.  As  at  pre- 
sent conducted,  the  contributions  are  too 
much  diffused;  there  is  a  lack  of  concen- 
tration in  the  scientific  work;  and  as  many 
of  those  present  are  there  principally  for 
the  purpose  of  reading  a  paper,  the  spec- 
tator is  forcibly  struck  with  the  listless  air 
of  attention  which  pervades  the  sectional 
meetings,  as  contrasted  with  the  hurly- 
burly  of  the  general  sessions. 

At  the  Milwaukee  meeting,  two  years 
ago,  perhaps  the  most  interesting  meeting 
of  the  entire  session  was  that  devoted  to 
a  discussion  of  the  subject  of  appendicitis, 
which  brought  together  both  physicians 
and  surgeons,  and  no  one  who  attended 
this  discussion  could  have  failed  to  receive 
benefit.  The  writer  ventures  to  hope  that 
this  criticism  will  attract  the  eye  of  some 
sectional  chairman,  and  that  he  will  select 
some  subject  of  sufficient  importance  to 
occupy  the  attention  of  his  section  for  at 
least  one  session. 


LIFE  INSURANCE  EXAMINATIONS. 

Modern  life  insurance  is  not  now  looked 
upon  as  in  any  sense  an  eleemosynary 
institution,  since  the  business  is  based 
upon  strictly  scientific  calculations.  In 
fact,  the  life  insurance  companies  of  to-day 
may  be  compared  with  the  banks  and 
trust  companies,  so  thoroughly  systematic 
are  the  business  methods;  hence  no  one 
with  an  honest  purpose  thinks  of  enter- 
ing for  speculative  advantages.  And  yet, 
life  insurance,  as  now  practiced,  might 
be  held  responsible  for  the  vast  specula- 
tive enterprises  which  are  managed  by 
capitalists,  simply  because  the  protection 
which  it  affords  enables  these  men  to  take 
risks  which  they  could  not  otherwise  un- 
dertake. Fortunately,  the  life  insurance 
companies  stand  aloof  from  these  spec- 
ulative enterprises,  thus  affording  their 
patrons  ample  security  m  case  of  financial 
loss;  and  a  commendable  feature  is  now  in- 
troduced in  the  policy,  enabling  holders  to 

I  borrow  money  from  the  company  direct, 
the  policy  being  accepted  as  security. 

Considering  the  matter  from  a  financial 
point  of  view,  the  duties  of  the  examiner 
for  life  insurance  involve  no  small  respon- 
sibility, a  responsibility  which  does  not 
cease  with  the  completion  of  the  blank 

l  and  its   transmission  to   the  company. 

i  This  particular  business  has  now  attained 

!  such  enormous  proportions  in  this  country 
that  it  is  of  the  utmost  importance  that 
examinations  be  conducted  with  care  and 
skill  on  the  part  of  the  local  examiner, 
since  the  financial  condition  of  the  coun- 
try might  be  seriously  affected  by  the 
failure  of  one  or  more  of  these  colossal 
corporations,  not  to  mention  the  vast  loss 
which  would  fall  to  its  members. 


In  our  last  issue  we  printed  "A  Contribution 
to  the  study  of  Cellular  Therapy, "  by  Dr.  William 
Tacobsohn.    This  article  was  furnished  by  the 
author  as  original  manuscript,  and  was  paid  for 
in  reprints.    To  our  surprise  the  same  article 
appeared  as  original  matter  in  the  New  York 
Medical    Record    three    weeks     after  our 
publication.      On    enquiry    the    author  states 
"that   being  desirous   of   an   early   and  sure 
I  publication  "    the    paper    was    sent  simulta- 
neously  to   both    journals;    and   Dr.  Shrady 
|  informs  us  that  he  received  the  MS  "with  an 
implied  understanding  that  it  was  intended  for 
the  Medical  Record  only."    We  agree  with  Dr. 
I  Shrady,  that  if  the  author's  intention  had  been 
I  known  the  paper  "would  not  have  appeared  in 
'  the  Medical  Record" —  nor  in  this  journal. 
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(Xtirrent  Citerature* 


How  to  Take  Creosote. — A  perfect,  yet 
simple,  method  is  offered  by  Dr.  C.  W. 
Ingraham,  in  the  Medical  News,  as  follows: 
I  give  the  patient  a  one-ounce  bottle  of 
creosote  and  an  empty  eight-ounce  bottle. 
Upon  the  eight-ounce  bottle  I  place  the 
following  label: 

Directions:  After  putting  in  the  correct  num- 
ber of  drops,  according  to  directions  on  the 
small  bottle,  fill  with  cold  water  and  take  the  en- 
tire contents  of  the  bottle  during  the  day,  in 
equally  divided  doses,  at  regular  intervals. 
Make  at  least  six  or  eight  doses.  Shake  thor- 
oughly each  time  before  taking. 

Upon  the  bottle  of  creosote  this  label  is 
pasted: 

Put  four  drops  in  the  eight-ounce  bottle,  and 
take  according  to  directions  on  that  bottle.  The 
second  day  put  in  five  drops,  and  the  third  day 
put  in  six  drops,  etc.  Continue  to  increase  one 
drop  per  day,  until  twenty-four  drops  are  taken 
daily.  Do  not  increase  beyond  twenty-four 
drops  without  instructions. 

One  ounce  of  creosote  will  last  the  pa- 
tient a  full  month  at  the  beginning,  but 
after  the  first  month  two  ounces  will  be 
taken  each  month.  Creosote  in  this  form 
may  be  intrusted  to  the  care  of  the  intel- 
ligent adult,  and  I  have  never  had  an  ac- 
cident occur  from  the  method.  As  the 
daily  amount  reaches  from  twelve  to  fif- 
teen drops,  it  will  require  further  dilution. 
The  dose  can  be  emptied  into  a  glass 
tumbler  and  a  sufficient  additional  quan- 
ity  of  water  added.  By  this  method  the 
patient  has  a  fresh  preparation  daily,  and 
when  taken  in  this  highly  diluted  aqueous 
suspension  it  is  wholly  non-irritant  to  the 
mucous  membrane  of  the  mouth,  throat, 
or  stomach.  When  desirable  a  small 
amount  of  some  one  of  the  vegetable 
bitters  may  be  added  each  morning  to  the 
eight-ounce  bottle,  which  will  assist  in 
stimulating  the  appetite. 


The  Effects  of  the  Excessive  Use  of 
Sugar  in  Early  Life  upon  the  Applicant 
for  Insurance. — As  the  use  of  sugar  has 
such  a  direct  bearing  upon  the  subject  of 
diabetes,  the  following  communication  by 
Dr.  James  Collins  to  the  lnsura?ice  Register 


for  February  1895,  should  be  studied  with 
care:  Attention  is  often  called  by  the  medi- 
cal directors  of  life  insurance  companies  to 
the  evils  arising  from  the  use  of  alcohol 
in  various  forms.  It  is  asserted  by  good 
authority  that  men  who  drink  largely  of 
beer  are  seldom  found  with  healthy  liver 
and  kidneys  after  they  attain  the  age  of 
fifty  years.  Again,  hygienists  proclaim 
against  the  excessive  use  of  starch,  as 
found  in  potatoes  and  cereals.  In  this 
connection,  the  excessive  abuse  of  sugar 
naturally  presents  itself. 

As  one  glances  around  the  city,  the  op- 
portunities for  the  sale  of  sugar,  sweets 
and  candies  seem  to  be  on  the  increase; 
and  among  children,  and  even  adults, 
great  quantities  of  sugar  are  required  in 
their  food  before  they  are  satisfied  with  it. 
Indeed,  one  finds,  in  many  instances,  that 
the  appetite  for  proper  food  is  obscured 
by  the  intense  desire  for  sweets.  Children 
are  frequently  presented  to  the  physician 
who  have  scarcely  any  desire  for  proper 
food  unless  it  is  saturated  with  sugar,  and 
for  taking  even  these  highly  sweetened 
substances  a  reward  of  candy  is  given. 
Not  unfrequently  one  sees  these  little  ones 
with  teeth  poor  and  broken,  complaining 
of  acidity  of  the  stomach,  with  enlarged 
liver,  feeble  heart  and  impaired  digestion, 
the  abdomen  enlarged  to  almost  alder- 
manic  proportions,  constant  complaints  of 
irregular  bowel  movements,  with  pallor, 
sour  breath  at  times,  and  a  great  thirst  for 
water.  Careful  examination  of  the  urine, 
in  many  instances,  will  show  that  these 
little  patients  are  diabetic. 

Here,  then,  we  have  a  sweet  insinu- 
ation, the  commencement  of  an  enfeebled 
constitution,  as  is  shown  by  the  feeble  di- 
gestion and  the  slow  growth  of  the  child. 
When  these  children  are  watched  in  their 
development,  even  though  their  habits 
may  be  changed,  they  have  not  the  vigor 
of  constitution  which  is  fore-shadowed  by 
their  environments  and  heredity.  They 
are  listless,  not  wont  to  apply  themselves 
to  intellectual  culture,  and  make  com- 
paratively no  progress  in  their  studies. 
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When  followed  in  observation  through 
manhood  and  womanhood,  even  though 
they  abandon  the  sugar  habit,  the  ten- 
dency to  diabetes  will  be  observed  if 
closely  watched. 

If  the  alcohol  habit  is  deemed  so  per- 
nicious and  so  prejudicial  to  life  insurance, 
should  not  this  subject  also  receive  atten- 
tion in  the  estimate  of  the  rates  in  writing 
policies? 

The  following  is  a  case  taken  from  the 
experience  of  the  writer:  L.  R.,  age  32,  ap- 
plied to  me  after  having  been  a  patient  of 
mine  for  some  time  for  triffling  ailments, 
and  requested  me  to  examine  him  care- 
fully as  he  wished  to  have  his  life  insured 
for  the  largest  possible  amount.  He  was 
examined,  leaving  specimens  of  his  urine 
to  be  subsequently  tested.  His  muscles 
were  soft  and  flabby.  His  heart  was  easily 
excited,  and  running  up  and  down  stairs  in- 
creased its  rate  from  76  to  90  per  minute 
and  the  rate  of  the  respiration  to  36.  The 
nervous  reflexes,  all  fair.  The  retinal 
eye-ground  was  pale  and  slightly  turbid, 
although  he  denied  having  any  difficulty 
in  sight.  Vision,  twenty-thirtieths.  His 
liver  was  fuller  than  normal.  The  spleen 
was  not  enlarged.  On  careful  testing  a 
trace  of  sugar  was  found  in  the  urine. 
Two  days  later  another  specimen  was 
found  to  show  an  increase  in  sugar 
amounting  to  nearly  one  per  cent.  The 
normal  teeth  had  all  disappeared  and  had 
been  supplemented  by  a  set  of  artificial. 
Further  inquiry  developed  the  fact  that  in 
childhood  large  quantities  of  sugar  candy 
were  consumed,  "without  rhyme  or 
reason,"  often  taking  the  place  of  regular 
food,  to  which  he  acknowledged  having 
an  aversion,  unless  it  was  extravagantly 
sweetened.  As  a  child  his  physical  growth 
was  slow.  He  never  enjoyed  the  usual 
sports  of  boys,  and  even  moderate  exer- 
cise made  him  short  of  breath.  He  always 
carried  candy  in  his  pocket,  which  he 
used  habitually.  As  can  be  readily  seen, 
his  physical  condition  was  such  as  to 
prevent  the  issue  of  a  policy  of  insurance 
upon  his  life. 


The  Present  State  of  our  Knowledge  of 
Gout. — This  subject,  presented  in  an  ex- 
haustive paper  by  Dr.  Louis  F.  Bishop, 
was  discussed  in  the  New  York  Academy 
of  Medicine,  March  19th,  1895.  We  take 
the  following  abstract  as  to  treatment 
from  Dr.  Bishop's  paper  (Medical  Record, 
April  13,  1895): 

The  treatment  of  an  acute  attack  of  gout 
is  conducted  on  much  the  same  principles 
as  that  of  a  like  inflammatory  condition 
in  any  other  disease,  but  the  constitutional 
cause  must  always  be  borne  in  mind.  As 
to  the  advisability  of  giving  drugs  anta- 
gonistic to  the  disease  at  this  time  there 
has  been  much  discussion  for  a  great 
many  years.  Authorities  have  swung 
back  to  the  original  idea  that  drugs  may 
be  used.  Much  more  important  on  ac- 
count of  the  larger  number  of  cases  is  the 
treatment  of  chronic  gout.  This  must  be 
to  a  great  extent  hygienic.  Diet  should  be 
plain,  and  moderate  in  quantity.  Fluids, 
as  milk,  mineral  waters,  and  plain  water 
itself,  should  be  taken  abundantly.  A  re- 
gular life  with  plenty  of  fresh  air  and  free- 
dom from  mental  overwork  or  worry  are 
of  extreme  importance.  It  is  not  as  easy 
to  be  so  sure  as  to  exactly  what  foods  are 
best,  as  it  is  that  the  quantity  must  be 
moderate.  Most  people  after  middle  life 
take  much  more  food  than  is  necessary. 
Starchy  and  saccharine  foods  must,  be 
limited,  not  so  much  because  these  them- 
selves are  dangerous  as  that  they  tend  to 
disorder  and  weaken  the  digestive  system. 
Fresh  vegetables,  which  we  are  so  fond 
of  recommending,  but  which  so  often  are 
hard  for  people  to  get,  may  be  taken 
freely.  A  gouty  person  should  avoid  un- 
reasonable dishes;  alcohol  in  all  forms 
should  be  avoided.  When  it  is  neces- 
sary or  unavoidable,  the  acid  wines,  such 
as  champagne,  must  be  avoided,  and  al- 
cohol given  in  the  form  of  good  whiskey. 
All  intoxicating  liquors  may  be  regard- 
ed as  mixtures  of  alcohol,  water  and 
other  constituents  which  may  be  grouped 
together  as  giving  the  taste  to  the  liquor. 
This  latter  group  may  or  may  not  be  in- 
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jurious,  but  when  we  are  seeking  an  al- 
coholic effect  it  is  just  as  well  to  choose  a 
mixture  in  which  this  latter  group  is  pre- 
sent in  the  smallest  quantity.  Good  whis- 
key supplies  us  with  such  a  mixture.  A 
strong  person  is  often  benefited  by  cold 
bathing,  but  this  is  not  to  be  recommend- 
ed except  to  such  as  are  vigorous,  and  is 
not  to  be  continued  if  found  to  be  injuri- 
ous. The  fact  that  mineral  waters  are  so 
much  more  successful  when  taken  at  the 
springs  is  due  to  the  regimen,  which  can 
be  enforced  much  better  than  at  home.  A 
person  who  has  gone  many  miles  from 
home  is  prepared  to  undergo  self-denial, 
which  from  habit  at  home  might  be  more 
difficult  to  submit  to. 

Haig  has  discussed  most  interestingly 
the  effects  of  meats  which  contain  uric 
acid.  He  argues  that  when  we  are  deal- 
ing with  a  disease  in  the  causation  of 
whose  symptoms  uric  acid  plays  so  large 
a  part,  it  is  our  duty  to  know  the  quantity 
of  uric  acid  in  the  food  that  we  consume. 
He  does  not  differ  from  other  observers 
in  believing  that  the  excess  of  uric  acid  is 
due  to  deficient  excretion  rather  than  ex- 
cessive secretion  or  ingestion,  but  he  found 
that  matters  were  made  worse  by  addi- 
tional quantities  of  uric  acid  taken  with 
the  food. 

Drugs. — Of  the  drugs  that  have  been 
vaunted  as  specifics  for  gout  the  latest  to 
engage  our  attention  is  piperazin.  Its 
value,  like  most  of  its  predecessors,  is  de- 
rived from  its  function  as  a  uric  acid  sol- 
vent, but  this  very  argument  is  refuted  in 
the  same  manner  in  which  it  is  derived. 

Sir  William  Roberts  showed  that  piper- 
azin solution  in  blood-serum  of  a  strength 
greater  than  could  possibly  occur  in  the 
body  had  absolutely  no  effect  on  the 
solubility  of  urates.  Disinterested  clinical 
reports  are  not  yet  obtainable  in  sufficient 
numbers  to  form  a  judgement.  We  must 
not  give  too  much  weight  to  Sir  William 
Roberts's  experiments,  because  we  have 
reports  from  Germany,  in  which  Biesen- 
thal  shows  that  in  the  gout  produced  in 
animals  by  the  use  of  chromic  acid,  uratic 


deposits  were  prevented  by  the  use  of 
piperazin.  In  the  conduct  of  these  ex- 
periments, a  scientific  method  seems  to 
have  been  pursued.  Two  animals  were 
subjected  to  injections  of  chromic  acid  for 
five  weeks;  one  was  given  piperazin  daily; 
the  other  was  kept  under  identical  condi- 
tions but  received  no  treatment.  The 
tissues  of  the  latter  were  filled  with  copi- 
ous deposits  of  uric  acid;  those  of  the  for- 
mer were  free.  It  is  not  at  all  certain  that 
this  artificial  disease  produced  in  animals 
is  identical  with  true  gout,  but  it  would 
seem  that  the  weight  of  this  evidence  was 
at  least  equal  to  that  of  the  English  ex- 
periments. We  must  make  our  final  ap- 
peal to  clinical  experience,  that  source 
from  which  it  is  so  difficult  to  get  a  posi- 
tive answer. 

The  use  of  salicylate  of  soda  as  an  uric 
acid  solvent  is  gradually  becoming  pop- 
ular, independent  of  any  theoretical  indi- 
cation drawn  from  similarity  of  gout  to 
rheumatism.  There  is  still  an  impression 
on  the  part  of  some  observers  that  rheu- 
matism and  gout  have  a  close  relationship 
to  each  other.  This  is  being  strengthened 
in  some  quarters  by  the  use  of  the  same 
drugs  with  some  success  in  the  treatment 
of  both.  Haig  found  by  actual  observa- 
tion that  salicylate  of  soda  increases  the 
excretion  of  uric  acid.  Phosphate  of  soda 
would  seem  to  be  a  rational  drug  to  use. 
The  use  of  colchicum  in  chronic  gout  does 
not  receive  much  support. 

A  Minnesota  Doctor,  in  an  address  on 
the  relations  between  doctor  and  druggist 
which  was  distinguished  mostly  by  epi- 
grammatic bigotry,  injustice  and  igno- 
rance, recently  got  off  a  clever  aphorism 
which  deserves  recording ;  it  was  this  : 
"The  city  of  St.  Louis  gives  away  in  phy- 
sicians' samples  more  medicine  than  Chi- 
cago puts  up  on  prescriptions  in  the  same 
time."  This  is  pretty  near  the  truth; 
St.  Louis  certainly  furnishes  the  medical 
profession  with  more  proprietary  thera- 
peutic agents  than  any  other  city  in  the 
United  States. 
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Substitutes  for  Digitalis. — The  editor 
of  the  Philadelphia  Polyclinic  contributes 
the  following  pertinent  and  practical  state- 
ment of  facts  and  experience: 

The  continuous  use  of  digitalis  has  two 
drawbacks.  In  some  cases,  after  a  time 
it  seems  to  lose  power;  in  others  there 
occur  so-called  cumulative  effects.  The 
latter  group  of  effects  may  be  described 
as  sudden,  excessive  effects,  dispropor-  i 
tionate  to  the  doses  administered.  They 
may  be  explained  as  due  to  an  actual  ac- 
cumulation of  the  drug  within  the  organ- 
ism, on  account  of  its  well  known  slow- 
ness of  elimination;  the  intake  being  cons- 
tantly greater  than  the  outgo,  a  time  finally 
arrives  at  which  an  excessive  quantity  is 
actually  present  in  the  circulation,  despite 
the  fact  that  there  has  been  no  increase  in 
dosage,  or  even  when  there  has  been  a 
dimunition  in  dosage. 

Another  and  much  less  generally  ac- 
cepted explanation  regards  duration  of 
effect  rather  than  retention  of  the  drug 
within  the  circulating  fluids.  One  dose 
being  added  to  another,  and  the  effect 
of  each  dose  lasting  longer  than  the 
interval  between  doses,  there  is  a  gradual 
overlapping  and  accumulation  of  results, 
with  a  consequent  greater  effect  from  each 
successive  dose;  so  that  finally  excessive 
action  is  manifested.  We  incline  to  believe 
that  each  explanation  has  a  certain  amount 
of  truth,  and  that  both  together  represent 
the  whole  truth. 

There  is  also  a  third  though  infre- 
quently manifested  danger  involved  in 
the  continuoas  administration  of  digita- 
lis, namely,  that  of  paralysis  from  exhaus- 
tion. Its  action  being  to  inhibit  the  heart 
by  stimulation  of  the  pneumogastric 
nerve,  it  may  exhaust  the  nerve,  and  in- 
hibition being  rendered  less  potent,  the 
heart  may  act  with  greater  irregularity 
and  more  feebly  than  before  the  drug  was 
given. 

It  is  thus  the  part  of  wisdom  to  inter- 
rupt the  administration  of  digitalis  for  a 
time,  in  every  case  in  which  its  use  is 
likely  to  extend  over  a  long  period;  and 


the  selection  of  a  suitable  substitute  for  it 
during  the  interval  is  often  difficult.  On 
the  whole,  the  best  single  drug  for  the 
purpose  is  strophantus,  which  is  best 
given  in  tincture.  The  dose  of  tincture  of 
strophantus  varies  from  three  to  twenty 
minims.  It  is  less  active  than  digitalis  as 
a  diuretic,  and  is  said  to  exert  less  influence 
over  arterial  tension.  Our  experience  is 
strongly  in  its  favor.  Next  to  strophantus 
we  should  recommend  sparteine  sulphate. 
Our  early  experience  with  this  drug  was 
disappointing;  but  we  gradually  learned 
that  the  fault  lay  in  the  smallness  of  the 
doses  that,  following  the  text-books,  we 
had  been  giving;  and  since  we  have  used 
it  properly,  we  have  felt  considerable  con- 
fidence in  its  power.  We  now  give,  at 
first,  one-half  grain  (3  centigrams)  by  the 
mouth  or  skin,  according  to  the  urgency 
of  the  case,  repeating  the  doses  at  inter- 
vals of  two  hours  until  the  effect  of  the 
drug  is  manifest  in  the  increased  excretion 
of  urine,  the  increased  fulness  und  tension 
of  the  pulse,  the  greater  steadiness  and 
vigor  of  the  cardiac  contractions.  This 
may  be  in  twelve,  twenty-four,  forty-eight 
hours.  The  doses  are  then  decreased  and 
the  intervals  lengthened  until  the  patient 
is  taking  from  one-eigth  to  one-fourth  of 
a  grain  of  sparteine  sulphate  three  or  four 
times  a  day.  Thus  used,  with  judgment 
and  fearlessness,  this  drug  will  be  found 
trustworthy. 

Convallaria  has  been  recommended,  but 
is  too  uncertain  to  be  depended  upon.  The 
same  may  be  said  of  cactus;  though  the 
latter  does  sometimes  give  excellent  tem- 
porary results.  A  patient  with  mitral 
stenosis,  now  under  treatment  at  the  Poly- 
clinic Hospital,  has  been  much  benefited 
by  cactus,  and  such  cases  are  occasionally 
met  with;  but,  on  the  whole,  experience 
does  not  bear  out  the  enthusiastic  reports 
published  some  few  years  since.  The 
dose  is  from  ten  to  thirty  minims  of  a 
good  fluid  extract  (cone,  tincture. — Ed.). 

Better  than  any  single  drug  is  a  com- 
bination of  drugs.  The  exact  formula  will 
vary  with  the  individual  case;  and  personal 
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idiosyncrasies,  the  state  of  the  cardiac 
muscle,  the  nature  of  the  lesion,  the  tone 
of  the  vessels,  the  comparative  integrity 
of  the  kidneys,  must  all  be  considered. 

Strychnine  sulphate  and  caffeine;  strych- 
nine sulphate,  caffeine  and  atropine  sul- 
phate; sparteine  sulphate  and  strychnine 
sulphate;  tincture  of  strophantus  and  tinc- 
ture of  nux  vomica;  tincture  of  nux  vomica, 
tincture  of  belladonna  and  tincture  of  stro- 
phantus, are  illustrations  of  useful  combina- 
tions. We  are  much  accustomed  to  resort 
to  the  use  of  strychnine  in  combination 
with  any  other  drug  substituted  for  digitalis. 
The  theoretic  object  of  this  is  to  supply  the 
cardiac  muscle  with  trophic-nerve  im- 
pulses, to  replace  the  anabolic  effect  of 
the  action  of  the  digitalis  in  prolonging 
the  diastole.  Whether  the  theory  be  good 
or  bad,  the  practice  is  beneficial. 

Losophan  in  Dermatology. — Dr.  J.  A. 
Cantrell,  Professor  of  Diseases  of  the 
Ski  n  in  the  Philadelphia  Polyclinic,  and 
Dermatologist  to  the  Philadelphia  Hos- 
pital, contributes  the  following  severely 
prohibitive  report  to  the  current  issue  of 
the  Therapeutic  Gazette: 

In  prescribing  for  the  cases  I  used  the 
following  formulae  :  In  ointments  of  from 
jtwo  to  five  per  cent,  with  petrolatum;  it  was 
also  used  as  a  dusting  powder,  in  strengths 
of  from  one  to  fifteen  per  cent.,  with 
starch.  In  solution  I  advised  it  to  be  ap- 
plied in  strengths  varying  from  one  to  five 
per  cent,  with  alcohol  diluted  with  water. 

The  number  of  cases  in  which  I  tried 
this  drug  were  in  round  calculation  one 
hundred  and  eleven,  and  were  made  up 
as  follows:  forty-three  of  eczema  of  all 
varieties,  but  it  gave  the  desired  results  in 
only  four  cases,  the  others  remaining 
about  the  same,  there  being  not  the 
slightest  semblance  of  benefit 

In  the  animal  parasitic  affections  it  was 
used  in  twenty- three  cases  of  scabies,  but 
it  did  not  show  any  amelioration  of  the 
condition  whatever. 

In  pediculosis  vestimentorum,  in  which 
the  treatment  was  applied  to  five  cases,  I 
was   obliged  to  abandon  it  after  three 


week's  treatment,  not  having  made  any 
change  in  the  trouble  at  all. 

It  was  given  an  extended  trial,  in  the 
vegetable  parasitic  condition,  such  as  the 
ringworm  species;  it  was  used  in  sixteen 
cases,  out  of  which  there  were  four  of 
tinea  versicolor,  three  of  tinea  tonsurans, 
and  six  of  tinea  favosa  which  did  not  re- 
spond to  the  treatment  at  all.  In  tinea 
sycosis,  of  which  I  treated  three  cases 
during  a  period  of  two  and  a  half  months, 
I  found  that  it  cured  one  case  only,  and 
in  the  others  it  gave  not  even  relief. 

Even  in  impetigo  contagiosa  —  the 
mildest  of  the  so-called  vegetable  parasitic 
affections — it  was  tried  in  eight  cases  with- 
out avail. 

Alopecia  areata  (two  cases),  dermatitis 
venenata  (two  cases),  furuncle  (two  cases), 
and  seborrhea  (two  cases)  gave  the  same 
undesirable  results  as  in  the  foregoing 
conditions. 

In  acne  it  was  my  pleasure  to  use  this 
remedy  in  eight  cases,  but  the  drug  did 
not  give  any  positive  effect  except  in  two 
cases,  and  in  these  the  trouble  was  not 
benefited  much. 

Summary. 

1.  It  proved  entirely  inefficacious  in  al- 
most every  disease  of  the  skin. 

2.  Tinea  sycosis  was  cured  in  one  in- 
stance, but  after  two  months'  treatment. 

2.  It  gave  a  slight  idea  that  it  may  be 
beneficial  in  acne. 

4.  I  think  it  a  waste  of  time  for  any  one 
to  make  use  of  it  in  treating  diseases  of 
the  skin. 


Morning  Diarrhea. — Dr.  Francis  Dela- 
field  says,  in  the  Medical  Record,  that  he 
has  "patients  who,  either  continuously  or 
at  intervals,  have,  during  the  morning 
hours,  one  or  more  loose  passages  from 
the  bowels  composed  of  fecal  matter  and 
of  fluid";  and  that  "the  disease  is  seen  in 
New  York  in  a  large  number  of  all  classes," 
and  he  has  "not  been  able  to  determine 
any  satisfactory  reasons  for  its  occur- 
rence." There  are  five  varieties  of  this 
"morning  diarrhea,"  all    described  dis- 
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tinctly.     The  treatment  adopted  by  Dr. 
Delafield  is  as  follows  : 

If  the  disease  occurs  in  women,  before 
beginning  any  medical  treatment  it  is  im- 
portant to  have  cured  any  lacerations  of 
the  perineum  or  the  cervix,  displacements 
of  the  uterus,  or  disease  of  the  Fallopian 
tubes  which  may  exist.  The  methods  of 
treatment  ordinarily  employed  are: 

1.  Change  of  Climate. — The  effects  of 
this  are  often  very  satisfactory  and  in  the 
milder  cases  very  prompt.  A  person  who 
has  a  morning  diarrhea  for  months  may 
leave  New  York  in  the  afternoon  and  the 
next  morning  begin  to  have  formed  pas- 
sages. Unfortunately  a  return  to  the  city 
may  be  followed  by  a  return  of  the  diar- 
rhea. In  the  more  severe  cases  a  pro- 
longed residence  in  a  dry,  inland  climate 
may  effect  a  cure. 

2.  Diet. — The  plans  of  diet  usually  fol- 
lowed are:   a,  an  exclusive  diet  of  milk; 

b,  an  exclusive  diet  of  beef  and  hot  water; 

c,  a  diet  composed  of  milk  and  meat  alone; 

d,  a  diet  from  which  only  the  sugars  and 
starches  are  excluded. 

As  regards  the  effects  of  treatment  by 
diet  we  find:  that  some  patients  are  cured, 
some  are  benefited  for  a  time,  in  some 
there  is  no  effect  at  all,  some  get  worse. 

3.  In  a  small  number  of  cases  the  diar- 
rhea can  be  cured  by  daily  lavage  of  the 
stomach. 

4.  Drugs. — As  a  rule,  the  number  of  the 
passages  can  be  checked  for  a  moderate 
length  of  time  by  the  preparations  of  opium. 
The  improvement  only  lasts  while  the 
opium  is  taken,  and  it  is  evident  that  the 
use  of  this  drug  ought  not  to  be  continued 
for  any  length  of  time.  The  subnitrate  of 
bismuth,  the  subgallate  of  bismuth  and 
beta-naphthol  bismuth  are  said  to  give 
good  results.  I  have  not  been  very  fortu- 
nate with  them.  Salol  and  naphthalin 
answer  well  in  some  cases,  but  have  abso- 
lutely no  effect  in  others.  Arsenic,  qui- 
nine, ipecac,  belladonna,  and  cannabis 
are  all  very  useful  drugs.  The  drug  which 
has  given  me  the  best  results  is  castor-oil 
in  doses  of  from  five  to  ten  drops. 


Hecent  VTicbxcamcnts. 


Diuretin,  or  theobromin-sodium  sali- 
cylate, has  recently  been  made  official  in 
the  Appendix  to  the  German  Pharmaco- 
peia. This  is  one  of  the  comparatively  few 
new  remedies  which  have  found  perma- 
nent adoption  among  therapeutic  agents. 

An^sthyl  is  the  French  proprietary 
designation  for  a  mixture  of  5  parts  ethyl- 
chloride  and  1  part  methyl-chloride,  use- 
ful as  a  local  anesthetic.  The  name  Coryl 
had  been  previously  applied  to  the  same 
mixture. 

Iodogen  is  the  name  applied  to  a  mixture 
of  carbon  and  potass,  iodide  (KI03),  sup- 
plied commercially  in  the  form  of  fumigat- 
ing pastilles  ;  iodine  is  developed  in 
burning  these  pastilles,  and  they  can 
thus  be  utilized  for  disinfecting  sick-rooms, 
closets,  etc.   

Antistreptococcin  is  a  serum  prepared 
by  progressively  immunizing  horses  or 
other  domestic  animals,  in  the  same  man- 
ner as  the  anti-diphtheritic  serum — now 
so  familiar  to  our  readers;  it  has  been  pro- 
duced by  Marmorek,  and  is  to  be  applied 
to  destroy  the  streptoccus  pyogenes. 

Steresol.  — This  name,  coined  at  random 
apparently,  was  applied  some  two  years 
ago  by  Berlioz  to  an  antiseptic  varnish, 
composed  of  270  gm.  shellac,  10  gm.  gum 
benzoes,  10  gm.  balsam  tolu,  100  gm.  car- 
bolic acid,  cryst,  6  gm.  oil  cinnamon  and 
6  gm.  saccharin — all  dissolved  in  alcohol 
sufficient  to  make  1  liter.  This  varnish 
was  recommended  as  a  good  adhesive  ap- 
plied to  the  skin  or  mucous  membranes, 
for  diphtheritic  angina,  tubercular  ulcers 
of  the  skin  and  on  the  tongue,  eczema,  etc. 
Every  now  and  then  physicians  read  of 
"steresol"  in  floating  current  literature 
paragraphs,  and  then  follows  a  vain  effort 
to  procure  the  product.  By  setting  above 
formula  down  here,  our  readers  will  be 
enabled  to  prepare  the  varnish  if  occasion 
to  try  it  ever  occurs. 
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Ulyptol  belongs  in  the  same  category 
with  steresol.  It  is  occasionally  mentioned 
as  a  "new  antiseptic."  It  was  originally 
named  and  introduced  in  1886,  and  is 
prepared  by  mixing  6  parts  salicylic  acid, 
1  part  carbolic  acid  and  1  part  oil  eucalyp- 
tus. It  is  also  known  as  eulyptol;  and  the 
mixture  is  of  service  in  treating  wounds. 

Salicylate  of  Aluminum  and  Potassium, 
a  compound  of  potass,  acetate  and  alumin. 
salicyl.  by  patented  process,  is  introduced 
as  a  new  antiseptic  and  astringent  by  the 
same  manufacturer  who  holds  a  patent  on 
Aluminum  Aceto-tartrate.  The  latter  pro- 
duct, though  well  endorsed,  has  never 
achieved  merited  popularity. 

Guaiacol,  chemically  pure,  crystallized, 
has  been  selected  as  the  official  product 
for  the  French  Pharmacopeia,  and  the 
same  form  is  recommended  for  the  new 
British  Pharmacopeia.  If  the  demand 
for  the  crystallized  guaiacol  increases  it 
will  cause  much  trouble  between  manu- 
facturers, dealers  and  physicians,  because 
the  product  liquifies  very  readily,  and  it  is 
impossible  to  keep  it  in  crystallized  form 
for  any  length  of  time. 

Creosal,  a  mixture  of  beechwood  creo- 
sote and  tannin,  occurring  as  a  dark  brown 
powder,  hygroscopic,  soluble  in  water, 
alcohol,  etc.,  is  recommended  in  French 
journals  as  an  effective  astringent  for  use 
on  inflammatory  conditions  of  the  mucous 
membranes  of  the  throat  and  lungs; 
it  has  no  caustic  effect.  Administered  in 
aqueous  solution,  or  in  powder  form  mixed 
with  sugar.  Dose,  3  grams,  which  is 
equivalent  to  about  1.8  gm.  creosote. 

Nosophen  is  a  new  iodoform  substitute, 
an  organic  iodine  compound,  Tetra-iod- 
phenol-phtalein,  having  the  formula 

(C6H9i9.OH)3.C<g^°- 
It  is  described  {Therap.  Monatshefie)  as 
a  light   yellow,  odorless   and  tasteless 
powder;  insoluble  in  water  and  acids, 
dissolving  only  slightly  in  alcohol,  but 
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more  readily  in  ether  and  chloroform; 
melting  at  2550  C.  (49 1°  F.)  with  the  elimi- 
nation of  iodine.  It  has  the  character  of 
weak  acids,  forming  permanent  salts  with 
bases — of  which  the  alkali  salts  are  soluble 
in  water,  and  the  heavy  metal  salts  in- 
soluble. The  proportion  of  iodine  is  60 
per  cent.,  and  exceptionally  in  molecular 
combination,  resisting  dissolution  under 
ordinary  circumstances  and  particularly 
in  the  human  organism,  whether  internal- 
ly or  subcutaneously  applied.  Thera- 
peutically it  is  available  for  its  bacteri- 
cidal and  dessicative  properties;  it  is  not 
locally  irritant,  nor  toxic;  4  to  8  grains 
have  been  administered  without  causing 
symptoms  in  stomach  or  intestines.  Seifert 
has  published  a  report  of  clinical  trials 
with  nosophen  (  Wien.  klin.  Wochenschri/t, 
1895,  No.  12),  from  which  we  summarize: 
He  employed  the  product  principally  for 
affections  of  the  pituitary  membrane;  the 
best  results  were  achieved  with  insuffla- 
tions in  lhinitis  hypersecretoria;  less  pro- 
minent, but  still  good,  was  the  effect  in 
rhinitis  acuta.  He  also  successfully  em- 
ployed nosophen  insufflations  as  after- 
treatment  to  prevent  formation  of  fibrinous 
exudations  after  chromic  and  trichlorace- 
tic acid  cauterizations.  Satisfactory  results 
were  also  noted  in  balano-posthitis  and 
ulcus  molle;  in  the  latter  it  is  necessary 
to  prevent  formation  of  crust  and  con- 
sequent retention  of  the  secretions — and, 
therefore,  the  remedy  is  only  dusted  on  in 
a  thin  layer.  Seifert's  method  is  to  clean 
the  sore,  cauterize  it  with  liq.  ferri  ses- 
quichlor.,  and  then  dust  nosophen  over 
it  and  cover  with  a  thin  layer  of  cotton. 

PUBLICATIONS  RECEIVED. 

Diphtheria :  Our  Modern  Views — its  etiology 
and  pathology  with  remarks  on  the  early  history 
of  the  malady.  By  J.  Mount  Bleyer,  M.D.,  of 
New  York.    Reprint,  1894. 

Eight  Cases  of  Syphilitic  Stenosis  of  the  Larynx, 
Caused  by  Webb-formation  ;  Operation  by  com- 
bined tubage  and  the  knife.  By  J.  Mount  Bleyer, 
M.D.,  of  New  York.    Reprint,  1893. 

Diet,  Digestion  and  the  Voice;  with  remarks 
of  value  to  voice-users. — Do's  and  Don'ts.  By 
J.  Mount  Bleyer,  M.D.,  of  New  York.  Reprint, 
1892. 
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TTtisccUany. 


Frigo-therapy  is  a  new  system  of  treating 
stomach  diseases,  recommended  by  Prof.  Raoul 
Pictet  after  most  favorable  personal  experience. 
The  patient,  warmly  clad,  enters  an  ice-house  or 
refrigerator;  within  a  few  minutes  a  painful  and 
growing  feeling  of  hunger  ensues,  which  may  be 
appeased  with  satisfaction  after  emerging  from 
the  frigid  retreat.  Prof.  Pictet,  who  suffered  from 
indigestion,  was  cured,  regaining  appetite  and 
perfect  digestion,  by  taking  8  to  io  minute  doses 
for  eight  consecutive  days.  It  will  be  in  order 
now,  to  establish  refrigerator  salons  alongside  of 
bathing  pavilions  at  health  and  watering  resorts 

 and  for  hotel  proprietors  to  increase  their  rates 

for  board  simultaneously. 

The  New  York  Pasteur  Instiuute,  establish- 
ed by  Dr.  Paul  Gibier  in  1890,  has  never  received 
financial  support  from  public  sources,  but  has 
been  maintained  by  the  private  means  of  its  Di- 
rector, the  income  from  patients  treated  there 
and  from  other  sources,  and  by  private  sub- 
scriptions. Nearly  2400  persons  have  been 
treated  in  the  last  four  years,  and  of  these  590 
received  the  full  fifteen  day  treatment;  out  of 
the  590  severe  cases  only  four  died.  At  least  800 
patients  were  treated  free;  about  600  paid  the 
regular  fees,  and  over  600  paid  only  sufficient  to 
cover  the  expenses  of  tieatment. 

In  the  State  legislature  a  bill  was  recently 
passed,  and  now  awaits  the  Governor's  signa- 
ture, granting  the  New  York  Pasteur  Institute  a 
yearly  allowance  of  $6000,  for  which  free  treat- 
ment will  be  extended  to  any  dog-bitten  patient 
of  New  York  State.  Thus  the  Institute  is  made 
and  to  be  recognized  hereafter  as  semi-official. 

Did  Poe  Know  of  Helium  ?  —  The  London 
Chemist  and  Druggist  asks  the  question.  It  says: 
An  ingenious  Frenchman  has  found  a  passage  in 
one  of  Edgar  Allan  Poe's  "Tales  of  Mystery  and 
Imagination,"  in  the  course  of  which  one  charac- 
ter says: — "I  then  took  opportunities  of  convey- 
ing a  quantity  of  a  particular  metallic  sub- 
stance or  semi-metal,  which  I  shall  not  name, 
and  a  dozen  demijohns  of  a  very  common  acid. 
The  gas  to  be  formed  from  these  latter  materials 
is  a  gas  never  yet  generated  by  any  other  person 
than  myself— or  at  least  applied  to  any  similar 
purpose.  I  can  only  venture  to  say  here  that  it 
is  a  constituent  of  azote,  so  long  considered  irre- 
ducible, and  that  its  density  is  about  37.4  times 
less  than  that  of  hydrogen.  It  is  tasteless,  but 
not  odorless;  burns,  when  pure,  with  a  greenish 
flame,  and  is  instantaneously  fatal  to  animal 
life."  Now  that  looks  more  like  helium  than 
argon,  which  the  Westminster  Gazette  thinks  it  is, 
and  we  want  to  know  if  we  are  to  take  it  seri- 
ously. If  so,  the  proper  course  is  for  the  shade 
of  Poe  to  come  forward  and  claim  priority. 


Caffeine  Artificially  Produced.— Prof.  Emil 
Fischer,  of  Berlin,  assisted  by  L.  Ach,  has  suc- 
ceeded in  finding  a  method  for  the  synthetic  pro- 
duction of  caffeine  {Ph.  Ztg.,  1895,  29).  If  the 
process  will  yield  the  product  at  a  reasonable 
rate  on  a  commercial  scale,  the  discovery  is  very 
timely — because  cheap  tea-leaves  are  giving  out, 
and  natural  caffeine  which  sold  a  year  ago  at  less 
than  $2.00  per  pound  is  now  hardly  obtainable  at 
six  times  that  price. 

Bacillus  Mortis. — Scientific  j  ournals  in  Europe 
are  not  above  a  certain  degree  of  levity  occasion- 
ally. Thus  a  German  publication  recently  took 
the  opportunity  offered  by  having  its  publication 
day  fall  on  April  1st — all  fool's  day— to  gravely 
announce  the  discovery  of  the  "bacillus  of 
death"  by  a  Chicago  physician,  and  to  describe 
in  detail  the  efforts  making  to  discover  an  anti- 
dote or  an  immunizing  antitoxine.  The  item  was 
greedily  seized  by  many  scissors-editors,  and 
widely  reprinted— with  and  without  credit  to  the 
source.  The  hoax  was  soon  after  explained,  and 
now  the  various  persons  concerned — jestor  and 
victims— regard  the  affair  with  mixed  and  differ- 
ing feelings. 

Lithia  Waters  Scored. — The  chief  value  of 
these  lithia  waters  lies  in  the  increased  quantity 
of  water  taken  by  those  devoted  to  their  use. 

It  might  not  be  out  of  place  here  to  allude  to 
the  bottled-water  craze.  I  say  bottled  water  be- 
cause an  examination  of  the  formulae  given  by 
the  people  who  advocate  their  use  often  shows 
that  the  only  difference  between  the  waters  they 
sell  and  the  water  that  may  be  had  from  the 
Croton  faucet,  or  from  any  farm  spring,  is  that 
one  comes  from  bottles  and  the  other  from  pipes. 

In  the  absence  of  an  acquaintance  with  quan- 
titative chemical  analysis,  the  attention  of  the 
average  man  is  so  much  concentrated  upon  the 
imposing  list  of  ingredients  written  out  for  him 
in  full  chemical  terms,  and  printed  in  heavy 
type,  that  his  attention  is  diverted  from  the  locai 
decimal  figure  which  represents  an  amount  per 
dose  of  the  water  so  small  that  one  must  be  a 
mathematician  to  appreciate  such  a  quantity.  It  » 
is  a  fundamental  property  of  decimals  that  the 
more  zeros  between  the  decimal  point  and  the 
first  figure  representing  value,  the  smaller  the 
quantity  they  stand  for,  and  yet  the  impertinent 
agent  of  a  mineral  water  will  occasionally  point 
with  pride  at  the  size  of  these  decimals. 

It  is  time  that  medical  men  should  cease  allow- 
ing themselves  to  be  imposed  upon  by  such  child- 
ish frauds,  and  keep  at  hand  an  analysis  of  Croton 
(or  other  local  hydrant— Ed.)  water,  so  that  when 
prescribing  the  identical  water  to  a  patient  they 
may  patronize  the  pipe  instead  of  the  bottle,  and 
save  the  patient  from  enriching  some  adventurers. 
— Dr.  Louis  F.  Bishop,  in  Medical  Record. 
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SURGICAL  INTERROGATION  POINT. 
By  Samuel  S.  Wallian,  A.M.,  M.D. 

The  advances  made  in  the  line  of  surgi- 
cal procedures  during  the  past  quarter  of 
a  century  are  astonishing,  and  almost 
revolutionary.  They  are  the  one  boast  of 
physical  science.  To  the  staid  compre- 
hension of  old-time  surgeons,  a  goodly 
number  of  whom  still  survive  as  scien- 
tific anachronisms,  these  innovations  are 
as  astounding  as  unwarranted. 

The  abdominal  cavity,  once  a  sealed 
book,  a  sacred  and  unexplored  region,  is 
now  freely  opened  up,  tampered  with  and 
fairly  reveled  in  by  every  tyro  in  surgery. 
The  peritoneum,  to  invade  which  formerly 
meant  certain  death  to  the  unfortunate 
victim,  is  now  dallied  with  at  will,  slashed, 
excised,  washed,  stitched,  and  even 
relied  on  for  vicarious  service  when 
other  organs  of  absorption  and  repair  are 
incapacitated.  The  surgical  dare-devils 
of  the  day  begin  to  assert  that  it  is  one  of 
our  most  valuable  allies  in  many  emerg- 
encies, and  one  of  the  most  self-protective 
and  self-helpful  tissues  of  the  entire  body. 

Operations  on  the  brain,  that  a  few  years 
since  would  have  been  considered  ample 
evidence  of  the  operator's  ignorance,  reck- 
lessness or  lunacy,  are  now  undertaken 
with  the  utmost  nonchalance,  and  fre- 
quently result  in  complete  relief  of  con- 
ditions which  were  formerly  held  to  be 
necessarily  fatal  and  irremediable. 

Ophthalmic  surgery  hesitates  at  nothing; 
snips  tense  muscles,  scoops  out  cataracts, 
breaks  up  lenses,  and  fairly  turns  the  vis- 


ual organs  inside  out,  with  perfect  im- 
punity and  with  a  daring  that  has  become 
too  common-place  to  be  noticed. 

The  nose,  throat  and  ear  are  trimmed 
with  lilliputian  buzz  saws,  bored  with 
pigmy  drills,  and  burnt  with  electric 
knives,  snares  and  loops,  in  a  way  to 
cause  the  ghosts  of  back-number  rhino- 
logists  to  burst  their  sepulchres  and  hold 
their  spookish  breath  in  holy  horror  at  the 
ruthless  sacrilege.  The  bladder,  urethra 
and  uterus  are  invaded  with  electric 
torches,  denuded,  dilated,  electroplated, 
if  need  be,  and  extirpated,  with  as  little 
ceremony  as  once  attended  the  opening 
of  a  simple  abscess  or  the  extraction  of 
an  offending  molar.  The  stomach  and 
bowels  are  resected,  kidneys  stitched  to 
place  or  removed,  liver  and  gall-bladder 
scraped  or  patched,  and  even  the  lung 
tissue  is  levied  upon  by  knife  and  curette  in 
the  hands  of  the  audacious  surgeon,  with- 
out exciting  comment,  and  what  is  more, 
without  invariably  destroying  the  life  of 
the  patient. 

Plastic  surgery  is  becoming  as  common 
as  the  measles.  New  noses,  ears  and 
lips  are  fabricated,  old  ones  are  remod- 
eled, wry  faces  are  made  presentable  or 
even  beautiful,  and  destroy  ed  organs  are 
reconstructed  regardless  of  (tissue)  ex- 
pense. Ovariotomy  has  come  to  be  a 
mere  by-play  for  first  year  graduates,  and 
the  surgeon  who  has  not  perpetrated  a 
hundred  oophorectomies,  for  women  who 
prefer  the  annihilation  of  motherhood  to 
any  curtailment  of  their  social  privileges 
and  convenience,  is  now  looked  upon  as 
slow,  timid  or  inexperienced. 

Notwithstanding  all  this  and  much  more 
that  might  be  referred  to,  is  not  the  art  of 
surgery  capable  of  much  further  improve- 
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ment  ?  Is  it  not  still  crude  and  brutal  in 
comparison  with  what  it  may  be  made  ? 
The  enthusiasts  of  the  day  imagine  that 
with  strictly  asceptic  instruments,  the  free 
slopping  of  all-potent  sublimate,  and  the 
heroic  use  of  ether  they  can  do  all  things 
and  dare  all  things.  Should  they  not  take 
heed  lest  they  commit  excesses  which 
when  carefully  investigated  will  be  ad- 
judghd  nothing  short  of  criminal? 

For  example,  is  there  not  a  reckless  and 
unwarranted  use  of  the  more  deadly 
poisons  as  antiseptics,  when  innocuous 
agents  would  be  equally  efficient? 

Has  not  anesthesia,  too,  its  limits  as  to 
safety  and  availability  ?  Reform  in  the 
method  of  administering  anesthetics  is 
probably  the  most  urgent  need  of  the 
bold  present-day  surgeon.  This  depart- 
ment of  surgical  art  has  been  practically 
turned  over  to  the  immature  discretion  of 
the  junior  of  the  house  staff  in  hospitals, 
and  to  the  accidental  helper  in  outside 
operations. 

In  answer  to  an  inquiry  as  to  his  meth- 
od of  administering  anesthetics,  the  pre- 
cautions observed  as  to  accidents,  etc.,  an 
eminent  specialist  in  the  field  of  capital 
operations,  expressed  himself  as  follows: 
"That  is  a  matter  about  which  I  do  not 
trouble  myself.  I  know  that  ether  is  the 
agent  used,  but  I  do  not  dictate  in  the 
least  as  to  the  technique  of  its  administra- 
tion; nor  do  I  pay  any  attention  as  to 
what  precautions  are  kept  at  hand  to  re- 
suscitate patients  who  may  be  asphyxi- 
ated. My  province  is  wholly  with  the  in- 
struments." 

That  it  is  comparatively  easy  to  cover 
the  report  of  the  fatal  cases  with  plausible 
verbiage  about  "advanced  nephritis"  and 
other  unsuspected  organic  lesions,  should 
not  exculpate  the  surgeon  legally,  or  sat- 
isfy his  conscience  from  a  moral  stand- 
point. 

It  is  time  to  inquire,  how  many  surgical 
sins  of  omission  and  commission  are  ef- 
fectually hidden  between  the  lines  of  the 
house  surgeon's  certificate.  It  may  be 
urged  that  cases  of  ether  narcosis  are  ex 


tremely  rare;  and  so  they  are — in  the  re" 
ports.  But  are  they  anywhere  nearly  so 
rare  as  they  purport  to  be  ? 

Are  modern  surgeons  growing  reckless 
and  over-confident  in  the  use  of  anes- 
thetics ? 

Has  any  surgeon  a  right  to  be  negli- 
gent in  a  single  instance? 

It  will  be  admitted,  that  patients  occa- 
sionally die  from  the  effects  of  anesthesia 
who  would  have  survived  the  contem- 

!  plated  operation  had  there  been  no  anes- 
thetic used.    It  follows  that  in  such  cases 

|  the  surgeon  blundered  in  one  of  several 
ways.  Either  he  should  not  have  exhib- 
ited the  anesthetic  at  all,  he  should  have 
used  greater  care,  or  he  should  have  had 
at  command  more  efficient  means  for 
overcoming  the  fatal  narcosis  as  soon  as 
it  became  apparent. 

Is  ignorance  of  these  means,  under  any 
circumstances,  excusable?  As  every  man 
is  supposed  to  know  the  law,  so  every 
surgeon  is  presumed  to  be  fully  aware  of 
all  the  reliable  agencies  and  methods  for 
resuscitating  patients  suffering  from  ether 
or  chloroform  narcosis. 

How  many  of  our  most  skilful  and 
eminent  operators  are  particular  to  have 
at  hand  all  the  known  means  for  treating 
narcotized  patients  ?  These  are  days  that 
fairly  bristle  with  examples  of  brilliant 
surgical  talent,  but  in  the  craze  for  prior- 
ity in  attempting  new  and  startling  opera- 
tions, have  not  the  reasonable  but  morally 
imperative  laws  of  prudence  come  to  be 
overlooked  and  ignored?  In  short,  is  not 
the  whole  procedure  in  connection  with 

i  anesthetics  open  to  serious  criticism  ? 
How  does  the  average  surgeon  prepare 
his  patient  for  the  ordeal  of  a  serious 
operation  i  By  a  little  antiseptic  scrubbing, 
which  is  well  enough;  a  glass  of  whiskey, 

I  which  is,  to  say  the  least,  of  decidedly 

I  doubtful  utility;  with,  perhaps,  a  little  pre- 
liminary fasting  and  an  unctious  laxative 
— the  one  good,  the  other — possibly  the 
lesser  of  two  evils,  but  by  no  means  ideal. 
In  rare  cases  there  is  a  cursory  examina- 
tion of  the  urine  for  albumin. 
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Could  more  be  done  in  the  way  of  pre- 
paring the  subject  for  the  trying  ordeal? 

The  danger  may  be  described  as  two- 
fold: That  from  a  demoralization  of  the 
nerve-centres,  or  rather  stagnation  of  the 
involuntary  and  sympathetic  systems,  and 
asphyxiation.  It  is  of  no  practical  avail 
to  discuss  the  question  as  to  whether  the 
par  vagum  or  the  cardiac  plexus  is  first 
inhibited.  The  condition  is  one  of  sus- 
pended animation,  suffocation,  cessation 
of  vital  functions.  The  object  to  be  in- 
stantly sought  is  restoration  of  function. 
With  our  present  light  on  the  subject  of 
chemico-vital  physiology,  is  it  not  taking 
unwarranted  chances  to  rely  wholly  upon 
inversion  of  the  body  and  a  few  spas- 
modic efforts  at  artificial  respiration  ? 

What  other  ready  and  rational  means 
are  at  command? 

First,  the  sudden  and  forcible  stretching 
of  the  sphincter  ani.  In  a  majority  of 
cases  the  subject  will  respond  to  this  pro- 
cedure with  a  convulsive  gasp,  and  respi- 
ration will  be  promptly  restored.  To  ac- 
complish this  most  effectively  the  surgeon 
should  not  rely  on  the  thumb  method,  but 
should  have  always  at  hand  the  proper 
instrument  for  the  purpose,  Pratt's  or  other 
equally  reliable  pattern.  This  may  strike 
some  surgeons  as  a  very  old  chestnut,  so 
old,  in  fact,  that  they  have  forgotten  how 
prompt  and  how  simple  it  really  is.  It  is 
without  doubt  the  readiest  and  least  ob- 
jectionable means  for  suddenly  arousing 
the  sympathetic  system  and  restoring  the 
breathing  function,  of  which  we  have  any 
knowledge.  I  do  not  know  half  a  dozen 
surgeon  who  ever  even  tried  it. 

Second,  aeration.  Not  merely  by  the 
passive  use  of  the  always  vitiated  atmo- 
sphere of  the  operating  room,  nor  by  any 
so-called  "compound"  of  this  gas,  but  by 
a  prompt  and  plentiful  use  of  pure  oxygen. 
At  the  outset,  the  patient  can  be  more  or 
less  effectively  fortified  for  the  ordeal  by 
being  previously  super-saturated  with  this 
vitalizing  element;  and  if  fatal  narcosis  at 
any  time  seems  imminent  he  can  be 
promptly  and  almost  invariably  resusci- 


tated by  its  thorough  administration.  The 
surgeon  who  does  not  know  this,  beyond 
all  cavil,  or  who  goes  farther  and  disputes 
its  possibility,  either  declares  his  ignor- 
ance of  physical  phenomena  which  are 
easily  verified  and  put  to  practical  test,  or 
he  virtually  admits  that  he  is  a  scientific 
bigot  and  ought  to  resign  the  scalpel  to 
more  consistent  hands.  In  the  present 
state  of  biological,  physiological  and 
chemico-vital  knowledge,  any  such  opin- 
ion is  inexcusable. 

Third,  electricity  —  least  resorted  to, 
least  understood,  and  possibly  most  pot- 
ent of  all  the  available  agents — is  another 
very  ancient  nut,  but  one  that  has  come 
back  to  stay.  In  fact,  so  much  has  been 
done  in  this  field  that  it  can  not  be  passed 
by  with  a  mere  casual  reference  in  the 
stereotyped  way  with  which  we  have  got 
in  the  habit  of  treating  it. 

Fifty  years  ago  the  baffled  physician  or 
surgeon  in  Washington  could  have  tele- 
graphed to  Baltimore  for  assistance.  Had 
he  wished  for  a  New  York  consultant  his 
message  would  have  had  to  travel  by  mail 
from  Baltimore.  That  was  the  extent  to 
which  he  could  have  drawn  on  electricity. 
Now,  the  whole  civilized  world  is  a  spider- 
web  network  of  wires;  a  million  messages 
are  sent  and  answered  every  hour;  we 
can  recognize  each  others  voices  a  thous- 
and miles  or  more;  we  light  our  streets, 
propel  cars,  drive  machinery,  warm  and 
light  dwellings,  cook  and  converse,  by 
electricity;  and  a  million  electric  bells  are 
already  sounding  the  knell  of  the  steam 
locomotive.  The  medical  profession  has 
not  kept  pace  with  this  wonderful  com- 
mercial advance,  but  we  are  forging  ahead 
with  as  much  speed  as  our  inherited  con- 
servatism will  warrant,  the  past  five  years 
having  taught  us  more  on  the  subject  than 
the  whole  century  preceding  it.  Judging 
from  what  we  now  know,  it  is  safe  to 
predict  that  within  another  quinquennium 
we  shall  do  away  with  the  more  or  less 
hazardous  and  objectionable  use  of  ether 
and  chloroform  as  anesthetics,  substitut- 
ing the  safe,  competent  and  as  yet  unac- 
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countable  sedation  which  is  possible  by- 
means  of  the  extra  long  and  extra  fine 
secondary  coil  ! 

Several  years  since,  Morton,  Goelet  and 
others  demonstrated  that  a  normally  sti- 
mulating secondary  current  can  be  so 
attenuated  as  to  become  powerfully  seda- 
tive in  its  effects;  and  Churcher,  of  Cin- 
cinnati, has  just  announced  a  still  longer 
coil,  which  will  produce  still  more  wonder- 
ful effects.  With  this  new  coil,  the  latest 
contribution  of  the  electrician  to  medical 
science,  sedation  can  be  readily  carried  to 
the  extreme  of  partial  anesthesia;  so  that 
the  part  subjected  to  it  can  be  pricked 
with  pins,  without  causing  appreciable 
pain.  This  is  a  step  in  advance,  the  im- 
portance of  which  can  hardly  be  estimated; 
but  it  is  a  mere  preliminary  to  other  and 
more  important  advances  soon  to  be  an- 
nounced. The  great  hindrance  has  been 
a  lack  of  safe  and  competent  facilities. 
But  the  mechanical  electricians  are  coming 
to  the  rescue,  and  some  of  us  have  been 
compelled  to  become  our  own  designers; 
so  that  the  proper  facilities  will  soon  be 
forthcoming.  The  clouds,  the  air  and  the 
earth  have  been  tapped,  the  street  light 
lines  are  being  harnessed,  and  by-and-by, 
by  the  aid  of  shunt-coils  and  adapters,  we 
shall  be  able  to  tame  the  potential  of  the 
dynamos  to  do  our  bidding,  both  safely 
and  conveniently;  and  then  the  way  will 
be  clear  to  do  many  things  not  yet 
dreamed  of.  Already  dynamotors  have 
been  divised  whereby  the  alternating  can 
be  transformed  into  the  continuous  cur- 
rent, and  perhaps  the  day  is  not  far  distant 
when  we  shall  be  able  to  do  with  the 
electrode  much  that  we  now  bunglingly, 
and  too  often  vainly,  attempt  with  the 
spatula. 

The  Electrical  Age  is  hard  upon  us,  and 
we  must  square  ourselves  to  appreciate 
and  utilize  it — not  to  its  fullest  extent,  for 
no  scientist  can  yet  say  what  that  is — but 
to  the  limit  of  our  capacity  for  understand- 
ing and  adapting  it. 

It  will  be  a  happy  deliverance  when  the 
mischief-breeding  hypodermic  needle 
and  the  ether  inhaler  can  be  permanently 
relegated  to  the  medical  curiosity  shops 
and  historical  museums. 
Helix,  California. 


SPERMINE  SOLUTION. 
By  George  E.  Krieger,  M.D., 

Surgeon  to  the  Chicago  Hospital,  etc. 

History. — Ever  since  Brown  -  Sequard 
made  his  discovery  that  the  extracts  of 
sexual  glands,  when  used  hypodermically, 
have  a  stimulating  effect  upon  the  sys- 
tem, it  has  been  the  effort  of  chemists 
and  physiologists  to  find  the  active  prin- 
ciple which  is  responsible  for  the  pheno- 
menal action  of  such  extracts.  The  re- 
searches made  in  this  direction  have  led 
to  the  conclusion  that  the  effect  of  testi- 
cular juice  is  due  to  an  organic  base, 
which  was  found  as  early  as  1878  by  Phil. 
Schreiner,  a  German  chemist,  while  ana- 
lyzing human  sperma.  The  substance  ob- 
tained, and  called  "Spermine,"  has  been 
put  to  many  tests  by  chemists,  physiolo- 
gists and  by  clinical  observers  of  the  high- 
est rank,  who  all  agree  that  this  material 
is  the  real  active  principle  of  our  glandular 
organs  and  affords  essential  assistance,  if 
not  the  original  impulse,  to  natural  meta- 
bolism of  tissue.  The  investigations  of 
Poehl,*  of  St.  Petersburg,  and  myself  f 
during  the  last  four  years,  have  demon- 
strated that  this  substance  is  found  where- 
ever  an  active  organic  change  is  in  pro- 
gress, and  that  by  its  presence  the  oxida- 
tion of  albuminoids  is  highly  increased, 
while  in  weakened  conditions  of  the  or- 
ganism a  lack  of  spermine  is  apparent, 
frequently  caused  by  its  transformation 
into  an  inactive  form  and  its  elimination 
from  the  system,  as  has  been  observed  in 
thyphoid  malaria,  tuberculosis,  pneumo- 
nia, etc. 

From  such  facts  it  was  reasonable  to 
conclude  that  the  introduction  of  this  ac- 
tive principle  into  the  system  must  have 
a  stimulating  effect  upon  the  vitality  of 
the  individual,  and  many  experiments, 
made  first  on  animals  and  later  on  man, 

*  Transact.  Acad,  of  Med.  St.  Peteisburg, 
1890— 1894. 

f  New  York  Medical  Record,  Oct.  6,  1894;  Jour- 
nal Am.  Med.  Ass'n.,  Nov.  3,  1894. 
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have  demonstrated  the  value  of  this  sub- 
stance as  a  physiological  tonic  in  all  cases 
of  depressed  or  exhausted  condition. 

Scientifically  spermine  is  a  chemical 
substance,  identified  as  C4H5N,  the  sim- 
plest body  in  the  group  of  the  leucomaines, 
and  represents  the  active  basis  produced 
by  the  action  of  the  cell-nuclei,  especially 
of  the  multi-nuclear  while  blood  corpus- 
cles. Other  allied  products,  as  nuclein 
and  nucleinic  acid,  seem  to  be  but  instru- 
mental in  carrying  out  the  cell's  tendency 
to  supply  the  organism  with  its  natural 
stimulant:  spermine. 

Source  and  Preparation. — The  various 
sources  which  yield  spermine  rank  as  fol- 
lows :  Testicle  juice,  brain,  ovaries,  pan- 
creas, thyroid  thymus,  blood,  yolk  of  egg, 
lymphatic  glands,  bone-marrow,  yeast- 
cell,  etc.  Spermine  is  prepared  by  digest- 
ing the  glands,  selected  from  absolutely 
healthy  animals,  extracting  the  leuco- 
maines, separating  the  albuminoids  and 
xanthin  bodies  from  the  basic  substances, 
precipitating  and  redissolving  the  latter, 
and  finally  sterilizing  under  high  pressure 
the  resulting  solution  of  spermine.  By 
such  a  process  a  permanent,  aseptic  ma- 
terial of  definite  strength  is  secured,  which, 
being  perfectly  harmless,  possesses  highly 
dynamogenetic  and  antiseptic  properties. 

"The  vitality  of  the  organism,"  says 
Dr.  Aulde,  "depends  upon  the  integrity 
and  normal  functional  activity  of  the 
cells."  This  action  is  regulated  by  such 
substances,  produced  in  the  cell-nuclei,  as 
are  able  to  promote  oxidation,  and  among 
these  is  the  principle :  spermine.  The 
immediate  effect  of  a  deficiency  of  this 
substance  in  the  human  economy  is, 
therefore,  an  imperfect  oxidation  of  al- 
buminoids, an  accumulation  of  half-de- 
composed material  and  frequently  an 
auto-intoxication.  If  this  takes  place,  the 
organism  loses  its  resistance  and  strength 
and  becomes  readily  subject  to  infections 
of  all  kinds.  By  experiments  on  animals 
it  has  been  proven  that  if  the  production 
of  spermine  in  the  cell-nuclei  is  limited, 
the  fatal  dose  of  anthrax  and  other  bacte- 


rial poisons  is  much  smaller  than  under 
normal  conditions,  which  shows  that 
through  its  stimulant  influence  upon  the 
natural  chemism  spermine  acts  as  an  anti- 
toxin. If,  on  the  other  hand,  spermine  is 
injected  simultaneously  with  the  inocula- 
tion of  bacterial  poisons,  into  guinea-pigs, 
the  animals  withstand  three  to  four  times 
the  dose  which  otherwise  would  be  fatal. 

It  is  evident  from  such  facts,  that  spermine 
is  produced  by  our  organism  not  only  as 
a  stimulant  to  functional  activity,  but  also 
as  a  medium  of  self-defense  against  con- 
tagious and  infectious  diseases.  Consider- 
ing this  fact,  and  starting  with  the  basic 
idea  that  Nature  is  always  best  supported  by 
its  own  physiological  principle,  one  is  eas- 
ily convinced  that  a  vast  field  of  usefulness 
is  opened  to  this  new  therapeutic  agent. 

Therapeutics. — In  the  following  a  brief 
clinical  review  is  given  of  some  diseases 
in  which  pronounced  benefit  has  been  ob- 
served from  spermine  injections. 

Asthma. — Mr.  A.  R.,  63  years  old,  suf- 
fering for  eight  years  from  asthma  with 
neuralgia  of  the  heart;  frequently  had  to 
stop  when  walking  on  the  street  to  recover 
from  sudden  paroxysms ;  fully  relieved 
after  10  injections  of  15  minims  each. 

Anemia  and  Dyspepsia. — Spermine  has 
been  found  of  special  value  in  cases  where 
loss  of  strength  is  due  to  indigestion  or 
imperfect  assimilation  of  food.  A  most 
pronounced  example,  I  saw  in  a  young 
lady,  a  school  teacher,  24  years  old,  who 
was  subject  to  severe  attacks  of  acute 
anemia,  frequently  combined  with  dis- 
order of  the  stomach.  After  a  few  injec- 
tions of  spermine  she  rapidly  gained 
strength  and  weight,  and  was  able  to  re- 
sume her  work.  Within  two  years  three 
such  attacks  were  promptly  checked  by 
but  six  injections  each  time,  resulting  in 
permanent  restoration  of  health. 

In  another  case  of  anemia,  in  a  girl  of 
14,  the  effect  of  spermine  injections  was 
an  immediate  change  for  the  better  in 
color  and  general  strength,  and  repeated 
examinations  of  the  blood  showed  an 
enormous  increase  of  red  corpuscles. 
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Chorea. — F.  K.,  girl  of  10,  had  been 
suffering  from  chorea  for  eight  months 
and  growing  steadily  worse,  so  that  she 
lost  entirely  the  control  of  legs  and  arms. 
After  five  injections  of  8  minims  spermine 
all  irritability  ceased,  and  within  less  than 
two  weeks  she  was  as  well  as  a  normal 
child.  Since  then  she  has  gained  remark- 
ably, and  has  had  no  further  attacks  for 
nearly  two  years. 

Even  more  rapid  was  the  change  ob- 
served in  a  boy  of  six  years,  who,  previous 
to  the  spermine  treatment,  was  the  patient 
of  a  prominent  Chicago  oculist.  It  took 
but  three  injections  of  8  minims  to  stop 
the  constant  nervous  jerks  of  hands  and 
arms,  from  which  he  was  suffering,  and 
during  the  last  fourteen  months  he  has 
had  no  renewed  attacks. 

Diabetes  and  Bright 's  Disease. — A  mark- 
ed improvement  resulted  in  patients  suf- 
fering from  chronic  nephritis  and  diabetes. 
Prof.  Tarchanow  reports  a  case  of  diabetes 
treated  with  spermine  injections  in  which 
the  amount  of  sugar  in  the  urine  was  re- 
duced over  50  per  cent,  within  two  weeks. 

Dr.  K.  M.,  38  years  old,  of  Chicago, 
suffered  from  mitral  insufficiency,  asthma 
and  chronic  nephritis,  with  large  amount 
of  albumen.  The  latter  was  decreased  to 
yi  its  volume  after  a  few  spermine  in- 
jections. 

Bronchial  Catarrh  and  Diseases  of  the 
Lung. — As  the  fundamental  cause  for 
catarrh  in  the  respiratory  organs  and  di- 
seases of  the  lung  and  pleura  is  based 
either  upon  weakness  of  the  blood  circula- 
tion or  specific  irritation,  it  is  evident  that 
those  means  by  which  the  resistance  of 
the  organism  is  raised  are  the  best  re- 
medies for  the  above  diseases;  and  the 
more  natural  the  stimulant,  the  more  per- 
manent must  be  the  effect.  Starting  from 
this  point  of  view,  I  have  submitted  quite 
a  number  of  patients  suffering  from  nasal 
and  bronchial  catarrh  and  pleurisy  to 
spermine  treatment,  with  almost  invari- 
able success,  the  catarrh  and  expectora- 
tion ceasing  even  without  any  local  treat- 
ment. 


Tuberculosis  and  other  Infectious  Di- 
seases.—Tor  the  same  reason  as  mentioned 
above  spermine  is  an  admirable  recon- 
structive agent  in  all  wasting  diseases.  It 
is  now  generally  admitted  that  tuber- 
culosis is  a  curable  disease  if  the  patient 
is  placed  under  favorable  conditions  and 
the  disease  is  not  too  far  advanced.  The 
product  of  bacterial  life  is  the  main  object 
of  offense,  and  if  this  can  be  effectually 
neutralized  or  eliminated  from  the  system, 
recovery  will  follow.  Our  efforts  in  treat- 
ing wasting  diseases,  the  paradigm  of 
which  is  pulmonary  tuberculosis,  must 
therefore  center  in  creating  conditions 
which  are  adequate  to  throw  off  bacterial 
poison.  In  a  paper,  recently  read  before 
the  Illinois  State  Medical  Society,  I  ex- 
plained the  effect  of  spermine  upon  bac- 
terial products,  and,  in  accordance  with 
many  European  investigators,  I  stated 
the  opinion  that  the  beneficial  effect  of 
this  remedy  is  due  to  its  oxidizing  power 
and  its  ability  to  stimulate  cellular  activi- 
ty, hereby  creating  leucocytosis,  the  na- 
tural process  instituted  to  protect  our 
organism  against  deleterious  elements.  If 
leucocytosis,  which  only  means  an  in- 
creased proliferation  and  activity  of  the 
white  corpuscles,  is  sufficient  to  neutralize 
the  bacterial  poison  present,  recovery — 
or,  at  least,  a  substantial  improvement — 
will  result,  provided  the  patient  is  not  ex- 
posed to  constant  reinfection;  for  this 
latter  reason  a  proper  accompanying 
dietetic  and  hygienic  treatment  is  indis- 
pensable. A  most  striking  illustration  of 
the  effect  of  spermine  in  a  case  of  severe 
pulmonary  tuberculosis,  I  observed  in  a 
man  who,  though  moribund,  recovered 
temporarily  under  this  treatment — being 
able  to  walk  out  again — and  death  was 
postponed  for  over  two  months.  Many 
other  cases  of  tuberculosis  have  been  re- 
ported in  Russian  literature,  being  either 
cured  or  greatly  improved  by  this  remedy. 

Typhoid,  Malaria,  Pneumonia,  etc. — 
Similar  beneficial  results  as  in  tuberculosis 
have  been  observed  in  acute  infectious 
diseases.     A  Russian  physician  reports 
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(St.  Petersburg-  Mediz.  Woch. )  a  case  of 
severe  typhoid,  with  paresis  of  legs,  in- 
continence of  urine  and  general  collapse, 
which  was  treated  with  spermine  and  pa- 
tient recovered  after  a  few  injections.  Dr. 
Sicharow  saw  recovery  from  scorbutus 
with  ankylosis  of  the  knee  after  spermine 
injections.  A  remarkable  effect  was  ob- 
served in  consultation  with  a  prominent 
Chicago  physician,  in  a  case  of  pneumo- 
nia; a  girl  of  five  years,  in  a  critical  con- 
dition, severe  dyspnea  and  cyanosis, 
with  all  symptoms  usually  preceding  an 
imminent  exitus,  suddenly  revived  after 
one  injection  of  15  minims  spermine,  and 
recovered  fully  after  brief  treatment,  to 
the  surprise  of  all  concerned. 

Syphilis  and  Chronic  Ulcers. — Accord- 
ing to  the  statement  of  several  Chicago 
and  New  York  physicians,  old  cases  of 
syphilis,  which  did  not  re-act  on  mercury 
nor  iodides,  have  been  cured  by  spermine 
injections.  Dr.  Gaedecke,  of  New  York, 
reports  a  case  of  about  8  years'  standing, 
presenting  more  or  less  complications  co- 
incident from  date  of  primary  infection; 
the  eruptions,  obstinate  to  all  former 
treatments,  disappeared  after  two  weeks' 
spermine  treatment.  Another  case,  report- 
ed at  the  Kalinkin  Hospital  of  St.  Peters- 
burg, is  that  of  a  woman  29  years  of  age, 
who  suffered  for  13  years  of  various  forms 
of  syphilis;  was  treated  with  blue  oint- 
ment for  six  years,  became  very  anemic, 
had  three  ulcers  on  her  forehead,  peri- 
ostitis of  the  right  radius,  inflammation  of 
the  right  knee-joint,  allowing  but  limited 
movement  of  same,  edema  of  legs  and 
feet,  etc.  All  symptoms  improved  greatly 
when  patient  was  subjected  to  spermine 
treatment  (N.  Y.  Med.  Record,  Oct.  6,  '94). 
Old  tibial  ulcers  have  also  been  reported 
as  disappearing  rapidly  under  this  treat- 
ment (St.  Petersburg  Med.  Woch.,  '91). 

Neurasthenia  and  Neuralgia. — A  pro- 
nounced effect  of  spermine  has  been  ob- 
served by  many  practitioners  in  cases  of 
nervous  depression  and  complications  as- 
cribed to  the  latter.  Men  and  1  women 
suffering  from  neuralgia  in  the  back  and 


limbs,  were  uniformly  cured  within  a 
period  ranging  from  a  few  days  to  a 
month  by  injections  of  spermine.  A  very 
striking  example  of  general  neurasthenia, 
cured  in  this  way,  I  demonstrated  last  year 
before  the  Chicago  Medical  Society.  The 
patient,  a  lady  of  39  years,  complained  of 
palpitations  of  the  heart,  great  irritability, 
nervousness,  lumbar  neuralgia,  frequent 
headache,  insomnia,  etc.  After  but  three 
injections  of  1 5  minims  each  she  felt  per- 
fectly well,  and  remained  in  good  con- 
dition for  over  a  year.  Equally  good  re- 
sults have  been  observed  and  repeated  by 
physicians  who  have  employed  this  rem- 
edy in  similar  cases. 

Locomotor  Ataxia  and  Spinal  Degener- 
ation.— Such  dreaded  diseases  as  locomo- 
tor ataxia  and  spinal  sclerosis,  which,  so 
far  as  therapeutic  applications  are  con- 
cerned, have  been  a  puzzle  to  the  prac- 
titioner, have  given  perhaps  the  most 
satisfactory  results  when  patients  were 
put  upon  the  spermine  treatment;  but  as 
time  and  space  hardly  allow  me  to  men- 
tion the  numerous  cases  of  cure  and  im- 
provement, I  will  only  refer  to  such  rec- 
ords as  have  been  published  in  journals, 
as  the  New  York  Med.  Record,  '94,  the 
Journal  of  Med.,  Chem.  and  Pharm.,  '91, 
No.  3,  the  Saltpetriere,  Paris;  Eulenburg's 
Encyclop.,  Jahrb.  p.  650;  Deutsche  Med. 
Woch.,  '90  to  '93;  Annates  de  I  Institute 
Pasteur,  etc.,  in  which  many  cases  of  this 
kind  have  been  recorded  as  benefitted  by 
injections  of  spermine.  To  these  I  may 
add  my  own  experience  in  a  limited  num- 
ber of  cases  of  locomotor  ataxia,  which  in 
some  instances  improved  beyond  expec- 
tation, even  with  complications  present, 
as  incontinence  of  urine  and  anus.  One 
of  such  cases  I  exibited*  last  year  before 
the  Chicago  Medical  Society.  The  pa- 
tient, a  man  of  57  years,  had  suffered  for 
over  a  year  from  paresis  of  the  legs, 
which  resulted  in  complete  paralysis. 
After  but  a  few  injections  he  could  walk 
about  in  his  room,  and  was  able  to  climb 


*  Chicago  Medical  Recorder,  1894. 
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stairs  within  two  weeks  after  starting  the 
treatment.  Another  case  was  that  of  a  man 
aged  48.  with  pronounced  symptoms  of 
locomotor  ataxia,  lasting  over  8  years, 
chronic  cystitis,  incontinentia  recti,  lum- 
bar neuralgia  and  general  debility.  At 
first  I  expected  no  improvement  at  all  in 
this  case,  and  declined  to  treat  the  pa- 
tient. But  when  a  trial  proved  to  be  of 
remarkable  benefit,  I  continued  the  treat- 
ment and  the  result  was  a  nearly  com- 
plete recovery. 

Dosage  and  Method  of  Administration.  — 
It  will  always  be  more  or  less  a  matter  of 
experience  to  select  the  appropriate  dose 
of  spermine  in  any  certain  case;  but  as  a 
rule  from  5  to  10  minims  should  be  given 
as  the  initial  hypodermic  dose  to  adults, 
and  3  to  6  minims  to  children.  These 
doses  may  be  increased  one  minim  per 
day  until  the  full  dose  of  15  minims  is 
reached.  The  application  may  be  made 
on  any  suitable  part  of  the  body,  but 
strict  asepsis  should  be  observed,  as  well 
in  cleansing  the  syringe  as  the  skin  of  the 
patient.  As  long  as  these  rules  are  fol- 
lowed no  untoward  effects  will  be  experi- 
enced, as  the  remedy  is  perfectly  harmless 
and  innocuous.  The  duration  of  the 
treatment  will  greatly  depend  upon  the 
duration  and  gravity  of  the  case.  In 
chronic  diseases,  however,  it  should  be 
continued  for  at  least  two  weeks  before 
any  conclusion  may  be  drawn  about  its 
effect  upon  the  patient. 

100  State  Street,  Chicago. 


Dr.  Welch,  the  bacteriologist  for  Johns  Hop- 
kins Hospital,  has  demonstrated  that  germs  will 
not  grow  in  the  immediate  vicinity  of  silver.  A 
sterilized  silver  wire  was  introduced  into  a  cul- 
ture, and  while  the  colonies  grew  as  usual  else- 
where, immediately  about  the  wire  was  free 
from  them.  Drs.  Halsted  and  Kelly  are  making 
use  of  this  discovery  by  using  silver  foil  in  the 
dressing  of  asoptic  surgical  wounds.  The  foil  is 
placed  immediately  in  contact  with  the  closed 
incision  in  sheets  about  four  inches  square,  and 
then  the  other  aseptic  dressings  are  applied. — 
College  and  Clinical  Record. 


PLACENTA    WITH  TWO  DISTINCT 
AMNIOTIC  SACS* 

By  Louis  Frank,  M.  D., 

Associate  Professor  of  Obstetrics  and  Director  of  the  Bac- 
teriological Laboratory,  Kentucky  School  of  Medi- 
cine ;  Gynecologist  to  the  Louisville  City 
Hospital ;  Obstetrician  to  the  Ken- 
tucky School  of  Medicine 
Hospital,  etc. 

I  have  here  a  specimen  which  to  me  is 
a  very  interesting  one — a  placenta  from 
a  case  delivered  eight  or  ten  days  ago. 
There  was  nothing  peculiar  about  the 
case  worthy  of  mention,  except  that  the 
labor  was  somewhat  prolonged  and  oc- 
curred in  a  primipara.  After  the  placenta 
had  been  delivered,  I  examined  it  care- 
fully and  found  two  distinct  amniotic  sacs, 
one  within  the  other.  It  is  not  a  double 
amniotic  sac,  but  one  sac  springs  from 
the  placenta  where  we  would  invariably 
expect  to  find  it,  the  other  is  within  the 
first  and  springs  from  about  the  insertion 
of  the  umbilical  cord  into  the  placenta. 

I  am  unable  to  find  anything  of  this  sort 
mentioned  in  the  literature  of  the  subject. 
I  have  looked  it  up  very  carefully  since 
getting  this  specimen  but  can  find  nothing 
bearing  upon  it,  excepting  splitting  up  of 
the  amnion  with  the  formation  of  a  sac 
between  the  amnion  and  the  corium. 

I  have  not  examined  this  specimen  mi- 
croscopically, but  have  taken  sections  of  it 
which  will  be  carefully  examined  and  re- 
ported upon  later.  If  we  find  here  three 
layers  in  the  amniotic  membrane  proper, 
it  will  be  much  more  interesting.  I  can- 
not understand  how  these  parts  could 
have  been  formed.  We  know  that  in  the 
formation  of  the  amnion,  it  being  a  foetal 
structure,  there  is  a  splitting  up  of  the 
epiblast  and  part  of  the  mesoblast,  that 
this  outer  layer  however  divides  with 
the  vitelline  membrane  to  form  the  true 
corium  layer,  the  amnion  itself  being  re- 
verted and  forming  the  natural  covering 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  to  the  American  Therapist  ex- 
clusively. 


THE  AMERICAN  THERAPIST. 


317 


of  the  placenta  proper.  That  is  the  case 
here,  so,  as  I  say,  I  cannot  understand  how 
the  condition  before  us  could  have  occur- 
red. 

Comment  by  Dr.  W.  H.  Wathen. 
The  specimen  is  certainly  an  unusual 
one,  and  the  first  of  its  kind  that  I  have 
seen.    When  the  true  amnion  is  forming 
there  is  a  false  amnion  that  is  formine 
probably  entirely  from  the  epiblast,  that 
immediately  lines  the  internal  membrane 
of  the  ovum  ;  the  true  amnion  is  formed 
mainly  from  the  mesoblast,  and  throws  a 
membrane  all  around  the  embryo,  leaving 
a  space  between  the  true  and  the  false 
amnion,  having  an  intervening  layer  of 
liquid,  which  finally,  as  a  rule,  disappears 
by  the  true  amnion  coming  in  contact 
with  the  false  amnion  ;  it  is  the  corium 
proper.    Sometimes  this  adhesion  of  the 
amnion  with  the  corium  does  not  occur 
in  its  entirety,  and  there  is  a  space  left 
with  a  liquid  accumulation  which  may 
continue  up  to  full  term.    Probably  every 
physician  with  broad  experience  in  ob- 
stetrics has  been  called  to  see  a  woman 
at  the  beginning   of  labor,   where  the 
waters— they  said— had  ruptured,  but  in 
an  examination  he  has  found  that  this  did 
not  prove  to  be  true,  but  the  accumula- 
tion between  the  amnion  and  corium  had 
ruptured.    However,  the  specimen  before 
us  is  clearly  not  one  of  that  sort,  because 
this  membrane  covers  the  cord  and  is  en- 
tirely within  the  true  amnion  and  extends 
from  the  umbilicus  of  the  child  to  the  at- 
tachment of  the  cord  at  the  placnta;  and 
we  can  account  for  it  by  no  other  theory 
than  that  there  is  a  double  amnion  around 
this  cord,  one  directly  applied  to  the  cord, 
containing  the  vessels  and  contents  of  the 
cord  proper,  the  other  fastened  only  to  the 
cord  at  its  junction  with  the  placenta  and 
at  its  junction  with  the  umbilicus,  filled 
with  liquid — amounting  to  dropsy  of  the 
amnion.    It  is  a  peculiar  formation  that  I 
cannot  account  for  from  what  we  are 
taught  of  the  origin  of  the  amniotic  mem- 
brane. 
Louisville,  Ky. 


ADVANCES  IN  MEDICINE  DURING 
7 HE  LAST TWELVE  MONTHS,  WITH 
PARTICULAR  REFERENCE  TO  THE 
A NTITOXINE  TREATMENT  OF 
DIPHTHERIA* 

By  J.  Lindsay  Porteous,  M.D., 

Vice-President  of  the  Westchester  Medical  Society. 

The  last  decade  has  produced  more 
new  theories  in  medicine  having  a  prac- 
tical  usefulness    than   any   of  its  pre- 
descessors,    and   the   last    year   of  the 
decade  has  been  more  productive  than 
any  of  the  previous  nine.    New  modes  of 
treatment,  new  kinds  of  medicine,  and 
new  uses  to  which  they  are  applied,  come 
upon  us  like  an  avalanche  and,  for  a  time 
at  least,  sweep  away  many  of  our  pet 
treatments  and  scatter  to  the  four  winds 
of  heaven  our  hard  earned  experience, 
and,  may  be,  logically  worked  out  the- 
ories. Within  the  last  twelve  months  new 
explanations  of  the  causes  of  disease  and 
methods  of  combatting  them  have  been 
showered  upon  us  with  such  lightning- 
like rapidity,  that  only  the  man  with  iron 
nerves  can  withstand  these  onslaughts. 
Many  of  these  will  fall  far  short  of  the 
claims  advanced  by  their  advocates,  and 
some  of  them  already  have;  but  notwith- 
standing that  a  great  revolution  in  medi- 
cine has  begun,  whether  for  good  or  evil, 
time  alone  can  prove,  and  it  is  the  duty 
of  all  of  us,  to  our  profession  and  to  the 
general  public,  to  weigh  carefully  the  pros 
and  cons  of  all  new  theories.  We  must  not 
rush  forward  hap-hazard  at  the  first  hint 
of  one  experimenter,  but  wait  patiently 
till  others,  whose  sole  work  it  is  to  find 
out  new  remedies  for  disease,  confirm  it. 
The  average  practitioner  has  neither  the 
time  nor  the  opportunity  to  burn  the  mid- 
night oil  searching  out  hidden  cures. 

Some  of  the  new  theories  have  been 
proved  to  be  facts  and  have  come  to  stay 
— witness  the  thyroid  gland  treatment.  Its 
wonderfully  rapid  effect  upon  myxedema 

*  Read  before  the  Westchester  Medical  Society, 
May  2 1st,  1895. 
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has  been  amply  proved,  and  so  far  as  I 
can  learn,  no  case  has  been  recorded 
wherein  it  has  failed  to  relieve;  yea,  more 
than  this,  no  patient  who  has  been  treated 
with  it  has  in  any  way  suffered  from  its 
effects.  Not  only  in  this  disease  does  it  act 
beneficially,  but  almost  monthly,  reports  are 
published  of  its  use  in  the  treatment  of 
other  diseases.  In  lupus,  psoriasis,  in 
pityriasis  rubra,  and  in  certain  forms  of 
eczema  it  has  worked  wonders.  I  have 
used  it  with  good  effect  in  tabes  mesen. 
terica,  in  tubercular  meningitis,  and  in 
the  incipient  stage  of  pulmonary  tuber- 
culosis; it  has  also  proved  beneficial  in 
sporadic  cretinism. 

Thymus  feeding  has,  within  the  past 
few  weeks,  been  used  in  exophthalmic 
goitre  with  marked  success. 

Extract  of  the  gray  matter  of  the  brain 
has  made  only  slight  advance  in  profes- 
sional favor  within  the  past  year;  in  fact, 
although  in  a  previous  paper,  which  I  had 
the  honor  of  reading  before  this  society,  I 
reported  a  case  of  neurasthenic  chlorosis 
which  seemed  to  be  benefited  by  its  use, 
I  fear  that  it  is  destined  to  die  a  premature 
death. 

We  will  now  pass  on  to  what  has 
caused  more  astonishment,  and  certainly 
greater  happiness  to  the  human  race,  than 
any  other  discovery  in  the  healing  art 
since  Jenner  introduced  vaccination.  No 
operation  in  surgery  ever  performed  has 
caused  the  enthusiasm  displayed  by  pro- 
fessional and  laymen,  when  report  after 
report  was  published  pointing  out  the 
great  decrease  in  the  mortality  of  diph- 
theria under  the  influence  of  antitoxine. 
I  am  aware  that  some  discredit  the  cura- 
tive effect  of  antitoxine,  but  the  rule  is  that 
those  who  have  had  the  greatest  experi- 
ence with  it  are  the  most  enthusiastic  over 
it.  In  my  own  practice  I  have  used  it 
extensively  ;  some  of  the  cases  were  the 
worst  I  ever  saw,  and  I  have  had  no 
deaths.  I  have  seen  some  disagreeable 
after-effects,  such  as  ephemeral  urticaria, 
followed  sometimes  with  painful  joints, 
but  in  no  case  have  I  seen  any  dangerous 


conditions.  No  abscesses,  no  enlarged 
glands  and  no  symptoms  of  thrombosis  or 
septicemia. 

Doubtless,  you  have  all  read  of  the 
death  of  a  young  girl  in  Brooklyn  late- 
ly, after  an  injection  of  antitoxine. 
Some  wished  to  attribute  her  death  to  the 
serum,  but  if  I  recollect  rightly,  the  autopsy 
showed  nothing  whereby  the  serum  could 
be  held  responsible.  Dr.  Park,  the  bac- 
teriologist, has  reported  that  he  has  ex- 
perimented on  guinea-pigs  and  rabbits 
with  the  same  preparation  without  caus- 
ing any  untoward  effects.  Only  the  other 
day  I  heard  of  a  case  where  a  child  was 
seized  with  a  violent  attack  of  chorea  after 
its  use,  and  immediately  antitoxine  was 
blamed  for  it.  Now,  this  child  may  have 
been  predisposed  to  the  disease,  and  the 
weakened  condition  brought  on  by  an 
attack  of  diphtheria  might  easily  have  stir- 
red into  activity  the  latent  affection, 
making  the  predisposition  a  palpable  fact. 

Amongst  the  numerous  questions  which 
have  arisen  lately  is  this  one  :  Are  we  to 
discard  our  diagnosis  of  diphtheria  be- 
cause the  bacteriologist  says  he  can  find 
no  Klebs-Loeffler  bacilli?  Certainly  not. 
He  would  be  a  bold,  not  to  say  reckless 
man,  who  would  allow  a  patient  who 
shows  all  the  time-honored  clinical  symp- 
toms, to  mingle  freely  with  his  neighbors, 
because  the  bacteriologist  has  reported 
"no  bacilli  of  diphtheria."  Nor  would  a 
physician  be  justified  in  isolating  a  person 
in  seemingly  good  health  because  bacilli 
had  been  present  in  his  saliva.  Recently, 
I  had  examined  some  saliva  taken  from 
the  fauces  of  a  perfectly  well  nurse  who* 
was  attending  a  case  of  diphtheria.  The 
report  of  the  bacteriologist  was,  "loaded 
with  bacilli."  Would  I  have  been  justified 
in  isolating  the  nurse  and  injecting  anti- 
toxine? I  think,  gentlemen,  few  if  any 
of  you  would  allow  your  zeal  for  isolation 
to  carry  you  so  far  as  that. 

Another  question  which  has  been,  and 
is  vigorously  discussed,  is:  "Are  there 
any  conditions  dangerous  to  life  or  inju- 
rious to  health,  following  the  administra- 
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tion  of  antitoxine,  and  if  there  are,  are 
they  of  sufficient  potency  to  counter- 
balance the  good  said  to  be  gained  by  its 
use?" 

These  are  important  questions,  not  to  be 
pigeon-holed  without  further  thought,  but 
to  be  thoroughly  sifted  and  carefully 
studied. 

In  the  Medical  Record  for  February  9th, 
1895,  a  report  is  given  of  a  paper  read  by 
Dr.  Hausemann  at  a  recent  meeting  of 
the  Berlin  Medical  Society,  in  which  he 
denies  the  power  of  the  Behring  serum  to 
immunize.  He  asserts  that  the  Loeffler 
bacillus  is  neither  the  sole  cause  of  diph- 
theria, nor  is  it  always  present  in  diph- 
theria. We  all  know  that  bacteriologists 
often  fail  to  find  the  bacilli,  when  we 
know  we  have  the  true  clinical  symptoms 
of  a  genuine  case.  As  I  have  already 
stated,  the  true  bacilli  may  be  present  and 
none  of  the  symptoms  of  the  disease  mani- 
fest. Hausemann  also  asserts  that  the 
Loeffler  bacillus  is  present  in  rhinitis  fib- 
rosa without  any  diphtheritic  symptoms. 
He  further  states  that,  by  injecting  Loeff- 
ler's  bacillus  culture,  a  new  disease  is 
created,  namely,  "Loeffler  bacillus  dis- 
ease." Personally,  after  a  fair  amount  of 
experience,  I  have  failed  to  discover  this 
disease.  As  to  statistics,  the  same  author- 
ity implies  that  the  believers  in  antitoxine 
concoct  them  to  suit  the  occasion,  and 
that  the  treatment  is  by  no  means  harm- 
less, as  affections  of  the  kidneys  frequently 
follow  its  use.  As  regards  the  latter  state- 
ment, I  may  say  that  almost  daily,  for 
many  weeks,  I  have  watched  most  care- 
fully nine  children  in  the  Leake  and  Watts 
Orphan  Home,  to  whom  I  had  adminis- 
tered the  serum,  and  not  a  single  one  has 
shown  either  kidney  or  any  other  trouble 
that  could  be  attributed  to  antitoxine. 

Only  a  few  weeks  ago,  Dr.  Jos.  Winters, 
a  gentleman  for  whom  I  have  the  most 
profound  respect,  and  whose  experience 
and  aptitude  for  correctly  diagnosticating 
no  one  will  gainsay,  strongly  condemned 
antitoxine,  not  only  as  useless  for  the  pur- 
pose for  which  it  was  intended,  but  a  re- 


medy fraught  with  danger  to  the  recipient. 
One  of  the  principal  reasons  he  gives  for 
condemning  it  is,  that  "horse-serum  dis- 
solves human  blood-corpuscles."  We  all 
know  that  this  is  t  lught  by  physiologists; 
but  I  am  unaware  that  any  physiologist 
has  ever  asserted  that  hypodermatically 
used,  it  was  harmful.  It  was  the  very 
direct  method  of  intra-venous  transfusion 
that  is  alluded  to,  and  even  this  is  denied 
by  good  authorities.  In  a  letter  in  the 
New  York  Medical  Journal,  of  April  27th, 
1895,  Dr.  Meltzer  quotes  Hayem  as  stat- 
ing that  there  is  no  detriment  accruing 
from  introduction  of  alien  blood  into  the 
peritoneal  cavity,  which  certainly  ab- 
sorbs more  rapidly  than  the  subcutaneous 
tissue.  In  Dr.  Winter's  recorded  speech, 
he  is  reported  as  saying  that  a  physician 
then  present  almost  lost  his  life  by  taking 
7j  20  °f  a  grain  of  atropine.  This  very 
remark  seems  to  my  mind  to  prove  the 
reverse  of  what  it  was  intended  to.  This 
gentleman  must  have  had  an  idiosyncrasy 
which  made  him  intolerant  to  atropine. 
Are  we  forever  to  discard  atropine  because 
one  patient  was  so  constituted  that  he 
could  not  take  that  dose  without  showing 
poisonous  symptoms?  I  think  not.  Even 
if  the  Brooklyn  girl  lost  her  life  through 
an  intolerance  of  antitoxine  (which  has  by 
no  manner  of  means  been  proved),  are  we 
justified  in  forever  banishing  this  treat- 
ment, which  has  undoubtedly  saved  many 
lives?  Such  a  strong  stand  taken  by  a 
man  of  Dr.  Winters'  reputation  certainly 
should  cause  us  to  reflect  and  carefully 
watch  the  action  of  the  remedy. 

In  February  of  this  year,  Mya,  a  pro- 
minent Italian  physician,  stated  that  after 
considerable  experience  with  antitoxine, 
he  concluded  that  some  people  attributed 
renal,  cardiac  and  nervous  complications 
to  the  serum  without  sufficient  reason. 
His  observations  extend  to  over  fifty 
cases,  and  the  inconveniences  caused  had 
been  insignificant.  In  four  of  the  cases 
there  was  a  scarlatiniform  eruption;  in 
one  case,  so  like  scarlatina  that  the  patient 
was  isolated,   although   the  subsequent 
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course  showed  the  true  nature  of  the  case. 
In  two  cases  a  rapid  and  evanescent  ur- 
ticaria was  seen.  The  temperature  some- 
times was  raised,  and  a  general  disturbance 
was  noted.  He  says,  "Most  authors 
have  attributed  the  eruption  to  the  horse- 
serum/'  He  emphatically  states  that  the 
serum  does  not  possess  any  demonstrable 
action  upon  the  red  blood-corpuscles.  He 
believes  that  a  vasomotor  change  pro- 
duces the  cutaneous  manifestations,  or 
they  are  due  to  an  altefation  in  the  lym- 
phatic circulation.  When  there  is  fever, 
it  is  due  to  exaggerated  personal  sus- 
ceptibility. 

Among  the  fifty  cases  reported  by  Mya, 
there  was  one  sudden  death  from  cardiac 
complication,  but  he  says,  before  the 
serum  treatment  he  saw  more  cases  of 
this  kind  than  he  does  now. 

Santucci,  Mucci  and  Silva,  all  well 
known  physicians,  approve  of  the  treat- 
ment. The  latter  has  injected  the  serum 
into  the  veins  in  half  doses.  There  were 
in  those  cases  no  signs  of  local  irritation. 
Enlargement  of  the  sub-maxillary  glands 
was  noted,  and  the  membrane  began  to 
detach  itself.  When  albuminuria  or  ne- 
phritis were  present  the  serum  did  not 
aggravate  this  condition.  Suppurative 
parotiditis  occured  in  one  of  the  cases. 

Variot's  observations  on  the  tempera- 
ture and  his  deductions  are  interesting. 
He  noted  that  20  ccm.  raised  the  tem- 
perature from  one  half  to  one  degree, 
sometimes  more.  The  action  of  the  heart 
at  the  same  time  was  quickened  and  the 
pulse-beat  became  more  frequent.  These 
phenomena  were  followed  by  cardiac 
asthenia  and  arhythmia  of  the  pulse.  He 
considers  that  the  artificial  febrile  action 
plays  a  certain  part  in  the  process  of  cure, 
being  analogous  to  the  normal  febrile  re- 
action seen  after  serious  but  curable  diph- 
theria before  the  serum  came  into  use. 

Vierorat,  another  accurate  observer, 
says  that  the  mortality  under  the  use  of 
serum  in  his  practice  has  been  reduced 
from  67  per  cent,  to  14  per  cent.  He  also 
considers  that  early  treatment  did  not  al- 


ways prevent  a  fatal  issue.  Contrary  to 
the  last  quoted  authority,  he  noted  a  favor- 
able action  on  the  movements  of  the 
heart,  and  an  absence  of  the  disposition 
of  the  disease  to  extend  to  the  larynx.  He 
believes  in  the  specific  action  of  the  serum. 

I  will  ask  your  indulgence,  gentlemen, 
a  short  time  longer  and  quote  to  you 
two  more  fatal  cases  reported;  one  by  Dr. 
Johanessen  at  the  medical  society  of 
Christiana,  January  9,  1895,  and  the  other 
by  Dr.  Alfoldi,  in  the  Hungarian  journal, 
Gyogyaaszat,  of  January  16,  1895. 

Dr.  Johanessen's  case  was  that  of  a  boy 
aged  two  years,  suffering  from  spastic 
spinal  paralysis.  He  received  a  quarter 
of  a  bottle  of  Behring's  serum  (600  units), 
December  9,  1894.  This  was  followed  on 
the  four  following  days  by  a  sharp  diar- 
rhea, but  there  was  no  rise  in  temperature 
and  no  albuminuria.  On  the  14th  (five 
days  after  the  injection),  there  were  traces 
of  albumin  and  indican.  (Why  indican  is 
mentioned,  I  do  not  know,  as  all  normal 
urine  has  it  to  the  extent  of  from  five  to 
fifty  milligrams  in  twenty-four  hours.  This 
quantity  is  perceptibly  augmented  in 
cases  of  intestinal  obstruction,  diffuse  per- 
itonitis, cholera,  cancer  of  liver  and 
stomach  and  pernicious  anemia).  The 
temperature  was  1030  F.,  and  there  was 
infiltration  and  redness  at  the  site  of  punc- 
ture. From  the  15th  to  the  18th,  the 
child's  condition  remained  much  the  same. 
An  incision  at  the  site  of  puncture  gave 
issue  to  no  pus.  Death  took  place  on  the 
19th,  but  a  post-mortem  examination  re- 
vealed no  trace  of  suppuration  in  the  in- 
filtrated area  about  the  seat  of  puncture. 
The  liver  was  pale,  the  spleen  large  and 
firm;  the  kidneys  were  rather  pale,  the 
intestine  dilated  the  peritoneum  injected, 
its  mucous  membrane  stained  with  gray- 
ish-black spots;  Peyer's  patches  were  also 
injected  and  infiltrated,  the  microscope 
showing  streptococci. 

Three  other  children  received  preventive 
injections  of  the  same  serum  at  the  same 
time  without  ill-effect.  Now,  if  this  child 
died   from   antitoxine   and   three  other 
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children  did  not  suffer  from  it,  the  one 
which  died  must  have  had  an  idiosyn- 
crasy and  the  others  not. 

Dr.  Alfoldi's  case  was  that  of  a  girl  aged 
three  years.  She  received  a  preventive 
injection  of  2  ccm.  of  Behring's  serum 
(600  units)  on  January  1 6th,  1895.  This 
was  followed  by  depression  and  loss  of 
appetite.  On  January  1 8th,  the  tempera- 
ture rose  to  over  1040  F. ;  the  child  com- 
plained of  pains  in  the  loins  and  there  was 
considerable  albuminuria.  On  the  19th, 
petechias  appeared  over  the  whole  body, 
and  on  the  20th  the  child  died.  There 
was  no  autopsy. 

All  the  foregoing  symptoms  are  seen  in 
some  severe  cases  of  diphtheria  where  no 
antitoxine  has  been  administered,  and 
therefore,  the  death  cannot  justly  be  laid 
to  its  charge. 

In  the  Lancet,  of  February  9,  1895, 
Jessop  describes  two  cases  of  diphtheritic 
patches  on  the  palpebral  conjunctivae.  In 
one  case,  a  child  of  nineteen  months,  the 
upper  and  lower  palpepral  conjunctivae  of 
the  left  eye  had  each  a  patch  of  membrane, 
as  also  had  the  left  side  of  uvula.  The 
urine  was  albuminous.  Three  injections 
of  Klein's  antitoxine  (6  ccm.  in  all)  were 
administered.  The  membrane  disap- 
peared in  five  days,  leaving  no  conjunctiv- 
itis, nor  other  conjunctival  change.  The 
second  case,  that  of  a  child  eight  months 
old,  had  membrane  on  the  palpebral  con- 
junctivae of  both  eyes,  with  muco-purulent 
discharge  from  the  nostrils.  Two  injec- 
tions of  the  serum  were  followed  by  entire 
disappearance  of  the  membrane  in  four 
days.  In  neither  of  these  cases  was  any 
local  treatment  used. 

At  the  meeting  of  the  German  Medical 
Congress  at  Munich,  last  month,  the  dis- 
cussion on  the  therapeutics  of  antitoxine 
was  most  optimistic.  Those  who  had  had 
the  most  experience  with  the  treatment 
were  the  most  enthusiastic.  In  fact,  there 
was  hardly  a  word  of  adverse  criticism. 
Prof.  Huebner,  of  Berlin,  said  that  the 
general  results  of  the  published  cases  with 
which  he  was  acquainted  was,  that  three 


thousand  cases  had  been  treated  with 
antitoxic  serum  with  a  general  mortality 
of  twenty  per  cent.;  the  uncomplicated 
cases  were  numbered  181,  with  a  mortality 
of  ten  per  cent. 

The  statistics  of  Prof.  Baginsky  are  still 
more  striking.  The  mortality  in  the  years 
1890  to  1894,  before  the  use  of  antitoxine, 
was  41. 1  per  cent.  The  number  of  cases 
treated  by  him  since  the  introduction  of 
the  serum,  to  March  15th,  was  525,  and 
the  mortality  fifteen  per  cent.  Prof.  Wieder- 
hofer  said  that  in  the  period  from  October 
1894  to  the  end  of  February  1895,  he  had 
treated  three  hunderd  cases  with  a  mortal- 
ity of  23.7  per  cent.  This  compared  well 
with  the  mortality  in  the  five  preceding 
years,  during  the  same  months,  of  50.6,  45, 
40.8,  49,  and  56  per  cent,  respectively. 

Prof.  Ranke  stated  that  the  mortality  in 
his  private  practice  had  fallen  from  42  per 
cent,  to  18.6  per  cent,  after  using  anti- 
toxine. 

Dr.  Seitz,  of  Munich,  had  noticed  among 
one  hundred  and  forty  cases  treated  with 
serum,  an  exanthem  twenty-eight  times; 
pain  in  the  joints,  eight  times;  accom- 
panied by  sweating,  three  times.  All  were 
transitory,  and  all  have  occured  when  no 
serum  had  been  used.  He  considers  that 
there  was  no  evidence  of  an  injurious 
action  upon  the  kidney. 

I  have  taken  up,  perhaps,  too  much  of 
your  time  with  quotations,  but  I  am  anxi- 
ous to  prove  that  antitoxine  is  a  great  dis- 
covery and,  therefore,  people  ought  to  be 
very  careful  before  publicly  denouncing  it. 

We  may  well  marvel  when  we  read, 
day  after  day,  of  the  new  discoveries  in 
medicine,  and  we  should  feel  proud  of 
living  in  the  nineteenth  century,  so  pro- 
lific in  discoveries  of  vast  importance  to 
the  human  race.  Diphtheria  is  one  of  the 
oldest  of  epidemics,  as  Homer  wrote  of  it 
about  the  year  900  B.  C,  and  Hippocrates 
in  430  B.  C.  It  was  then  known  as  malum 
Aegypticum.  The  long  period  of  about 
twenty-eight  hundred  years  had  elapsed 
before  any  substantial  approach  to  a  cure 
had  been  offered,  and  although  we  are  as 
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yet  unable  to  say  that  we  have  a  specific, 
we  do  seem  to  be  within  a  measureable 
distance  of  one. 

Another  product  of  the  same  family  as 
antitoxine,  brought  forth  this  year,  is  anti- 
tuberculous  serum.  Paquin  gives  details 
of  over  twenty  cases  which  he  has  treated 
with  the  serum.  An  increase  of  weight 
was  noticed,  cough  and  expectoration 
diminished;  the  appetite  increased  and  the 
night-sweats  lessened;  and  even  cases 
with  large  cavities  improved.  The  first 
to  yield  to  treatment  was  the  great  pro- 
stration. The  serum  is  prepared  from 
horses  much  the  same  as  for  diphtheria 
antitoxine.  The  dose  is  ten  drops  at  first; 
then  thirty  to  forty,  sixty  or  even  more. 
No  reaction  was  noted,  and  no  accident 
except  in  two  cases,  where  benign  local 
absesses  appeared. 

The  treatment  of  carcinoma  with  ery- 
sipelas toxine  has  proved  very  successful 
in  the  practice  of  Emmerich  and  Scholl. 
They  inoculate  sheep  with  erysipelas  cul- 
ture and  free  the  blood-serum  from  micro- 
organisms by  filtration. 

Pneumonia  antitoxine  has  been  studied 
experimentally  for  some  time  by  Drs.  G, 
and  F.  Klemperer,  of  Munich,  but  suffici- 
ent proof  has  not  been  made  public  to 
warrant  its  use  in  pneumococcus  infection. 
The  serum  from  the  blister  on  a  patient 
who  had  passed  through  an  attack  of 
pneumonia  was  used. 

Typhoid  fever  has  been  treated  with 
marked  effect  by  typhoid-thymus  extract 
by  Frankel,  Rumpf,  and  following  them, 
Lambert. 

We  may  ask  ourselves  the  old  question, 
Is  the  treatment  entirely  new  ?  How 
many  so-called  discoveries  turn  out  to  be 
only  improvements  on  time-tested  tra- 
ditional facts.  In  an  article  recently  pub- 
lished, I  ventured  to  suggest  that  "Mith- 
ridatism"  of  bye  gone  years  was  some- 
thing of  the  nature  of  the  present  serum 
treatment.  In  the  year  B.  C.  1 20  Mith- 
ridates  (the  Sun-given),  sixth  King  of  Pon- 
tus,  lived  in  constant  dread  of  being  pois- 
oned, and  accustomed  himself  to  all  the 


poisons  then  known.  This  produced  a 
condition  known  as  "  Mithridatism."  He 
had  an  antidote  called  a  "  Mithridate," 
which  was  in  the  form  of  an  electuary 
supposed  to  have  as  its  principal  ingredi- 
ent the  blood  of  the  Pontic  duck.  This 
particular  duck  was  chosen  because  it  was 
supposed  to  live  on  poisonous  plants. 
The  blood  of  the  duck  was  thus  saturated 
with  the  poison  and  became  immune. 
Mithridates  partook  of  the  blood,  evi- 
dently thinking  that  it  would  immunize 
him  and  prevent  the  poisons  secretly 
given  him  from  doing  any  harm. 

Gentlemen,  I  am  aware  that  I  have 
trespassed  upon  your  time  too  much  al- 
ready, but  I  would  ask  you  still  further 
to  give  me  a  hearing  on  what  seems  to 
me  to  be  a  therapeutic  agent  of  great 
value.  That  agent  is  nuclein.  For  the 
benefit  of  those  who  have  not  paid  much 
attention  to  the  literature  on  nucleins  and 
on  nuclein  therapy,  I  shall  endeavor  as 
briefly  as  possible  to  explain  what  is 
meant  by  them. 

Nucleins  are  Nature's  antitoxine.  They 
have  been  studied  at  intervals  for  over 
sixty  years.  In  1831,  by  Braconnot;  in 
1838,  by  Quevenne;  in  1844,  by  Schloss- 
berger;  in  1865,  by  Bechamp,  and  later  by 
Hoppe-Seyler,  Lubavin,  von  Jaksch,  Plosz, 
Aulde  and  Vaughan.  In  1878,  Kossel 
proved  that  they  had  germicidal 
properties.  Scientifically,  nuclein  is 
described  as  phosphorized  proteid,  the 
phosphorus  existing  as  nucleinic  acid 
combined  with  a  highly  complex  basic 
substance.  The  available  sources  are, 
yeast-cells,  yelk  of  egg,  the  spleen, 
the  blood,  the  testicles,  the  bone-marrow, 
the  brain  substance,  the  thyroid  and  thy- 
mus glands. 

Vaughan  characterizes  nucleins  as  the 
chief  chemical  constituents  of  the  liv- 
ing parts  of  cells.  The  nuclein  is  that 
constituent  of  the  cell  by  virtue  of  which 
this  histologic  unit  grows,  develops  and 
reproduces  itself.  It  is  the  function  of 
the  nucleus  of  the  cell  to  utilize  the 
pabulum  within  its  reach. 
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It  is  pretty  well  proved  that  the  power 
of  the  individual  to  fight  disease  is  due  to 
the  influence  of  "  defensive  proteids." 
Now,  it  has  recently  been  demonstrated 
that  nuclein  is  one  of  the  most  effective 
proteids;  and  then  it  follows  that  if  we 
can  assist  Nature  to  throw  off  disease  by 
adding  to  her  exhausted  stock  of  nuclein, 
sve  will  certainly  accomplish  much. 
Within  the  body,  multi-nuclear  white 
blood-corpuscles  constantly  produce  the 
substance  called  nuclein  (Aulde).  It  is 
known  to  possess  antiseptic  properties, 
and  numerous  observers  have  proved  its 
efficacy  in  many  diseases  (Aulde).  In 
my  own  practice  I  have  seen  nuclein 
work  wonders  in  diphtheria,  cholera  in- 
fantum, ordinary  diarrhea  and  tonsillitis. 
Recently,  I  have  given  it  with  much 
benefit  in  malaria;  one  case  especially,  in 
which  quinine,  boric  acid,  and  Warburg's 
tincture  had  signally  failed,  was  benefitted 
in  a  very  short  time  by  twenty  drop  doses 
of  nuclein  solution. 

Its  strongest  advocates  do  not  claim 
that  nuclein  does  more  than  stimulate 
cellular  activity,  by  increasing  the  secret- 
ing function  of  the  white  blood-corpus- 
cles. It  will  not  supply  material  for  re- 
constructive purposes.  So  far  as  known, 
it  is  perfectly  harmless,  and  I  would  strong- 
ly advise  any  of  you  gentlemen  present  to 
try  it,  especially  in  tonsillitis  and  malaria. 

The  dose  of  nuclein  solution  from 
yeast,  prepared  according  to  Vaughan's 
formula,  is  twenty  or  sixty  drops,  either 
hypodermatically  or  per  orem.  Accord- 
ing to  Aulde's  formula,  the  dose  of  the 
animal  nuclein  is  two  to  five  minims  hy- 
podermatically on  alternate  days  for  ma- 
laria, anemia  and  chlorosis.  In  diph- 
theria, capillary  bronchitis,  and  pneumonia 
the  dose  is  one-third  to  one  minim  every 
hour  or  two. 

Lastly,  we  may  mention  the  pilocarpine 
cure  for  pulmonary  tuberculosis,  said  to 
have  been  discovered  and  used  success- 
fully by  Waldstein.  This  has  not  had 
sufficient  trial  yet  to  warrant  our  hazard- 
ing any  opinion  of  its  efficacy. 


I  know,  gentlemen,  I  have  tried  your 
patience  to  the  uttermost,  and  hope  you 
will  pardon  me  for  occupying  so  much  of 
your  time.  I  assure  you  I  have  tried  my 
best  to  condense  my  paper,  but  the  sub- 
ject is  so  vast  and  of  so  much  importance 
that  it  was  impossible  for  me  to  make  it 
shorter.  I  thank  you  very  much  for  your 
attention  and  trust  that  you  may  approve 
of  my  feeble  efforts  to  epitomize  some  of 
the  most  important  of  the  discoveries 
made  during  the  Society's  year  ending 
May  21,  1895. 

83  Warburton  Avenue,  Yonkers,  N.  Y. 


MULTIPLE  UTERINE  MYOMA  TA— 
EXTRA  UTERINE  PREGNANCY* 

By  Wm.  H.  Wathen,  A.M.,  M.D., 

Professor  of  Abdominal  Surgery  and  Gynecology  in  the 
Kentucky  School  of  Medicine  ;  Fellow  of  the  American 
Gynecological  Society  and  of  the  Southern  Surgi- 
cal and  Gynecological  Society ;  Gynecologist 
to  the  Kentucky  School  of  Medicine  Hospi- 
tal and  the  Louisville  City  Hospital,  etc. 

On  the  seventeenth  of  February,  1895, 
I  removed  these  myomatous  tumors  at 
the  Kentucky  School  of  Medicine  Hospi- 
tal, from  a  married  woman,  aged  about 
forty  years,  who  had  been  suffering  with 
the  tumors  for  several  years.  I  believe 
Dr.  Rodman  examined  the  patient  two 
years  ago,  and  then  suggested  an  hyster- 
ectomy, but  did  not  perform  it.  She 
was  referred  to  the  Hospital  by  Dr.  Dunn, 
and  in  an  examination  I  detected  a  tumor 
filling  nearly  the  entire  pelvic  cavity, 
and  wedged  down  so  firmly  that  it  could 
not  be  displaced  in  any  direction.  There 
was  a  little  mobility  of  the  uterus  upon 
the  right  side.  Above  the  symphysis 
pubis  and  to  the  right  I  could  detect  a 
pedunculated  myoma.  The  urine  was 
sent  to  Dr.  Frank  for  examination,  but  he 
did  not  receive  it,  and  no  examination 
was  made  before  the  operation. 

When  the  abdomen  was  opened,  the 
tumor  was  found  to  be  intra-ligamentous 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  to  the- American  Therapist. 
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upon  the  left  side,  with  a  pendunculated 
tumor  arising  from  near  the  fundus  of  the 
uterus  and  protruding  to  the  right.  No 
tubes  nor  ovaries  could  be  detected,  and 
the  tumor  had  separated  the  broad  liga- 
ment on  the  left  side  down  to  its  base 
and  had  unfolded  the  lateral  half  of  Doug- 
las' pouch  and  gone  under  the  colon, 
separating  the  folds  of  the  meso-colon, 
nearly  to  the  bowel.  The  case 
seemed  so  unfavorable,  and  so  difficult, 
that  I  at  first  decided  that  I  would  not 
attempt  to  remove  the  tumor.  I  ex- 
amined further  to  see  if  I  could  remove 
the  ovaries  and  tubes;  this  could  not  be 
done  as  they  could  not  be  found.  I 
finally  determined  to  attempt  to  remove 
the  tumor.  There  was  no  trouble  in  li- 
gating  the  broad  ligament  upon  the  right 
side;  but  upon  the  left  side  I  could  not  li- 
gate  any  part  of  it,  so  the  investing  cap- 
sule was  incised  and  the  tumors  gradu- 
ally enucleated.  Instead  of  being  one 
tumor  there  were  many,  as  you  will  see, 
some  small  and  some  large.  In  what  ap- 
pears in  the  specimens  to  be  a  single 
tumor,  you  will  find  several  together. 
When  the  tumors  were  all  enucleated,  the 
the  broad  ligament  upon  the  left  side  was 
ligated  in  sections  and  divided. 

It  is  said  by  Dr.  Krug  and  Dr.  Pryor, 
who  have  had  much  experience  in  remov- 
ing myomatous  tumors,  that  these  cases 
cannot  be  treated  by  the  neude,  and  re- 
quire total  extirpation,  as  you  cannot 
form  a  pedicle;  but  Drs.  Frank  and  Rod- 
man, who  were  present,  will  remember 
that  I  did  not  have  much  tronble  in  form- 
ing a  pedicle  and  using  the  neude  in  this 
case.  So  the  pedicle  was  treated  extra- 
peritoneally.  The  operation  was  pro- 
longed, but  the  patient  left  the  table  with 
a  pulse  of  75,  and  an  hour  afterward  it 
was  75  to  8o.  The  nurse  reported  that 
she  passed  urine  in  about  the  usual  quan- 
tity, but  upon  further  investigation  I  did 
not  think  she  passed  as  much  urine  as  is 
normal.  The  operation  was  completed  at 
four  o'clock,  p.m.,  and  during  the  night  her 
pulse  began  to  become  accelerated,  reach- 


ing 125.  The  next  morning  I  found  her 
pulse  125  and  intermitting.  She  con- 
tinued with  this  pulse  for  three  days,  and 
then  it  increased  in  frequency  to  140  and 
so  remained  until  the  time  of  her  death. 
She  passed  urine  after  the  first  evening 
without  the  aid  of  a  catheter;  she  passed 
gas  freely  within  thirty-six  hours;  the 
bowels  moved  in  forty-eight  hours  from 
an  enema;  she  was  perfectly  flat  for  three 
and  a  half  days;  mind  clear,  and  she  took 
some  nourishment.  At  no  time  was  there 
any  vomiting,  and  very  little  nausea.  Her 
temperature,  I  believe,  was  not  taken. 
About  ninety  hours  after  operation,  the 
abdomen  began  to  distend;  she  was  given 
a  saline  which  moved  the  bowels  and  gas 
passed  freely.  The  bowels,  however,  be- 
came distended  to  a  considerable  extent, 
remaining  so  until  death. 

I  could  not  positively  account  for  the 
cause  of  death;  it  was  a  peculiar  case  to 
me;  I  was  afraid  I  had  injured  the  ureter 
and  that  water  had  escaped  into  the  peri- 
toneal cavity.  Dr.  Carl  Weidner  made  a 
post-mortem  examination,  and  I  will 
read  his  report: 

"The  partial  post-mortem  examination 
held  at  your  request  on  the  body  of  the 

colored  woman  named  ,  has 

proved  the  existence  of  the  following  con- 
ditions: 

(1)  Acute  peritonitis,  pretty  well  local- 
ized to  the  portion  in  the  neighborhood  of 
the  abdominal  wound  and  the  stumps  of 
the  broad  ligaments. 

(2)  A  moderate  amount  of  hemorrhage 
from  the  stump  of  the  broad  ligament  on 
the  right  side  (blood  clotted). 

(3)  The  abdominal  wound  was  united 
on  the  peritoneal  side,  but  there  was  no 
union  of  the  muscles  or  the  skin. 

(4)  Both  ureters  were  perfectly  pervious 
and  uninjured.  (I  mention  this  point,  be- 
cause you  were  interested  in  the  ques- 
tion. ) 

(5)  Heart,  seemed  to  be  normal  as  to 
size  and  appearance  of  muscle  and  valvu- 
lar apparatus,  except  the  opening  of  the 
tricuspid  valves,  which  is  unusually  large, 
admitting  my  four  fingers  very  easily. 

(6)  Lungs:  Left  lung  normal;  right  lung 
in  a  state  of  very  severe  congestion,  if 
not  true  hemorrhagic  infiltration. 
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(7)  Kidneys:  Both  kidneys  of  normal 
size,  but  the  capsule  adherent  in  both, 
with  slightly  granular  surface.  Cortical 
portion  rather  narrow,  and  of  rather  pale, 
grayish  color.  Subsequent  microscopical 
examination  proves  the  existence  of  a 
diffuse  nephritis. 

(8)  Liver  is  of  normal  size  and  is  firmly 
adherent  at  the  diaphragmatic  surface,  in 
consequence  of  a  chronic  peri-hepatitis. 
Liver  shows  a  good  deal  of  pigmentation 
and  fatty  infiltration. 

(9)  Spleen  is  firm  and  very  much  atro- 
phied; about  one-half  the  normal  size. 

The  rest  of  the  body  has  not  been  ex- 
amined. 

In  conclusion,  I  would  state  in  answer 
to  your  inquiry  as  to  the  cause  of  death, 
that  in  my  opinion  the  condition  of  the 
heart  and  lungs  possibly  plays  the  most 
important  role;  that  the  nephritis  as  one 
thing  favored  the  development  of  this 
condition,  and  further,  that  the  peritonitis 
appeared  as  a  secondary  factor  in  the 
cause  of  death." 

The  peritonitis  was  circumscribed  or 
localized,  confined  almost  exclusively  to 
the  tissue  that  was  injured  in  the  opera- 
tion and  to  the  sigmoid  flexure  that  came 
in  contact  with  this  tissue  and  became 
adherent  at  this  point.  There  was  no 
evidence  of  sepsis;  no  pus  was  found 
anywhere,  and  I  do  not  believe  this  wo- 
man would  have  died  had  it  not  been  for 
the  trouble  with  the  kidneys,  lungs,  heart 
or  liver.  I  regret  that  the  urine  was  not 
examined  before  the  operation,  because  I 
am  satisfied  many  deaths  following  lapar- 
otomy are  caused  by  the  action  of  the 
anesthetic  upon  the  kidneys. 

Case  II — Ten  weeks  ago  I  was  called  to 
New  Albany,  in  consultation,  to  see  a 
woman  who  was  supposed  to  have  had  a 
miscarriage  a  few  days  before.  The  his- 
tory of  the  case  was  about  as  follows: 
The  woman  was  thirty-two  years  of  age, 
healthy  in  appearance,  the  mother  of  three 
children,  all  healthy.  In  her  past  history 
there  were  no  indications  of  uterine  or 
tubular  trouble.  She  had  never  had  a 
miscarriage,  but  last  June  gave  birth  to  a 
premature  child.  Her  menses  had  re- 
turned shortly  afterward,  and  had  con- 
tinued at  regular  intervals  until  six  or 


eight  weeks  before  I  saw  her.  She  had 
been  bleeding  about  ten  days  before  I  was 
consulted;  and  this,  with  pain  in  the  uter- 
ine region,  caused  the  attending  physician 
to  believe  she  had  had  a  miscarriage.  She 
was  pale  and  nervous,  and  was  suffering 
considerable  pain  from  pressure  in  the 
pelvis. 

An  examination  per  vaginam  showed 
that  the  uterus  was  enlarged  and  was 
pressed  anteriorly  against  the  pubes  by 
an  accumulation  in  the  sacral  cavity,  or 
Douglas'  cul-de-sac, — a  tumor  as  large  as 
two  fists.  I  did  not  see  her  again  until  a 
week  ago,  when  she  had  recovered  suffici- 
ently to  come  to  my  office.  I  then  found 
the  tumor  had  decreased  in  size  more 
than  one-half,  and  the  uterus  was  more 
movable,  but  the  tumor  was  distinctly  ad- 
herent to  the  uterus.  I  suspected  retro- 
uterine hematocele,  but  I  cou'd  not  make 
positive  diagnosis,  and  when  I  operated 
to-day,  remarked  to  the  gentlemen  pres- 
ent— Dr.  Frank  who  assisted  me,  and  sev- 
eral others — that  I  did  not  know  positively 
what  I  was  operating  for.  When  the  ab- 
domen was  opened  and  the  adhesions 
separated  down  toward  the  uterus,  a  half 
pint  of  bloody  looking  liquid  flowed  out 
through  the  incision.  After  separating 
the  adhesions  there  was  found  a  tumor 
behind  the  uterus  completely  filling  Doug- 
las'  pouch  and  adherent  in  every  part, 
which  when  enucleated  was  found  to  be 
filled  with  a  large  blood  clot;  the  walls  of 
the  tumor  I  present  for  your  inspection. 
The  ovaries  and  tubes  were  twisted 
around  deep  down  on  the  lateral  walls  of 
the  cavity,  from  which  the  tumor  was 
separated.  The  tube  on  the  left  side 
showed  where  it  was  connected  with,  and 
had  ruptured  into  the  sac,  clearly  showing 
the  trouble  to  have  been  an  extra-uterine 
pregnancy.  Some  of  the  decidua  is  still 
in  the  ruptured  part  of  the  tube.  The 
other  tube  was  not  much  diseased,  but 
the  conditions  were  such  that  I  removed 
the  ovary  and  tube;  because  I  was  fearful 
adhesions  would  again  form,  and  another 
operation  would  be  necessary,  owing  to 
the  extensive  adhesions  that  had  been 
separated  and  the  great  repair  of  tissue 
that  would  have  to  take  place. 

There  was  nothing  unusual  in  the  oper- 
ation, and  the  patient  is  doing  well. 

1336  Third  St.,  Louisville,  Ky. 
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A  CONSIDERATION  OF  MILK  AND 
HOW  A  PURE  SUPPLY  CAN  BE 
OBTAINED* 

By  Henry  E.  Tuley,  M.D. 

Clinical  Assistant  to  the  Chairs  of  Practice  and  Diseases  of 
Children,  Kentucky  School  of  Medicine. 

The  writer  is  of  the  opinion  that  no 
apology  is  needed  for  bringing  before  this 
body  so  homely  a  subject  as  milk.  The 
question  of  artificial  feeding  of  infants  has 
always  been  a  serious  one,  for  as  shown 
by  Cross  at  the  International  Congress  of 
Hygiene  and  Demography  at  Budapest, 
the  mortality  of  nursing  children  increases 
in  proportion  to  the  poverty  of  their 
parents,  and  of  those  artificially  fed  the 
death  rate  is  approximately  six  times 
greater  than  that  of  the  breast-fed.  This 
fact  is  sufficient  warrant  for  an  investiga- 
tion and  a  serious  consideration  of  the 
chief  element  of  the  infant's  diet. 

From  physical  or  other  reasons  less  im- 
portant, many  infants  cannot  be  nourish- 
ed by  Nature's  food,  mother's  milk.  The 
poor  little  one  is  fed  on  dried  milk  or  foods 
of  which  milk  enters  partly  into  their  com- 
position, but  it  fails  to  thrive;  perhaps,  too, 
cow's  milk  alone  is  used,  with  like  failure; 
this  latter  is  perhaps  in  part  due  to  the  fact 
that  the  necessity  of  so  altering  the  cow's 
milk  as  to  make  it  conform  as  nearly  as 
possible  with  the  milk  from  the  mother  is 
not  recognized.  We  must  remember  that 
cow's  milk  can  be  so  modified  as  to  ap- 
proximately resemble  the  standard,  moth- 
er's milk.  All  eminent  authorities  upon 
infant  feeding  are  unanimous  in  the  opinion 
that  cow's  milk  should  form  the  basis  of 
all  rational  artificial  feeding,  adjusting  the 
fats,  carbo-hydrates  and  albuminoids  to 
the  digestive  capacity  of  the  individual. 
With  this  statement  then  as  a  working 
basis,  that  cow's  milk  variously  altered  is 
the  proper  artificial  food  for  infants,  it  be- 
hooves us  as  physicians  to  look  after  the 
production  of  this  milk,  that  we  may 
guard  against  the  diseases  so  liable  to  be 
caused  by  an  impure  milk-supply. 

*  Read  before  the  Louisville  Academy  of  Me- 
dicine, May  20,  1895,  and  contributed  exclusively 
to  the  American  Iherapist. 


A  consideration  of  the  following  state- 
ments from  an  eminent  authority,  Dr. 
Henry  L.  Coit,  of  Newark,  N.  J.,  will  prove 
the  importance  of  a  serious  investigation 
of  the  subject. 

1.  "There  is  a  general  lack  of  robust 
health  in  city  children,  most  of  whom  are 
fed  on  milk  cantaminated  with  stable 
filth." 

We  all  know  how  many  artificially  fed 
infants  will  not  thrive  on  any  food,  parti- 
cularly on  cow's  milk  no  matter  how  al- 
tered, and  we  have  but  to  examine  the 
bottoms  of  our  milk-pitchers  or  glasses  to 
see  the  stable  filth  deposited  there,  to  as- 
certain the  cause  of  this  disagreement;  or 
to  look  at  the  average  dairy,  or  see  the 
milking  process,  to  learn  how  this  reaches 
the  milk. 

2.  "We  know  there  is  a  lack  of  physical 
resistance  in  the  city  children  to  epidemic 
disease,  resulting  from  a  want  of  suitable 
food  to  conserve  their  highest  develop- 
ment." 

This  is  especially  true  of  the  children  in 
the  humbler  walks  of  life. 

3.  "Ignorance  and  greed  in  those  en- 
gaged in  the  production  of  milk  prevails, 
and  its  delicate  nature  is  disregarded  in 
the  commercial  expedients  for  its  sale." 

We  know  that  there  are  few  dairymen 
who  are  not  in  ignorance  as  to  the  pro- 
duction of  milk.  It  is  a  well  known  fact 
that  cows  fed  upon  distillery-waste,  hulls, 
screenings,  wet  or  dry  brewer's  grain,  oil- 
cake, and  sour  ensilage  produce  an  im- 
poverished milk,  though  increasing  often- 
times the  milking  capacity  of  the  animal, 
and  such  milk  is  very  harmful  when 
fed  to  infants.  This  is  one  of  the  most 
open  infringements  of  our  present  law,  for 
how  common  a  sight  is  it  for  residents  of 
this  city  to  see  a  procession  of  one-  and 
two-horse  swill  covered  wagons  on  their 
way  to  or  from  the  large  distilleries  in  the 
different  parts  of  the  city;  this  being  an 
instance  of  greed,  the  element,  cheapness 
ness  of  feeding. 

I  am  aware  that  a  recent  investigator 
has  endeavored  to  show  that  milk  from 
distillery-waste  fed  cows  is  not  impure, 
but  the  fact  that  in  every  state  in  which 
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there  exists  a  milk  law,  there  is  a  clause 
expressly  prohibiting  this  kind  of  feeding, 
shows  that  the  investigator  referred  to  is  in 
error. 

4.  "Micro-organisms  are  found  in  milk 
after  it  is  drawn,  but  never  in  a  healthy- 
udder.  " 

These  bacteria  and  micrococci  are  found 
in  such  countless  numbers  that  milk  which 
contains  100,000  in  a  cubic  centimetre 
(15  drops)  is  considered  moderately  clean. 
In  milk  which  has  been  properly  cared 
for  the  number  of  bacteria  can  be  reduced 
to  3,500  to  each  cubic  centimetre.  The 
cleanest  milk  in  New  York  City  contains 
100,000  bacteria  in  every  cubic  centimetre, 
and  in  Boston  300,000.  Milk  before  it 
spoils  contains  probably  hundreds  of  mil- 
lions of  germs,  which  may  represent  as 
many  as  forty  different  varieties.  Frequent 
examinations  have  shown  many  micro- 
organisms present  in  newly  drawn  milk, 
and  we  have  but  to  see  an  early  morning 
milking  in  the  average  dairy — in  the  dark, 
under  dirty  cows,  from  dirty  udders,  by 
dirty  hands,  in  a  foul  dairy — to  under- 
stand where  the  myriads  of  germs  come 
from.  We  have  but  to  see  the  ordinary 
delivery  wagon  with  the  five  or  six  gallon 
milk-cans,  perhaps  but  half  filled,  being 
churned  over  our  rough  streets  in  the  hot 
summer  sun,  to  realize  how  rapidly  these 
micro-organisms  reproduce  in  this  excel- 
lent medium. 

5.  "The  records  of  infectious  and  con- 
tagious epidemics  have  often  shown  them 
to  be  indigenous  to  the  dairy." 

As  an  illustration  of  the  likelihood  of 
milk  being  a  disease-bearing  agent,  I  have 
but  to  recall  the  evidence  brought  before 
the  State  Board  of  Health  of  Kentucky,  in 
the  spring  of  1893,  in  which,  to  the  satis- 
faction of  the  Board,  an  epidemic  of 
typhoid  fever  was  directly  traceable  to  the 
milk  from  a  certain  dairy  in  this  county. 
A  similar  instance  which  has  caused  wide- 
spread comment,  was  an  epidemic  of 
typhoid  fever  in  Montclair,  N.  J.,  caused 
by  milk.  The  report  of  the  State  Board  of 
Health  of  Massachusetts  contains  records 
of  several  epidemics  of  typhoid  fever  trac- 


ed to  dairies.  Another  instance  is  the 
epidemic  of  scarlet  fever  reported  in  a 
recent  issue  of  the  British  Medical  Journal 
as  being  traced  to  the  milk-supply,  the 
milk  being  infected  through  human  agen- 
cy, the  cows  not  being  suspected  as  suf- 
fering from  any  disorder.  Out  of  the  200 
cases  reported,  all  but  thirteen  obtained 
their  milk  from  the  suspected  dairy,  the 
type  of  the  disease  being  mild,  as  is  usual 
when  conveyed  by  this  agent. 

6.  "  The  so-called  cholera  infantum  and 
the  summer  diarrheas  among  children  are 
now  regarded  by  authorities  to  be  largely 
due  to  milk-infection." 

We  no  longer  speak  of  teething  as  a 
cause  of  gastro-intestinal  disturbance,  nor 
use  such  vague  terms  as  summer  com- 
plaint, or  cholera  infantum,  as  a  name  for 
the  severer  troubles,  but  we  speak  of  acute 
and  subacute  milk-infection  (Seibert). 

7.  "One  or  more  cases  of  bovine  tuber- 
culosis could  probably  be  found  in  one- 
third  of  the  dairy  herds  of  the  United 
States,  and  one-sixth  of  the  race  have 
transmitted  to  them  by  constitutional  in- 
heritance a  suitable  soil  for  the  tubercle 
bacilli  to  grow  in." 

Perhaps  one  of  the  most  important 
points  to  be  considered  is  tuberculosis  and 
its  transmission  by  means  of  milk.  That 
milk  is  the  carrier  rather  than  meat  is  be- 
cause milk  is  taken  as  a  rule  in  the  un- 
cooked state,  and  is  generally  consumed 
by  infants;  but  that  milk  is  a  carrier  of  the 
tubercle  bacillus  is  a  fact  beyond  perad- 
venture.  That  apparently  healthy  animals 
are  the  subject  of  tuberculosis,  unrecog- 
nized by  inexperienced  observers,  is  also  a 
fact,  as  may  be  instanced  by  a  mention 
of  the  experience  of  the  State  Commission 
of  Lunacy  in  California,  in  their  finding 
the  cause  of  the  number  of  cases  of  tuber- 
culosis in  the  State  Hospital  at  Stockton. 
A  prize  herd  of  milk  cows  was  submitted 
to  the  tuberculin  test;  those  reacting  were 
killed,  and  in  all  instances  the  diagnosis 
was  confirmed  by  a  post-mortem  exam- 
ination. 

Dr.  Frederick  Osgood,  Professor  of  Ve- 
terinary Surgery  in  Harvard  University, 
contributes  a  valuable  article  in  the  Boston 
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Medical  and  Surgical  Journal  for  July  19, 
1894,  upon  tuberculosis  in  cattle,  and  with 
your  kind  indulgence  I  will  read  a  few 
extracts  to  show  how  great  is  the  preval- 
ence of  this  dread  disease  in  cattle. 

"Any  reliable  estimate  of  the  percentage  of 
tuberculous  animals  in  a  given  area  cannot  be 
given,  but  that  it  exists  to  an  alarming  extent  no 
one  can  deny. 

"The  milk  from  any  animal  suffering  from 
tuberculosis  of  the  mammae  always  contains  the 
bacillus,  and  the  milk  from  an  animal  suffering 
from  tuberculosis,  even  though  the  udder  is  not 
involved,  may,  and  often  doe?,  contain  the 
bacilli. 

"The  only  positive  means  of  diagnosis  to 
within  a  very  short  time  was  a  microscopic  ex- 
amination  of,  or  inoculative  experiments  with, 
the  nasal,  vaginal  or  mammary  secretions,  where- 
by the  presence  of  the  infective  germ  could  be 
demonstrated,  which  methods  could  not  be  put 
into  general  application. 

"As  a  result  of  the  researches  of  Dr.  Koch, 
Prof.  Guttmann,  of  the  Veterinary  Institute  at 
Dorpat,  Russia,  experimented  upon  cattle,  and 
found  (and  I  would  particularly  call  your  atten- 
tion to  this  point)  the  high  reaction  in  tuber- 
cular animals  equally  constant;  since  which  time 
tuberculin  has  been  used  with  almost  uniform 
satisfactijn  in  the  detection  of  tuberculous 
cattle." 

The  following  are  his  conclusions: 
"  1.  All  agree  that  the  sole  exciting  cause  of  tu- 
berculosis is  the  bacillus  or  spores. 

2.  Tuberculosis  prevails  to  an  alarming  extent 
among  our  dairy  cattle. 

3.  While  it  may  occur  in  any  organ  or  tissue  of 
the  body,  some  one  or  other  of  the  glandular  tis- 
sues is  almost  universally  involved. 

4.  The  tubercle  bacillus  is  constantly  present 
in  the  diseased  tissue. 

5.  Tuberculosis  localized  in  the  mammary 
gland  is  of  not  uncommon  occurrence  in  cattle. 
The  milk  from  such  animals  is  found  to  contain 
the  bacilli  and  is  capable  of  producing  the  dis- 
ease. The  remedy  for  such  a  condition  of  af- 
fairs can  only  be  provided  by  legislation  which, 
to  be  efficient,  must  be  stimulated  by  public 
opinion.  Radical  changes  should  be  made  in  a 
large  majority  of  the  stables  where  animals  are 
confined,  thus  providing  suitable  ventilation  and 
drainage." 

Even  butter  {American  Medico- Surgical 
Bulletin),  which  for  a  long  time  has  been 
considered  impossible  to  be  the  carrier  of 
the  tubercle  bacillus,  has  been  shown  by 
experiments  made  by  Prof.  Roth,  of 
Zurich,  to  frequently  contain  them. 


With  these  important  points  considered 
I  cast  about  for  relief,  for  some  means  of 
obtaining  pure  milk.  My  first  thought 
was  that  it  might  be  possible  through  the 
medium  of  the  law.  With  some  difficulty 
I  have  obtained  the  laws  governing  the 
inspection  of  milk  in  the  cities  of  Boston, 
New  York,  Philadelphia  and  Newark,  and 
several  letters  from  men  interested  in  the 
subject  in  other  cities.  A  pamphlet  has 
been  received  even  from  Bombay,  India, 
where  the  milk  is  partly  under  municipal 
supervision.  In  all  of  the  cities  named, 
laws  exist  and  are  enforced  as  to  the  stan- 
dard of  pure  milk  (88  percent,  water,  12 
per  cent,  milk  solids,  3  per  cent,  fats),  and 
this  standard  is  maintained  by  means  of 
efficient  inspections  and  vigorous  prosecu- 
tions of  those  whose  milk  falls  below  the 
standard. 

None  of  you  are  perhaps  aware  that 
there  exists  in  this  city  an  ordinance  re- 
gulating the  sale  of  milk.  This  is  ordinance 
461,  and  the  Sections  which  pertain  to 
milk  are  as  follows: 

Sec.  10.  No  person  shall  bring  or  send 
into  this  city  for  sale,  any  milk  without  a 
permit  from  the  Board  of  Health,  such 
permit  being  furnished  gratuitously  by 
said  Board  to  all  applicants  on  condition 
that  none  but  pure  and  undiluted  milk  be 
sold  within  the  city  limits,  and  subject  to 
the  approval  of  the  Health  officer. 

Sect.  11.  All  milk-wagons  shall  have 
the  name  of  the  owner  and  number  of  the 
wagon  painted  thereon  plainly  and  legibly. 

Sec.  12.  All  grocers,  bakers,  and  other 
persons  having  or  offering  for  sale,  milk, 
shall  at  all  times  keep  the  names  of  the 
dairymen  from  whom  the  milk  was  ob- 
tained posted  up  in  a  conspicuous  place 
wherever  such  milk  may  be  sold  or  kept 
for  sale. 

Sec.  13.  No  person  shall  offer  or  have 
for  sale  in  this  city  any  unwholesome, 
watered,  or  adulterated  milk,  or  milk 
known  as  swill-milk,  or  milk  from  cows 
that  for  the  most  part  are  kept  tied  up  in 
stables,  or  that  are  fed  on  garbage,  swill, 
or  other  deleterious  substances,  nor  any 
butter  or  cheese  made  from  such  milk. 

Sec.  15.  Any  person  or  persons  violat- 
ing the  provisions  of  any  section  of  this 
Ordinance,  on  conviction  thereof,  shall 
be  deemed  guilty  of  a  misdemeanor  and 
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shall  be  fined  for  each  offense  not  less 
than  twenty  nor  more  than  one  hundred 
dollars  in  the  city  court. 

In  the  city  of  Boston,  there  has  existed 
for  a  number  of  years  an  official  known 
as  the  "City  Milk  Inspector."  In  the  very 
complete  laws  of  Massachusetts  relating 
to  the  "Sale  and  Inspection  of  Milk,"  are 
detailed  the  duties  of  the  inspector  and 
his  corps;  all  of  which,  according-  to  the 
last  reports  received,  has  resulted  in  es- 
tablishing, in  comparison  with  that  of 
formerly,  an  excellent  milk  supply. 

It  has  been  found  that  the  average  dairy, 
with  proper  attention  to  feeding,  watering, 
housing,  exercising  and  choice  of  the  herd, 
can  produce  in  all  instances  milk  of  the 
proper  standard.  But  as  before  stated, 
though  the  standard  of  the  milk  may  be 
maintained  chemically,  what  avails  it  if 
there  is  not  some  provision  looking  to  the 
production  of  this  milk  ? 

We  have  seen,  as  noted,  that  the  cleanest 
milk  in  New  York,  which  is  sold  after 
complying  with  the  laws  as  regards  che- 
mical analysis,  contains  100,000  bacteria 
to  the  cubic  centimetre,  and  in  Boston 
300,000;  so  any  law  to  be  effective  must 
be  more  stringent  and  far  reaching  than 
any  now  in  force. 

^  But  what  is  the  use  of  appealing  to  le- 
gislation when  our  existing  laws  are  not 
enforced  ?  I  was  recently  informed  by  a 
city  official  that,  in  the  experience  of  the 
department,  it  was  impossible  to  obtain  a 
conviction  in  any  milk  case,  even  when 
the  evidence  was  sufficient,  because  of 
our  present  inadequate  laws. 

Even  though  a  general  reform  were  con- 
templated, whether  municipal  or  sanitary, 
in  this  city,  we  know  the  history  of  such 
efforts;  complaints  are  generally  given  one 
hearing  and  then  buried  by  being  referred 
to  a  committee,  never  to  be  heard  of 
again. 

The  law  being  unavailable  for  the  en- 
forcement of  preventive  measures  to  be 
applied  to  the  production  of  milk  by  all 
dairymen,  and  the  pressing  need  of  a 
source  where  an  absolutely  reliable  and 
pure  milk-supply  can  be  obtained  being 
apparent,  the  most  excellent  plan  devised 
by  Dr.  Henry  L.  Coit,  suggests  itself  as  a 
bright  star  for  our  guidance  toward  a  pure 
milk-supply. 

The  preventive  measures  as  related  to 
the  production  of  milk  will  be  best  illus- 
trated by  a  brief  outline  of  the  functions 
of  a  medical  commission  recently  organ- 
ized and  now  engaged  in  active  work  in 


Essex  County,  N.  J. 

This  commission  premises  that  a 
purely  commercial  institution  never  gains 
the  ear  nor  secures  support  from  the 
scientific  world.  Their  purpose  is  to  in- 
fluence the  production  and  proper  hand- 
ling of  milk  intended  for  clinical  uses, 
which  they  seek  to  accomplish  by  a  rigid 
legal  supervision  of  methods  imposed  by 
them  upon  a  reliable  dairyman.  The  code 
of  requirements  is  stringent  and  binding 
It  includes  ample  sureties  for  its  fulfill- 
ment, necessary  forfeiture  clauses,  at  er- 
ritorial  limit  for  the  sale  of  the  product, 
provision  for  the  compensation  of  experts 
employed  by  the  commission,  namely,  a 
chemist,  a  bacteriologist  and  veterinary 
surgeon.  It  controls  the  construction, 
location,  ventilation  of  buildings,  and  their 
drainage.  It  requires  in  the  stable  clean- 
liness and  order,  and  prevents  the  use  of 
water  from  wells  or  springs  holding  sur- 
face drainage.  It  regulates  the  health  of 
the  herd,  excluding  any  which  are  judged 
by  a  competent  observer  to  be  tuberculous, 
or  found  in  a  state  of  ill-health  prejudicial 
to  the  herd.  It  provides  for  the  proper 
housing  and  shelter  of  the  animals,  to- 
gether with  their  grooming  and  kind  treat- 
ment, and  the  prompt  removal  of  waste 
products  from  the  stable.  It  restricts  the 
use  of  all  questionable  or  exhausted  ma- 
terials for  food.  It  governs  the  collection 
and  handling  of  the  milk  by  insisting  upon 
a  proper  regard  for  cleanliness  as  viewed 
by  the  physician  and  sanitarian,  as  it  re- 
lates to  the  animal,  her  surroundings,  the 
milker,  the  vessels,  and  the  association  of 
persons  handling  the  milk  with  sources  of 
infection.  It  controls  every  step  in  the 
collection  of  the  milk  and  its  preparation 
for  shipment,  and  adds  to  the  product 
every  detail  of  care  known  to  promote  its 
keeping  qualities  or  favor  its  safe  trans- 
portation. The  motives  of  the  commis- 
sion are  disinterested,  and  they  forbid 
themselves  any  pecuniary  rewards.  The 
experts  employed  by  the  commission  are 
paid  by  the  dairyman.  The  regular  re- 
ports of  these  officers  to  the  commission 
are  the  basis  of  their  approval  of  the  pro- 
duct, which,  in  the  form  of  a  certificate 
acquires  a  commercial  value  to  the  dairy- 
man. 

It  is  the  opinion  of  the  writer  that  by 
such  a  plan  as  this,  we  can  educate  the 
other  dairymen  to  follow  the  requirements 
laid  down  in  the  agreement  for  the  pro- 
duction of  "certified  milk." 

in  W.  Kentucky  street,  Louisville,  Ky. 
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MEDICAL  TENETS  AND  MEDICAL 
SCIENCE. 
Our  editorial  brethren  occasionally  show- 
evidence  of  mental  perturbation,  and  lash 
themselves  into  a  fitful  fury,  when  com- 
menting upon  the  possible  dangers,  the 
obvious  disadvantages,  the  serious  evils, 
the  probable  misfortunes,  the  evident  de- 
ception, the  reckless  pessimism  incident 
to,  and  characteristic  of,  those  who  aspire 
to  promote  medical  science  by  the  up- 
holding of  tenets.  Now,  this  is  wrong; 
attempts  at  conversion,  when  manifested 
in  "this  peculiar  manner,  are  always,  or 
nearly  always,  unsuccessful.  What  mat- 
ters it  if  the  success  of  the  Christian  re- 
ligion has  been  attained  by  the  most  fierce 
and  unscrupulous  warfare,  whose  con- 
quests have  been  marked  by  rivers  of 
blood  and  whose  onward  march  has  left 
the  richest  territories  desolate  and  barren? 
Modern  science  sees  no  necessity  for  a 
repetition  of  these  follies  in  order  that 
success  may  follow.  We  are  a  peaceful 
people.  Just  as  the  modern  Gatling  and 
the  more  recent  Maxim  guns  have  made 
warfare  dangerous,  so  onslaughts  upon 
so-called  tenets  may  eventually  become 
so  dangerous  that  the  scientific  fanatics 


will  be  constrained  to  withhold  their  pens. 
Just  as  medical  men  are  at  present  unable 
to  fathom  the  mysteries  connected  with 
the  efficacy  of  drop  doses  of  castor  oil, 
not  to  mention  the  revelations  anxiously 
awaited  in  regard  to  tuberculin,  antitoxine 
and  nuclein  or  alexin,  it  may  be  the  part 
of  wisdom  to  re-examine  the  various  and 
apparently  conflicting  tenets  before  con- 
signing them  utterly  to  the  "demnition 
bow-wows."  In  the  language  of  Macauley, 
"If  we  cannot  explode  them,  let  us  ex- 
plain them,"  and  there  will  be  the  end  of 
them.  This  topic  would  furnish  an  inter- 
esting subject  for  discussion  during  the 
coming  twelve  months,  and  contributions 
from  impartial  critics  will  receive  con- 
siderate attention. 


A  NOTE  ON  THE  TREATMENT  OF 
MORNING  DIARRHEA. 

In  the  last  number  of  this  journal  there 
appeared  an  abstract  of  a  paper  on  the 
treatment  of  morning  diarrhea,  by  Dr. 
Francis  Delafield,  in  which  a  number  of 
useful  suggestions  were  incorporated.  Al- 
though a  large  number  of  remedial  agents 
were  recommended,  it  was  finally  stated 
that  the  remedy  giving  the  most  satisfac- 
tion was  castor  oil  in  doses  of  from  five  to 
ten  drops.  Apparently,  the  advocacy  of 
this  remedy,  in  the  doses  mentioned,  is 
an  innovation,  and  it  would  require  an 
expert  physiologist  to  give  us  a  satisfac- 
tory explanation  of  its  mode  of  action. 
Still,  it  is  no  more  exceptional  than  the  use 
of  drop  doses  of  balsam  copaiba  for  the 
relief  of  urticaria. 

The  first  object  in  calling  attention  to 
these  two  methods  of  treatment  is,  to  em- 
phasize the  need  of  a  further  study  of 
many,  if  not  all,  the  more  commonly  used 
medicaments,  simply  because  these  illus- 
trative cases  indicate  that  experimental 
physiology  has  long  been  on  the  wrong 
track.  In  order  that  a  remedy  may  be 
useful,  it  is  not  necessary  that  in  medi- 
cinal doses  it  should  demonstrate  that  it 
possesses  any  marked,  or  even  material 


THE  AMERICAN  THERAPIST. 


331 


physiological  effects.  This  is  a  point 
upon  which  the  writer  has  long-  deliber- 
ated, and  given  the  most  careful  clinical 
consideration,  and  he  hopes,  now,  that 
the  profession  will  in  time  take  this  into 
consideration  in  deciding  upon  the  merits 
of  remedies  which  they  undertake  to  test 
clinically.  The  importance  of  this  must 
be  apparent  when  it  is  stated  that  physi- 
ological medicine,  in  the  strictest  sense,  is 
nothing  more  than  mechanical  medica- 
tion, and  too  frequently  results  disas- 
trously to  the  patient,  as  the  writer  has 
often  pointed  out,  especially  in  the  case 
of  using  digitalis. 

The  second  purpose  in  directing  atten- 
tion to  morning  diarrhea  is  because  of  the 
obscurity  relating  to  its  pathology.  For 
all  practical  purposes,  the  disorder  may  be 
divided  into  two  classes,  namely,  that  af- 
fecting children  and  young  adults,  and  the 
second,  persons  who  have  reached  the  age 
of  forty  or  over.  In  the  case  of  younger 
persons,  there  may  be  many  incidental 
causes,  such  as  uterine  disease  in  women, 
improper  selection  of  food-stuffs,  climatic 
influences,  malaria,  or  the  continued  use 
of  purgatives  containing  aloes  in  some 
form,  usually  in  the  form  of  proprietary 
medicines.  In  persons  who  have  attain- 
ed the  age  of  fifty  or  upwards,  if  careful 
examination  be  made,  a  history  of  one  or 
more  of  these  influences  may  be  discov- 
ered, and  generally,  in  addition  to  this, 
we  shall  find  a  disordered  condition  of  the 
hepatic  function  with  a  tendency  to  scler- 
osis. Within  the  last  ten  years  a  number 
of  these  cases  have  been  seen  from  time 
to  time,  and  some  have  remained  long 
enough  under  observation  to  warrant  this 
claim,  since  they  finally  succumb  to  dis- 
ease in  which  the  liver  disturbance  con- 
stituted the  chief  factor.  In  confirmation 
of  this  view  it  is  only  necessary  to  men- 
tion the  frequency  with  which  such  de- 
rangement of  the  alimentary  tract  occurs 
among  those  who  habitually  use  alcoholic 
stimulants;  but  the  disorder  occurs  inde- 
pendently of  this,  and  may  be  found  in 
those  who  are  abstainers,  and  we  there- 


fore come  to  the  conclusion  that  other 
causes  must  be  at  work  in  producing  this 
pathological  entity. 

Perhaps  some  of  our  readers  have  met 
with  this  class  of  cases,  and  could  en- 
lighten us  upon  the  most  approved  treat- 
ment of  the  disease,  in  which  case  our 
columns  are  open  for  their  contributions. 


ALARMING  MORTALITY  IN  DIPH- 
THERIA. 

No  thoughtful  physician  can  read  the 
contribution  of  Dr.  Porteous,  published  in 
this  number,  without  making  a  mental 
note  of  the  alarming  rates  of  mortality 
which  are  admitted  by  those  who  are  now 
so  enthusiastic  over  the  employment  of 
antitoxine  for  the  relief  of  diphtheria. 
Take,  for  example,  the  statement  that  the 
rates  from  antitoxine  medication  are  not 
in  excess  of  fifteen  per  cent.,  and  we  are 
told  by  these  reporters  that  their  statistics 
under  previous  routine  treatment  ranged 
from  forty  to,  say,  seventy  per  cent.,  and 
as  a  matter  of  course,  they  have  become 
enthusiastic  advocates  of  the  new  regime. 
The  question  then  very  naturally  comes 
up  as  to  why  our  current  literature  and 
text-books  place  the  mortality  rates  so  low 
as  twenty  to  thirty  per  cent.? 

There  lies  before  the  writer  (no  pun  in- 
tended), the  report  of  the  Philadelphia 
Board  of  Health  for  the  week  ending 
June  1,  and  8th,  respectively,  showing  the 
mortuary  rates  for  diphtheria  for  the  two 
weeks  to  be  thirty  and  forty  per  cent.,  re- 
spectively, and  yet  antitoxine  is  used  here 
very  liberally.  If  we  are  to  judge  by 
published  reports  of  reputable  physicians 
of  this  city,  the  employment  of  antitoxine 
is  not  only  general,  but  its  great  value  has 
been  repeatedly  shown,  and  therefore  the 
mortality  tables  ought  to  be  materially 
changed  from  those  of  previous  years.  If 
it  be  true  that  the  average  rate  of  deaths 
from  diphtheria  in  Philadelphia  be  reduced 
but  one-half  by  the  employment  of  anti- 
toxine, and  this  rate  remains  at  thirty-five 
per  cent.,  then  the  rate  for  previous  years 
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must  have  been  as  high  as  seventy  per 
cent. 

It  is  doubtful,  if  this  high  rate  ever 
obtained ;  but  in  view  of  the  claims 
put  forward  for  antitoxine,  we  must  en- 
deavor to  find  an  explanation  for  the  re- 
markable reports  which  are  appearing  al- 
most daily  in  medical  literature.  There 
is,  the  writer  believes,  one  explanation 
which  will  fully  cover  the  entire  ground, 
namely,  the  modern  methods  in  diagnosis. 
When  it  is  assumed,  as  proven,  that  the 
presence  of  the  Klebs-Loeffler  bacillus 
constitutes  true  diphtheria,  the  profound 
mystery  is  cleared  up  at  once.  Dr.  Porte- 
ous  has  merely  hinted  at  this  phase  of  the 
question,  by  claiming  that  the  mere  pres- 
ence of  the  bacillus  is  not  sufficient  to 
establish  the  diagnosis,  but  it  is  doubtful 
if  all  the  advocates  of  antitoxine  medica- 
tion are  so  cautious  and  conservative. 

The  foregoing  remarks  are  intended  as  a 
warning  to  modern  investigators,  since  it 
would  be  manifestly  unfair  to  permit  such 
statistics  as  have  been  recently  published 
to  go  unchallenged,  inasmuch  as  it  would 
bring  the  present  generation  of  physicians 
into  ridicule  with  the  profession  in  the  near 
future.  In  recording  these  statistics,  the 
facts  should  be  emphasized  in  regard  to 
the  true  character  of  the  disease  under 
treatment,  and  no  case  should  be  allowed 
in  this  class  until  a  culture  of  the  bacillus 
found  had  been  tested  by  subsequent  in- 
oculation. Another  point  to  be  borne  in 
mind  in  this  connection  is,  that  antitoxine 
is  not  effective  in  what  are  known  as 
"mixed"  cases;  that  is,  where  we  have  to 
deal  with  an  invasion  of  the  streptococ- 
cus, and  therefore  all  such  cases  should 
be  eliminated.  Indeed,  antitoxine  has  no 
place  in  the  treatment  of  such  cases. 
Again,  statistics  show  beyond  a  question 
of  doubt  that  antitoxine  is  a  serious  hind- 
rance to  recovery  from  diphtheria  when 
complicated  with  streptococcus  infection, 
and  although  it  may  be  indicated  in  the 
early  period  of  the  disease,  the  occur- 
rence of  this  complication  precludes  the 
employment  of  the  modern  remedy. 


1 '  CERTIFIED  MILK. " 

The  term,  "certified  milk,"  strikes  the 
ordinary  reader  with  quite  as  much  force  as 
the  expression,  "standard  Galenicals,"  al- 
though it  expresses  far  more  than  is  im- 
plied in  the  standardization  of  the  ordin- 
ary fluid  extracts.  As  will  be  learned 
from  the  practical  communication  of  Dr. 
Tuley,  in  this  number  of  the  journal,  cer- 
tified milk  is  a  product  which  has  been 
obtained  under  the  most  careful  observa- 
tion of  competent  instructors  as  to  hy- 
gienic and  dietitic  regulations  for  the 
cows,  details  in  milking  and  subsequent 
cooling,  and  the  later  transportation.  The 
idea  of  obtaining  a  pure  milk-supply  by 
throwing  around  its  production  and  stor- 
age all  the  necessary  safeguards,  is  not 
altogether  an  Utopian  undertaking,  but  it 
is  not  within  the  possibilities  of  the  pres- 
ent century,  at  least  in  this  country.  Ac- 
cording to  a  report  in  one  of  our  secular 
papers,  the  total  amount  contributed  to- 
wards eleemosynary  institutions  by  Ameri- 
cans since  the  first  of  the  present  year 
amounts  to  the  stupenduous  sum  of  ten 
millions  of  dollars,  but  of  this  enormous 
sum  not  a  single  dollar  has  been  specific- 
ally granted  for  the  prevention  of  disease. 

Many  physicians  consider  it  a  most  un- 
fortunate thing  that  so  much  money  is 
donated  to  hospitals  under  the  guise  of 
charity,  since  it  has  a  direct  tendency  to 
curtail  their  legitimate  incomes,  although 
all  physicians  are  alert  in  their  endeavors 
to  prevent  disease.  Evidently,  this  is  one 
feature,  and  a  most  important  one,  which 
has  been  thus  far  overlooked.  It  is  time, 
therefore,  that  physicians  should  make  an 
effort  to  direct  the  attention  of  benevo- 
lently inclined  persons  to  the  advantages 
which  would  certainly  accrue  from  dona- 
tions especially  intended  to  prevent  dis- 
ease; and  as  it  has  been  demonstrated 
that  serious  danger  is  threatened  from  an 
impure  milk-supply,  a  moderate  amount 
devoted  to  the  experimental  effort  of  pro- 
ducing a  pure  milk-supply  would  be  most 
opportune.  A  hundred  thousand  dollars 
judiciously  invested  in  an  enterprise  of 
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this  character  in  proximity  to  any  of  our 
large  cities  would  create  a  plant  which 
would  be  self-sustaining,  and  if  success- 
fully conducted,  would  prove  an  incentive 
to  individual  effort  to  undertake  like 
operations. 

Such  an  undertaking  would  be  far  su- 
perior to  investing  money  in  hospitals  for 
consumptives,  because  these  institutions 
could  be  supplied  direct  with  the  certified 
product;  it  could  also  be  sold  to  the  poor 
instead  of  the  highly  diluted  and  deleteri- 
ous product  now  forced  upon  them,  thus 
preventing  the  crowded  attendance  at  the 
free  clinics,  and  the  later  transfer  of  these 
poorly  nourished  and  subsequently  pois- 
oned patients  to  this  hospital  for  con- 
sumptives. Indeed,  such  an  "  operation  " 
would  readily  command  the  attention  and 
patronage  of  the  rich,  since  they  are  usu- 
ally alert  to  discover  the  advantages  aris- 
ing from  the  use  of  pure  and  unadulter- 
ated products.  In  milk,  they  have  long 
ago  learned,  to  their  sorrow,  that  they  pay 
the  best  prices  and  often  obtain  the  worst 
article.  The  American  Therapist  will  be 
delighted  to  honor  the  first  public-spirited 
man  or  woman  who  will  come  forward 
with  the  pecuniary  requisite,  and  it  will 
likewise  take  pleasure  in  honoring  any 
and  all  imitators  in  this  laudable  work. 


THREE    YEARS   IN  MEDICAL 
JOURNALISM. 

Early  in  the  spring  of  1892  the  idea 
of  establishing  this  publication  was  con- 
ceived, with  the  purpose  of  recording  in 
convenient  form  some  practical  details  re- 
lating to  the  clinical  applications  of  drugs, 
being  convinced  that  the  physiological 
precepts  which  then  obtained  were  calcu- 
lated to  retard  rather  than  advance  scien- 
tific medicine.  For  a  number  of  years  the 
editor  had  taken  careful  notes  of  the  clin- 
ical effects  of  various  medicaments,  admin- 
istered singly  and  in  combination,  and 
became  convinced  that  the  true  concep- 
tion of  medication  must  rest  upon  a  study 
of  the  influence  of  the  drug  or  remedy 


upon  cell  function  and  cell  life.  At  that 
time  the  study  of  cell  action  in  recovery 
from  disease  was  an  unknown  factor;  but 
as  an  effect  of  the  interest  awakened  by 
the  writer  on  cellular  therapy,  the  subjects 
of  cellular  activity,  cell  function  and  cell 
life  are  now  almost  universally  employed 
in  the  literature  of  the  day.  This  shows, 
evidently,  that  the  principles  outlined  in 
connection  with  the  study  of  cellular 
therapy  have  taken  deep  root  in  the  minds 
of  the  more  advanced  members  of  the 
profession,  and  it  may  be  regarded  as  a 
favorable  omen  of  the  results  attending 
further  consideration  of  the  subject. 

Notwithstanding  the  favorable  attention 
accorded  the  doctrine  of  cellular  therapy 
and  the  wide-spread  influence  which  it  has 
upon  medical  literature,  the  precepts  ad- 
vanced are  but  yet  imperfectly  understood 
by  the  majority  of  medical  men.  Unfortun- 
ately, the  writer  has  been  unable  to  give  the 
full  attention  its  importance  merits;  but  with 
the  aid  of  others  who  are  also  interested 
in  the  advance  of  scientific  medicine,  the 
reputation  of  the  Journal  has  been  estab- 
lished and  its  future  success  assured,  and 
with  the  opening  of  the  Fourth  Volume 
the  value  of  the  American  Therapist  to  the 
clinician  will  be  notably  increased. 


EDITORIAL. 

In  our  February  issue  we  called  the 
editor  of  the  New  Orleans  Medical  and 
Surgical  Journal  to  account  for  reprinting 
an  article  on  Malaria,  by  Dr.  E.  B.  Sang- 
ree,  original  in  our  September,  1894,  is- 
sue, and  crediting  it  to  "Dr.  Sanger"  and 
an  Arkansas  journal.  In  polite  terms  we 
asked  for  a  correction.  It  has  not  been 
made,  so  far  as  we  know.  The  editor  of 
a  deservedly  prominent  journal  should  be 
more  conscientious,  and  should  observe 
the  ethics  of  legitimate  journalism  with 
greater  nicety. 

The  Milwaukee  Medical  Journal  is  edited 
or  managed  by  some  wicked  person  who 
is  not  above  abstracting  desirable  matter 
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from  other  journals  and  palming  it  off  on 
unsuspecting  readers  as  original.  In  the 
May  issue  of  this  publication  we  came 
across  two  paragraphs  taken  verbatim 
from  our  May  number  without  credit,  be- 
side a  one-half  column  selection  inade- 
quately credited  to  ''Therapist."  This 
practice  is  reprehensible,  Mr.  Man;  it  is 
not  worthy  of  an  honorable  journalist. 


The  Journal  of  Materia  Medica,  issued 
from  Fort  Wayne,  Ind.,  prints  certain 
matter,  original  and  selected,  under  the 
heading  of  "General  Miscellany."  The 
editor  makes  this  department  fairly  inter- 
esting, but  this  must  be  an  easy  task  if  he 
appropriates  all  his  "original"  matter 
from  other  journals,  as  in  the  case  of  the 
one-half  column  item  "Antitoxin  Arouses 
Antagonisms,"  taken  word  for  word  from 
our  April  issue,  without  credit. 


With  no  little  surprise  do  we  note  that 
Dr.  Dunglison  appropriates  for  publication 
in  his  May  issue  of  the  College  and  Clin- 
ical Record,  an  abstract  from  an  original 
paper  on  the  Treatment  of  Hydrocele,  by 
Dr.  Ap.  M.  Vance,  in  our  November,  1894, 
number,  without  credit  to  our  journal; 
and  this  slight  is  aggravated  by  the  ap- 
pearance on  the  same  page  of  the  Record 
of  a  little  note  on  Depilatories,  also  orig- 
inal with  us,  and  also  printed  without 
credit.  Why,  oh  why,  is  the  American 
Therapist  thus  slighted  ? 


<Eorrespon5ence* 


NUCLEIN  FOR  EXOPHTHALMIC 
GOITRE,    MALARIA,  AND 
BR  ONCHA -PNEUMONIA . 
To  The  Editor: 

Sir.— You  will  remember,  I  wrote  you 
some  time  ago  for  information  regarding 
the  uses  of  nuclein  solution  in  general, 
and  its  probable  curative  effects,  in  exoph- 
thalmic goitre,  in  particular.  I  am  now 
pleased  to  inform  you  that  my  patient  is 
practically  well.  She  was  rapidly  going 
down  when  I  began  the  nuclein,  notwith- 
standing I  had  used  dessicated  thyroids 
and  other  approved  remedies  persistently 
for  several  months.    She  had  taken  nu- 


clein but  a  short  time  when  her  appetite 
and  nutrition  began  to  improve;  the  nerv- 
ous symptoms  abated;  the  action  of  the 
heart  was  calmed  and  she  rapidly  gained 
in  weight  and  strength.  She  has  taken  no 
medicine  for  the  past  month. 

I  also  used  it  in  a  case  of  malarial  pois- 
oning of  long  standing.  The  patient,  a 
woman  of  35  years,  was  feverish,  cach- 
ectic and  anemic.  I  gave  her  four  granules 
every  4  and  2  hours  for  six  weeks  before 
there  was  any  appreciable  change,  ex- 
cepting a  gradual  emaciation,  when  sud- 
denly one  afternoon  she  called  for  pota- 
toes and  onions,  and  ate  three  of  the 
former  and  two  of  the  latter.  (I  had  tried 
her  on  several  of  the  prepared  foods  be- 
fore, but  could  not  get  her  to  eat  enough 
to  do  any  good.)  The  next  day  at  about 
the  same  hour  she  called  for  the  same 
dish  and  ate  it.  From  that  on  she  gradu- 
ally improved  in  nutrition  and  color.  Of 
course,  she  will  never  be  a  strong  woman, 
and,  in  all  probability,  will  suffer  a  relapse 
and  die  from  the  old  trouble;  but,  in  my 
opinion,  she  was  saved  from  immediate 
dissolution  and  her  life  prolonged  and 
made  more  comfortable,  by  the  nuclein, 
when  nothing  else  would  have  benefitted 
her. 

Now  for  one  more  illustrative  case.  Was 
called  to  see  a  little  patient  three  years  of 
age,  suffering  from  broncho-pneumonia, 
complicated  with  serious  digestive  and 
brain  troubles.  Her  temperature  ranged 
from  102  to  104  for  3  or  4  days  after  I  saw 
her.  Gave  one  granule,  '/„  gr.,  every  hour. 
The  cough  soon  became  loose  and  less 
frequent,  and  in  a  few  days  ceased  en- 
tirely; the  other  symptoms  gradually  sub- 
sided also,  and  she  is  now  improving  rap- 
idly, after  being  very  low  and  uncon- 
scious for  nearly  two  weeks. 

Could  mention  other  cases  where  I  have 
had  good  results  from  nuclein,  but  these 
are  the  severest  cases  in  which  I  have 
used  it.  Am  now  waiting  for  a  case  of 
diabetes  to  come  along  to  give  it  a  trial. 

R.  E.  Buchanan.  M.D. 

Independence,  Iowa. 
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(Xurrent  £itercthire* 


An  Important  Contribution  to  Diph- 
theria Antitoxine  Literature. — One  of 
the  weightiest  pieces  of  testimony  in  favor 
of  the  antitoxine  treatment  of  diphtheria 
appeared  in  the  last  number  of  the  Archiv 
fur  Kinderheilkunde.  It  is  an  article  by 
Dr.  Adolf  Baginsky  and  Dr.  Otto  Katz. 
Dr.  Katz  gives  very  full  histories  of  a 
hundred  and  sixty-seven  cases  of  diph- 
theria treated  with  the  Aronson  Antitox- 
ine. The  authors  say,  that  at  the  outset 
they  were  skeptical  concerning  the  anti- 
toxine treatment,  but  that  when  they  had 
seen  case  after  case  of  the  gravest  kind 
take  a  most  favorable  turn  after  it  had 
been  employed,  they  came  to  the  con- 
clusion that  it  was  time  to  reconsider. 
Their  present  impression  is,  that  while 
the  antitoxine  is  not  a  cure-all,  it  will  ex- 
ert the  most  favorable  influence  in  the 
majority  of  the  worst  cases  of  diyhtheria. 
— N.  Y.  Medical  Journal,  May  18,  1895. 


The  Use  of  Zinc  Stearate  in  The  Treat- 
ment of  Gonorrhea — Morris  Booth  Mil- 
ler, M.D.,  Instructor  in  Surgery  in  the 
Philadelphia  Polyclinic,  contributes  this 
practical  report  of  successful  application 
of  an  improved  vehicle  for  antiseptics  to 
the  Philadelphia  Polyclinic. 

The  treatment  of  gonorrhea  in  its  vari- 
ous stages,  both  locally  and  constitution- 
ally, admits  of  such  wide  differences  of 
opinion  among  surgeons  in  its  minor  de- 
tails, that  the  suggestion  of  a  form  of 
treatment  used  by  the  writer  with  what 
has  seemed  to  him  satisfactory  results, 
may  prove  of  value  and  secure  a  wider 
trial  in  the  hands  of  others. 

While  the  bacteriologists  have  pointed 
out  the  gonococcus  of  Neisser  as  the  prob- 
able specific  microbe  of  this  condition, 
they  unfortunately  have  failed  so  far  in 
their  experiments  to  outline  a  form  of 
treatment  which  will  enable  us  with  cer- 
tainty and  dispatch  to  stamp  out  this  dis- 
ease at  its  outset  and  thereby  prevent  its 


unpleasant  complications  and  oft  times 
serious  results.  Indeed,  on  the  contrary, 
they  have  shown  the  greater  resistance 
that  the  gonococcus  possesses  against 
antiseptics  compared  with  other  pyogenic 
bacteria,  while  the  investigations  of  Bumm 
and  others  have  indicated  that  the  orignal 
seat  of  infection  is  in  the  submucous  layer 
of  the  urethra  and  that  its  presence  in  the 
pus  of  gonorrhea  is  at  a  later  stage.  How- 
ever, in  spite  of  these  objections,  the 
usual  local  treatment  in  this  disease  in- 
volves in  some  form  or  other  the  use  of 
antiseptics,  and  while  the  antiseptic  which 
will  fulfill  all  the  indications  by  securing 
the  destruction  of  the  gonococcus  in  situ 
without  at  the  same  time  acting  injuri- 
ously on  the  delicate,  inflamed  mucous 
membrane  of  the  urethra,  has  not  been  de- 
termined, yet  there  are  very  many  which 
in  clinical  experience  have  proved  of 
greater  or  less  value. 

Among  those  antiseptics  which  possess 
relatively  feeble  bactericidal  qualities,  but 
which  have  the  merit  of  being  astringent 
in  their  action,  the  writer  desires  to  call 
attention  to  zinc  stearate,  either  alone  or 
in  combination  with  other  drugs,  such  as 
menthol,  acetanilid,  boric  acid. 

The  use  of  this  preparation  in  this  af- 
fection was  first  suggested  by  the  peculiar 
advantage  it  has  of  becoming  closely  in- 
timate with  any  mucous  surface  upon 
which  it  is  placed,  thus  permitting  the 
more  thorough  action  of  the  zinc,  of  which 
it  is  an  active  compound,  as  of  other 
therapeutic  agents  with  which  it  may  be 
combined.  As  it  is  relatively  insoluble, 
the  difficulty  of  its  local  application  was 
overcome  in  the  following  manner:  A 
straight  glass  tube  of  suitable  caliber  and 
length  was  prepared  with  lateral  openings 
at  short  intervals  at  one  extremity,  while 
the  other  was  slightly  funnelled.  The 
smaller  openings  were  then  closed  with 
carbolated  petrolatum,  and  the  tube  thus 
made  was  filled  with  zinc  stearate,  prefer- 
ably in  combination  with  menthol.  The 
bladder  having  been  emptied,  the  urethra 
was  carefully  cleansed  with  weak  solution 
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of  hydrogen  dioxide  and  the  glass  tube  in- 
troduced and  passed  through  the  penile 
urethra.  By  means  of  a  plunger,  which 
can  readily  be  prepared  by  wrapping  cot- 
ton on  a  probe  until  it  fits  the  tube,  the 
tube  can  be  emptied  by  withdrawing  it 
from  the  urethra  while  the  plunger  re- 
mains in  the  same  relative  position.  The 
result  is  a  urethra  fully  packed  with  the 
zinc  stearate.  The  procedure  is  scarcely 
painful,  and  the  influence  of  the  menthol 
is  to  allay  the  subsequent  slight  irritation. 
The  meatus  being  covered  with  the  usual 
piece  of  absorbent  cotton,  the  patient  is  in- 
structed to  abstain  from  passing  urine  as 
long  as  possible,  and  the  usual  directions 
as  to  diet,  etc.,  are  given  to  him.  The 
relief  experienced  by  the  patient  is  strik- 
ing and  immediate,  and,  in  the  writer's 
experience,  it  has  rarely  required  more  than 
three  or  four  applications  at  intervals  of  a 
day,  to  secure  entire  relief. 

A  gradually  accumulating  experience  of 
two  years  in  dispensary  and  private  prac- 
tice has  shown  the  striking  value  of  this 
treatment  in  gonorrhea  in  its  early  stage, 
while  in  cases  of  longer  duration  it  would 
still  seem  to  hold  a  place.  As  a  substitute 
for  the  harsh  and  much  criticized  "abort- 
tive"  treatment  with  silver  nitrate,  its  en- 
tire harmlessness  should  commend  it. 


Nuclein  Solution  in  Scarlet  Fever. — 
Dr.  J.  C.  Smith,  of  Woolstock,  Iowa,  con- 
tributes the  following  interesting  report  to 
the  Alkaloidal  Clinic  for  May,  1895: 

One  day  last  month  I  was  called  to  see 
Mary  S.,  aged  eight  years.  I  found  she 
had  been  sick  about  thirty-six  hours.  She 
had  a  well  developed  rash,  a  very  sore 
throat,  tonsils  much  swollen  and  covered 
with  a  creamy  looking  deposit;  tempera- 
ture 103^,  pulse  130.  Diagnosis,  scar- 
let fever.  I  dissolved  twelve  granules  of 
aconitine,  gr.  1-134,  and  twenty-four  of  nu- 
clein, gr.  1- 1 2,  in  twenty-four  teaspoon- 
fuls  of  boiled  water,  and  ordered  a  tea- 
spoonful  given  every  half  hour  until  fever 
dropped  or  sweating  should  occur.  With 
this  I  gave  a  spray  of  hydrastis  (Merrill's 


colorless),  peroxide  of  hydrogen  (Mar- 
chand's)  and  water,  equal  parts,  to  be 
used  every  two  hours. 

The  next  morning,  I  found  my  patient 
with  a  temperature  of  100  degrees,  pulse 
92,  throat  clean  and  less  sore;  so  I  con- 
tinued the  nuclein  and  the  spray,  and  in 
three  days  the  throat  was  well  and  my 
patient  nearly  so. 

I  suppose  I  carried  the  contagion  home 
to  my  son,  aged  one  year,  for  he  was  taken 
sick  one  afternoon,  with  a  temperature  of 
103^,  and  pulse  170.  I  prescribed  aconi- 
tine, gr.  1- 134,  two  granules,  with  nuclein 
gr.  1-12,  twelve  granules,  in  twenty-four 
teaspoonfuls  of  boiled  water,  and  gave  a 
teaspoonful  every  fifteen  minutes  till  his 
fever  was  101  degrees,  then  every  half 
hour  until  it  fell  to  99^  degrees.  He  felt 
quite  well  the  next  morning;  had  no  fever 
and  no  sore  throat,  but  had  a  faint  rash.  I 
would  think  I  might  be  mistaken  in  the 
diagnosis  but  for  the  typical  strawberry 
tongue  that  followed  in  a  day  or  two.  Re- 
covery was  uneventful. 

The  quick  subsidence  of  a  severe  sore 
throat  in  the  first,  and  the  non-appearance 
of  sore  throat  in  the  second  case,  I  attrib- 
ute to  the  nuclein.  I  have  used  nuclein  in 
pneumonia  with  great  success. 

Papain  as  a  Remedy  for  Tenia. — (The 
Medical  News,  October  6,  1894.) — In  a  let- 
ter, Dr.  Bartholow,  of  Philadelphia,  men- 
tions the  successful  use  of  papain  in  a 
case  of  tenia  solium.  The  remedies  most 
successful  in  the  expulsion  of  this  parasite 
are  so  nauseous,  and  to  young  children 
often  dangerous,  that  any  drug  free  from 
these  objectionable  features  should  have 
a  trial.  In  the  case  related  by  Dr.  Bartho- 
low, after  the  unfortunate  host  (an  adult) 
had  tried  successively  the  various  reme- 
dies ordinarily  employed,  and  met  only 
with  disappointment,  he  was  placed 
temporarily  on  papain,  taking  ten  grains 
three  times  a  day  after  meals.  After  a 
few  days,  segments  in  considerable  num- 
bers were  passed.  A  terebinthinate  prep- 
aration was  then  given,  which  had  previ- 
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ously  quite  failed,  and  was  followed  by  a 
dose  of  castor  oil.  Vomiting  was  the  only 
result,  but  within  twenty-four  hours  an 
immense  tenia  solium  was  passed  com- 
plete, coiled  up  upon  itself  and  motion- 
less. Dr.  Bartholow  thinks  it  possible 
that  the  papain  exerted  a  toxic  influence 
on  the  parasite. — Dr.  Blackader,  in  Mon- 
treal Medical  Journal 

Bromalin  (Bromethylformine); — A  sub- 
stitute for  inorganic  bromides.  Formula  : 
(CH2)6N4C2H6Br.  It  contains  32.13  Br, 
67.2  KBr.  Two  grammes  (}4  drachm) 
equal  1  gramme  (%  drachm)  ordinary 
bromides  in  reducing  number  of  fits  in 
epilepsy.  May  be  employed  in  much 
larger  doses  than  ordinary  bromides.  One 
epileptic  patient  took  about  8  grammes 
(2  drachms)  daily  for  six  weeks  without 
manifesting  any  skin  eruption  or  other 
untoward  effects.  Appetite  remained  good. 
Author  confirms  the  good  effects  obtained 
by  Fere  in  epilepsy.  Dose  for  adults  :  10 
grammes  (2^  dracms)  divided  in  10  parts, 
daily.  For  children:  10  grammes  (2j4 
drachms)  dissolved  in  distilled  water  10 
grammes  (2^  drachms);  syrup  of  bitter 
orange-peel,  90  grammes  (3  ounces).  A 
teaspoonful  twice  daily.  (Laquer,  Neurol. 
Cent.  Jan.,  1895). — Univ.  Med.  Journal. 


To  Avoid  Danger  in  Vaccination. — We 
quote  the  following  pertinent  and  com- 
petent rules  to  be  observed  in  vaccination, 
from  an  excellent  paper  by  Dr.  G.  M. 
Kober,  in  the  Va.  Med.  Monthly,  April, 
1895: — At  a  time  when  the  terror  for  the 
disease  which  formerly  prevailed  among 
the  public  has,  through  the  agency  of  vac- 
cination, declined  and  given  place  to  a 
dangerous  apathy  in  the  unprotected,  it  is 
especially  important  that  the  facts  be  pre- 
sented and  the  dangers  reduced  to  a  mini- 
mum. The  latter  can  be  done  by  scrupu- 
lous attention  to  the  following  points: 

(1.)  To  employ  the  utmost  care  in  the' 
selection  and  preservation  of  the  lyrftphV 
The  vaccinifer,  whether  bovine  or.  htiman* 
must  be  absolutely  healthy.     /'  '•.>' 


(2.)  Animal  lymph  is  usually  taken 
from  the  calf  on  the  fifth  or  sixth  day,  and 
should  be  exclusively  used  except  in  deli- 
cate subjects,  and  when  it  fails  to  take 
after  repeated  trials. 

(3.)  Human  lymph  should  be  taken 
from  primary  cases  only,  and  from  children 
between  three  and  six  months  of  age,  and 
whose  health  and  family  history,  after  a 
thorough  examination,  is  beyond  sus- 
picion. 

(4.)  The  vesicles  from  either  source 
must  be  perfect,  well  filled,  and  free  from 
an  areola.  Jenner  discarded  all  vesicles 
which  showed  this  areola  on  the  sixth  or 
seventh  day,  in  order  that  inflammatory 
products  might  not  contaminate  the  virus. 

(5.)  Care  must  be  taken  in  opening  the 
vesicles  not  to  draw  any  blood,  the  virus 
must  be  perfectly  limpid  and  odorless, 
and  the  slightest  admixture  of  blood  or 
pus  renders  it  unfit  for  use. 

(6.)  Flies  must  be  kept  away,  and  the 
utmost  cleanliness  must  be  observed  dur- 
ing its  collection,  in  the  use  of  instruments, 
ivory  points  and  other  receptacles  of  the 
virus. 

(7.)  The  skin  of  the  arm  to  be  vac- 
cinated should  be  disinfected  with  a  solu- 
tion of  corrosive  sublimate  (1  to  1000).  A 
fresh  needle  previously  disinfected  over  a 
portable  spirit-lamp  should  be  used  for 
each  vaccination  and  then  thrown  away. 
Sterilized  water  should  be  used  in  moisten- 
ing the  virus  on  ivory  points. 

(8.)  Clean  clothing  and  avoidance  of 
scratching  must  be  enjoined  to  prevent  the 
accesss  of  erysipelas  and  other  septic 
germs,  and  a  careful  examination  of  the 
vaccine  vesicles  should  be  made  between 
the  sixth  and  eighth  days. 

Can  anyone  reconcile  for  us  this  apparent  in- 
consistency: How  can  a  "lithia  spring  water," 
vaunted  as  "the  most  powerful  anti-lithic  before 
the  profession  "—which,  by  the  way,  is  untrue, 
because  piperazine  and  lycetol  are  many  times 
mqr,e  poire}  ful  jsojve/its  than  lithia— be  a  most 
.  effqctiv^  rejnedy'  for v'uVj,o  , acid  affections,  and  at 
',t^e',samfi 'tlme^a  spjirklir-.g'and  refreshing  table 
..'water?    We  are  inclined-  th' "b'eljeve  the  latter 
claim;  buf^hat' granted,  the  rejT^edi^l  property  is 
I  imaginary-- I'a^sort  of  agent  for 'sdgg'es five  thera- 
peutics. ',•'/>' 
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Book  notices* 


The  International  Medical  Annual  and 
Practitioner's  Index:  A  work  of  refer- 
ence for  medical  practitioners.  Thir- 
teenth year.  Cloth,  8  vo.,  pp.  648. 
New  York:    E.  B.  Treat,  1895.  (Price, 

#»-75> 

Those  of  our  readers  who  are  familiar 
with  the  successive  issues  of  this  admira- 
ble work  of  reference  will  be  pleased  to 
hear  that  the  present  edition  is  an  im- 
provement upon  its  predecessors,  the  text 
pages  being  liberally  illustrated  with  a 
number  of  very  acceptable  wood-cuts. 
The  editors  and  contributors  number 
thirty-five  in  all,  and  include  some  well- 
known  authors  on  both  sides  of  the  At- 
lantic. Some  of  the  more  important  sec- 
tions may  be  mentioned,  as  follows:  Dic- 
tionary of  new  remedies,  electro-thera- 
peutics, dictionary  of  new  treatment  in 
medicine  and  surgery,  surgery  of  the 
bladder,  new  medical  and  surgical  meth- 
ods in  the  treatment  of  mental  defects, 
intestinal  surgery,  infantile  paralysis,  diet 
in  diseases  of  the  stomach,  sanitary  sci- 
ence, progress  in  pharmacy,  new  inven- 
tions, closing  with  a  list  of  the  more 
prominent  books  of  the  year. 

A  cursory  examination  of  the  pages 
shows  that  in  general  the  work  has  been 
brought  up  to  the  date  of  publication,  ex- 
cept in  the  department  of  therapeutics. 
For  example,  the  editor  of  this  depart- 
has  failed  to  notice  more  than  a  single 
article  upon  the  subject  of  nuclein  medi- 
cation, although  nearly  a  dozen  appeared 
during  the  past  year  and  previously.  Po- 
tassium bichromate  is  introduced  as  a 
new  remedy,  although  it  has  been  in  use 
for  quite  a  number  of  years.  It  is  brought 
to  the  attention  here  for  the  purpose  of 
pointing  out  the  investigations  of  Prof. 
Fraser  (incorrectly  spelled,  Frazer),  of 
Edinburgh,  relating  to  its  value  in  the  treat- 
ment of  intestinal  fefipdSgiiS,  although  the 
teachings  of  Dr.  H.  T.  Webster,  of  Oak- 
land, preceded  his  report  by  several  years. 
And,  besides,  Dr.  Webster  records  its  em- 


ployment in  a  number  of  disorders  aside 
from  intestinal  troubles.  Evidently,  this 
information  was  gleaned  from  the  Ameri- 
can Therapist,  since  this  is  the  only  refer- 
ence to  our  journal  in  the  volume.  The 
editor  expressed  some  surprise  that  it 
should  have  occurred  to  Prof.  Fraser  to 
use  this  exceedingly  irritant  substance  in 
the  treatment  of  this  class  of  affections, 
and  takes  occasion  to  say  that  "  mistakes 
are  likely  to  arise  unless  the  principles 
governing  the  application  of  such  reme- 
dies are  clearly  understood." 

Any  intelligent  and  practical  physician 
who  will  study  carefully  the  introduction 
to  1 '  New  Remedies  "  in  this  work,  and  then 
turn  to  the  short  reference  to  potassium 
bichromate  will  find  here  sufficient  "  food 
for  reflection"  to  cover  the  entire  expense 
of  the  book,  and  we  therefore  take  great 
pleasure  in  commending  it  to  the  profes- 
sion. 

Book  of  Detachable  Diet  Lists:  For  al- 
buminuria, anemia  and  debility,  consti- 
pation, diabetes,  diarrhea,  dyspepsia, 
fevers,  gout  or  uric  acid  diathesis,  obe- 
sity, tuberculosis  and  a  sick-room  diet- 
ary. Compiled  by  Jerome  B.  Thomas, 
A.  B.,  M.D.,  Assistant  Bacteriologist, 
Brooklyn  Health  Department,  etc. 
Philadelphia:  W.  B.  Saunders,  1895, 
(Price,  #1.25). 

As  indicated  by  the  above  detailed 
heading,  this  work  is  intended  to  aid  the 
physician  in  selecting  a  suitable  dietary 
for  those  who  may  come  under  his  pro- 
fessional care,  and  as  the  recommen- 
dations are  of  an  exceedingly  practical 
character,  it  is  hoped  the  book  may 
find  a  large  sale.  The  matter  of  diet, 
while  of  the  first  importance,  is  too  often 
left  with  the  nurse,  or  the  relatives  of  the 
patient,  and  as  a  consequence,  it  is  usu- 
ally reduced  to  a  starvation  basis.  When 
a  patient  is  suffering  from  any  illness, 
acute  or  chronic,  it  is  absolutely  necessary 
that  the  work  of  the  digestive  apparatus 
should  be  reduced  to  the  lowest  possible 
point,  which  can  best  be  accomplished  by 
ordeji-ng  food-stuffs  that  are  appropriate 
and  nutritious;  but  only  those  are  to  be 
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administered  which  are  concentrated,  and 
to  meet  the  debility  of  the  digestive  ap- 
paratus, it  may  be  advisable  to  have  this 
partially  pre-digested.  Coarse  food-stuffs, 
or  that  which  is  difficult  of  digestion,  are 
always  contra-indicated,  and  from  a  brief 
consultation  of  these  pages,  in  which  the 
selection  for  different  diseases  is  grouped 
on  separate  pages,  it  is  only  necessary 
to  tear  out  the  leaf,  check  those  articles 
which  are  approved,  and  hand  it  to  the 
nurse  for  guidance.  By  this  means  much 
time  and  labor  are  saved  the  physician, 
and  the  directions  are  complete.  This  is 
a  step  in  the  right  direction,  and  the  pro- 
fession is  placed  under  obligations  to  Dr. 
Thomas  for  his  excellent  compilation. 

Transactions  of  the  Antiseptic  Club.  Re- 
ported by  Albert  Abrams,  a  Member  of 
the  San  Francisco  Medical  Profession. 
Illustrated.  Cloth,  8  vo.,  pp.  206.  New 
York:  E.  B.  Treat,  1895.  (Price,  $1.75). 
The  object  of  this  report  is  to  poke  fun 
at  the  ultra-followers  of  the  antiseptic 
craze  which  has  swept  over  the  world  in 
the  last  decade,  and  while  the  plots  are 
sufficiently  mirth-provoking  to  excite  our 
risibilities,  the  records  are  not  of  that 
spontaneous  character  to  arouse  more 
than  a  ripple  of  surprise.  Our  author  is 
pretty  hard  on  the  organic  extract  "  fel- 
lers." According  to  the  illustration,  a 
man  entering  the  profession  in  early  life 
had  long  desired  to  become  a  great  and 
shining  light  in  the  surgical  firmament, 
but  being  of  a  retiring  disposition  he  found 
it  impossible  to  make  any  headway  until 
he  had  received  five  injections  of  organic 
juice  obtained  from  a  lion,  when  the  leo- 
nine expression  of  the  face  became  un- 
mistakable, the  whiskers  on  his  neck 
looked  "shaggy,"  and  he  was  lionized  by 
the  ladies,  while  his  confreres  voted  him 
"the  king  of  beasts."  It  will  be  appa- 
rent that  the  moral  has  been  carefully 
studied,  and  it  is  quite  probable  that  we 
shall  find  occasion  to  inquire  if  this  line 
of  medication  has  not  been  surreptitiously 
adopted  by  others  besides  the  San  Fran- 
cisco medicus. 


PUBLICATIONS  RECEIVED. 

Two  cases  of  Pseudo-Hypertrophic  Paralysis 
in  Brothers.  By  Archibald  Church,  M.D.,  of 
Chicago.    Reprint,  1895. 

The  Prevention  and  Treatment  of  Ophthalmia 
Neonatorum.  By  Charles  H.  May,  M.D.,  of 
New  York.    Reprint,  1895. 

The  Pre-tubercular  and  Pre-bacillary  Stages  of 
Consumption.  By  Charles  Manley,  M.D.,  of 
Denver,  Colo.    Reprint,  1894. 

A  Case  of  Chronic  Peritonitis,  with  Intestinal 
Abdominal  Fistulae — Enterorrhaphy — Recovery. 
By  F.  H.  Wiggin,  M.D.,  of  New  York.  Reprint, 
1894. 

The  Value  of  Aero  tonic  Treatment  in  our 
Cured  Nose,  Throat  and  Chest  Patients;  with  re- 
marks on  some  suiiable  winter  resorts.  By  J. 
Mount  Bleyer,  M.D.,  of  New  York.  Reprint, 
1893. 

The  Edison  Phonograph  and  the  Bettini  Micro- 
Phonograph.  By  J.  Mount  Bleyer,  M.D.,  of 
New  York.    Reprint,  1892. 

On  the  Therapeutic  Value  of  Spermine.  By  G. 
Krieger,  M.D.,  of  Chicago,  Ills.    Reprint,  1894. 

Naso-Pharyngeal  Fibroid;  with  report  ofacase; 
By  John  E.  Bacon,  M.D.,  of  Wellsboro,  Pa.  Re- 
print,  1895. 

Speculative  Lawyers  and  their  Relation  to 
Speculative  Doctors.  By  Charles  H.  Merz, 
M.D.,  of  Sandusky,  Ohio.    Reprint,  1895. 

"With  us  ther  was  a  Doctour  of  Phisik."  By 
Charles  H.  Merz,  M.D.,  of  Sandusky,  Ohio. 
Reprint,  1895. 


A  Short  Sketch  of  the  New  York  Medical  Col- 
lege.   By  the  late  E.  H.  Davis,  M.D. 

This  is  an  interesting  history  of  this  institution, 
of  particular  value  to  historians  and  to  the  alumni. 
Copies  will  be  mailed  to  graduates  free  on  re- 
quest; address:  Z.  Scott  Davis,  25  West  119th  St., 
New  York  City. 


Medicine,  a  Monthly  Journal  of  Medicine  and 
Surgery;  Harold  N.  Moyer,  M.D..  Editor.  Geo. 
S.  Davis,  Publisher,  Detroit,  Mich. 

The  initial  issue  of  this  journal  appeared  in 
April;  it  is  the  successor  of  the  American  Lancet 
and  Western  Medical  Reporter,  both  discontinued. 
The  new  journal  presents  a  good  appearance,  and 
opens  its  career  with  six  original  papers, — excel- 
lent, by  good  authorities,  and  well  illustrated — 
and  a  review  of  Progress  of  Medical  Science, 
divided  into  departments,  each  edited  by  a  spec- 
ialist of  repute.  With  such  a  make-up  as  stand- 
ard, under  control  of  an  experienced  writer  such 
as  Dr.  Moyer,  aided  by  his  representative 
staff,  Medicine  is  certain  of  a  foremost  place 
among  current  medical  journals.  Our  best  wishes 
are  tendered  with  expressions  of  most  distinguish- 
ed consideration. 


The  Index  Medicus  was  discontinued  with  the 
April  issue.  We  learn  of  this  with  regret.  Mr. 
Geo.  S.  Davis,  of  Detroit,  published  this  valuable 
record  for  over  ten  years,  and  with  singular  per- 
sistence he  stood  an  average  loss  on  the  publica- 
tion of  five  hundred  dollars  annually.  With  an 
even  larger  deficit,  of  about  two  thousand  dollars, 
in  view  for  the  coming  year,  he  was  obliged  to 
give  it  up.  He  deserves  the  sincere  thanks  of 
the  profession  for  his  long  continued  liberality. 
And  now  let  the  American  Medical  Association 
take  up  the  work  ! 
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miscellany* 


"Prescription  Specialist"  is  the  title  now 
taken  by  pharmacists  who  have  many  prescrip- 
tions to  compound,  and  who  claim  special  quali- 
fications and  conscientiousness. 


Airol. — This  new  topical  agent  is  a  basic  gal- 
late  of  bismuth  {Univ.  Med.  Jour.)  in  which  one 
molecule  of  iodine  is  replaced  by  a  molecule  of 
hydroxyl.  According  to  Fahm  [Corrbl.  fur 
Sc/iweiz.  Aerz.,  April  15,  1895)  it  is  a  siccative  of 
the  first  order,  giving  up  its  iodine  readily  and 
without  the  disagreeable  odor  of  iodoform.  He 
has  used  it  for  more  than  a  year  in  numerous 
cases  without  observing  any  untoward  symptoms. 


Tricycles  for  Physicians. — A  correspondent 
of  the  New  York  Sun  offers  this  suggestion  : 
Why  doesn't  some  physician  of  New  York  or  its 
suburbs  catch  up  with  the  progress  of  transpor- 
tation and  substitute  for  his  "doctor's  buggy"  a 
tricycle  propelled  by  him  who  would  otherwise 
be  his  driver  ?  Such  a  tricycle,  made  with  a 
barrel  body  large  enough  to  accommodate  the 
physician  and  his  tools,  and  to  shelter  him  in  all 
kinds  of  weather,  with  a  saddle  at  the  back  for 
his  man  to  pedal  from,  would  not  be  very  heavy 
and  could  easily  be  propelled  over  any  ordinary 
roads  or  streets  at  a  fair  rate  of  speed.  Its  keep 
would  be  nothing,  and  its  convenience  would  be 
far  beyond  that  of  the  ordinary  buggy.  There 
are  laundry  tricycles,  package  tricycles,  and  a 
lot  more  ;  why  not  a  doctor's  tricycle  ?  As  they 
are  bound  to  come  some  time  what's  the  use  of 
waiting? 

What  the  Children  Eat. — The  habit  some 
mothers  have,  when  seated  at  table,  of  asking, 
"What  would  you  like,  Georgie?  "  "  What  will 
you  have,  Helen?"  instead  of  helping  the  chil- 
dren to  some  portion  of  suitable  food  and  take  it 
for  granted  that  they  will  eat  of  it  and  be  satis- 
fied, is  a  most  potent  element,  (says  the  editor  of 
Annals  of  Hygiene)  in  the  downward  training 
towards  sensuous  gratification  and  the  establish- 
ment of  a  love  of  appetite  in  a  child's  character. 
A  child  thus  treated  grows  to  think  he  must  have 
what  he  likes,  whether  it  is  good  for  him  or  not. 
It  is  not  strange  that  an  appetite  thus  pampered 
in  childhood  becomes  uncontrollable  in  matu- 
rity. The  natural,  unperverted  taste  of  a  child 
will  lead  him  to  eat  with  a  relish  that  food  which 
is  best  for  him. 

The  child's  appetite  can  be  educated  to  enjoy 
all  wholesome  foods,  if  mothers  are  true  to  their 
duty  ;  but  like  the  formation  of  all  traits  of  char- 
acter, this  training  will  be  easiest  accomplished 
at  the  beginning  of  life.  "It  is  difficult  to  turn 
the  course  of  the  great  river,  but  that  of  the  small 
stream  at  its  source  may  be  easily  changed." 


Aseptic  Catgut. — R.  H.  Cunningham  gives 
these  directions  in  the  N.  Y.  Medical  Journal 
(Univ.  Med.  Jour.): — Wind  commercial  surgical 
catgut  on  a  glass  spool,  not  too  tightly,  and  soak 
for  two  days  in  a  mixture  of  equal  parts  of  alcohol 
and  ether,  to  thoroughly  remove  the  grease. 
Rinse  in  alcohol  for  a  few  moments,  and  place  in 
a  small  jar,  with  a  tightly  fitting  cover,  contain- 
ing enough  of  a  mixture  of  equal  parts  of  forma- 
lin and  alcohol  to  submerge  the  catgut.  After 
several  days  remove  the  catgut  and  wash  out  the 
formalin  by  soaking  it  several  times  in  fresh  al- 
cohol, or,  preferably,  by  boiling  it  for  half  an 
hour  in  normal  saline  solution.  Place  it  in  al- 
cohol for  preservation. 


A  Quick  Method  for  the  Filtration  of  a 
Small  Quantity  of  Urine.— According  to  Dr. 
Louis  Faugeres  Bishop,  of  New  York,  for  a  long 
time  it  has  been  a  problem  to  know  how,  with 
the  apparatus  usually  at  hand,  to  obtain  quickly 
and  easily  a  small  quantity  of  clear  urine  from  a 
cloudy  specimen  in  order  to  make  the  usual  test 
for  albumin  [Boston  Med.  and  Surg.  Journal, 
April  25,  1895.)  The  following  plan  has  proved 
extremely  easy  and  satisfactory  in  his  hands:  A 
small  quantity  of  the  cloudy  urine  is  placed  in  a 
test-tube,  and  the  mouth  of  the  test-tube  plugged 
with  cotton  with  a  moderate  degree  of  firmness. 
A  second  test-tube  is  placed  with  its  mouth  to 
the  first.  The  position  of  the  tubes  is  now  re- 
versed so  that  the  one  with  the  urine  is  bottom 
upward.  The  upper  tube  is  now  carefully  and 
gently  heated  over  the  flame  of  a  Bunsen  burner 
or  an  alcohol-flame,  and  the  expansion  of  the  air 
above  the  urine  immediately  forces  it  through 
the  cotton  plug,  and  the  filtered  urine  collects  in 
the  lower  tube. — Univ.  Med.  Jour. 


Bread  Substitute  for  Diabetic  Patients. — 
Dr.  R.  T.  Williamson,  in  British  Medical  Journal, 
gives  the  following  formula  for  diabetic  bread: 
Mix  2  ounces  (62  grammes)  of  desiccated  cocoa- 
nut  powder  with  a  little  water  containing  a  small 
quantity  of  German  yeast.  Make  the  mass  into 
a  sort  of  paste,  and  put  in  a  warm  place,  for  half 
an  hour  or  longer.  The  small  amount  of  sugar 
contained  in  the  cocoa-nut  is  almost  entirely  de- 
composed by  the  fermentation  produced  by  the 
yeast,  and  the  cocoa-nut  paste  becomes  spongy. 
Add  2  ounces  (62  grammes)  of  aleuronat,  one 
egg  beaten,  and  a  small  quantity  of  water,  to 
which  a  little  saccharin  has  been  dissolved,  and 
mix  well  until  a  dough  is  formed.  Divide  into 
cakes  and  bake  in  a  moderate  oven  for  twenty 
or  thirty  minutes.  Aleuronat  is  a  yellowish 
powder  containing  80  to  90  per  cent,  of  vegetable 
albumin  and  only  7  per  cent,  of  carbohydrates. 
It  has  been  strongly  recommended  by.  Professor 
Ebstein  for  diabetic  patients,  but,  except  by  the 
foregoing  method,  is  difficult  to  prepare  for  di- 
abetic food. 

This  formula  is  good,  but  not  utilizable  in  this 
country  because  the  proprietary  flour — aleuronat 
—  is  not  obtainable.  We  suggest  that  a  bread 
nearly  identical  with  above  can  be  prepared  by 
taking  good  American  gluten  flour  into  the  for- 
mula in  place  of  aleuronat.  Gluten  flour  con- 
taining less  than  10  per  cent,  starch  is  readily 
obtainable. 


